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Clinical application and safety of perioperative enhanced recovery after surgery for laparoscopic col-
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[Abstract] Objective To investigate the clinical effect and safety of enhanced recovery after surgery
(ERAS) for laparoscopic colorectal cancer surgery in in grassroots hospital. Methods 78 patients following
laparoscopic colorectal cancer surgery between January 2012 and December 2016 in our hospital were retro-
spectively analyzed. All included patients were divided into two groups according to the perioperative treat-
ment strategy: ERAS group (44 cases) and traditional treatment group (34 cases). Clinical efficiency, post-
operative recovery status and postoperative complications were compared between two groups. Results The
average length of postoperative hospital stay in ERAS group (7.6 days) was much shorter (P<0.05) than
that in traditional treatment group (9.7 days). Moreover, the mean length of first flatus time (1.6 days), first
defecation time (2.8 days), ambulation time (1.2 days), first solid food intake time (1.3 days) in the ERAS
group were much shorter than those in the traditional treatment group (P<0.05). The average cost in the
ERAS group and the traditional treatment group was 50946 and 56935 yuan, respectively (P<0.05). No sig-
nificant difference was observed between ERAS group (6.8% ) and the traditional treatment group (14.7%)
in terms of postoperative complications (P>0.05). Conclusions Perioperative ERAS combined with laparo-
scopic surgery for colorectal cancer in local hospital was safe and reliable, which was worthy of clinical popu-
larization.
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