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In conclusion, this systematic review and meta-analysis

of RCT data demonstrates the clinical utility of ERAS pro-

Definitions tocols in reducing post-operative nausea and vomiting, time

S . . . to ambulation, ICUS, FHS, and THS. Based on the results
— Intensive care unit stay — time measured in hours from . . . _

the end of the surgery until discharge criteria from the of this study, we advocate for the routine implementation of

i ‘ o ERAS protocols to bariatric surgical units, where feasible.
— Functional hospital stay — time measured in hours from . . . —

the end of the surgery until discharge criteria had been ThU.S, the next generation of prospective randomised clinical

1< ~ 11 - ) = I s 5

MESmUChoe iy CoE TR Rl trials should focus on refining and adjusting our approach
— Total hospital stay — time measured in hours from the . _ . i

end of the surgery until actual time of discharge from to ERAS following bariatric surger , 1N order to further

o o

hospital, as described by Geubells et al. [28].

— Overall complications — all complications, as measured
using the Clavien-Dindo classification for surgical com-
plications [35]

improve outcomes for patients undergoing bariatric surgery.
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Parameter

ERAS

SC

P-value

Overall complications
Major complications
Anastomotic leaks

Bleeding

11.9% (44/371)
3.6% (10/281)
1.5% (3/196)
1.5% (3/196)

11.7% (43/369)
3.2% (9/279)
1.5% (3/196)
1.5% (3/196)

1.000,
1.000,
1.000,
1.000,

Nausea and vomiting

6.4% (10/156)

13.5% (21/156)

0.056,

Reoperation rates

30-day readmission rates

0.5% (1/221)
11.9% (15/371)

0.9% (2/221)
11.7% (13/369)

1.000,
0.848,




The Application of Enhanced Recovery After Surgery (ERAS)
for Patients Undergoing Bariatric Surgery: a Systematic Review
and Meta-analysis

Jiajie Zhou' - Rui Du’ + Liuhua Wang? - Feng Wang' - Dongliang Li® - Guifan Tong' « Wei Wang?
Xu Ding? - Daorong Wang %*

Received: 16 July 2020 /Revised: 22 December 2020 / Accepted: 29 December 2020 / Published online: 9 January 2021
C) The Author(s), under exclusive licence to Springer Science+Business Media, LLC part of Springer Nature 2021

Abstract

To systematically evaluate the effectiveness and safety of the enhanced c.o nCIUSion
surgery. A literature search was conducted using PubMed, Medline, EMBA

Trial Register, and Cochrane Library identifying all eligible studies comy

bariatric surgery through May 2020. Relevant perioperative parameters

analysis. The primary outcome was the length of hospital stay, and second§ 1 D€ current meta-analysis demonstrated that the implementa-
nausea, and vomiting (PONV), postoperative complications, readmission, tlon o f E RAS prOtOLOlq erULCQ thC lcngth Of hoqpltal %tay%

Postoperative complications were categorized a-.,wrdmg to the Clawen— D
- occurrence ratc of po‘;topcratlvc com-

domized controlled trials (j§
patients in the SC group. T
as did the incidence of PO
terms of operation time (z

o L) IOCOIS ]‘Cd[l (Bl ERAS perioperative management re-
shortening the length of :
e ST iccelerated the recovery of patients,

and feasibility of ERAS. However, the
n bariatric surgery is still in its infancy
ym high-quality, evidence-based clinical
improve and perfect existing measures.
The development of a unified and standardized ERAS plan for
bariatric surgery and its pathways is an opportunity for future
research.
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ERABS

PROTOCOLLO PERIOPERATORIO

Day O Admission (6h fasting to solid food)
RR and back to the ward (ho ICU)
Sips of clear fluids, mobilised

1° PO Day Stop IV medications (all by mouth)
early morning Geastregraffinsweallew
Bleodtests
1° PO Day Surgeon, Nurse and Dietition

reviewed (soft diet)

Fit for Discharge (oral and written
plan of follow up, phone numbers,
advises)
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Complicanze

1009

2023
Complicanze tot 3,7 %

(1 leak, 1 febbre, 1 melena)

Mortalita: 1 pz (0,12%)



Complicanze
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Re-ricoveri

10096

2023
Re-ricoveri 0,75 %

m % re-ricoveri m
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CONCLUSIONI

v" Quali outcome cerchiamo??

v" La dimissione precoce ¢ sicura e fattibile @
v' Re-ricoveri: trascurabili

v Le complicanze non aumentano

v" Il grado di soddisfazione -forse- si |

‘P

ﬁ v Audit interni periodici !




Our experience about ERABS
CONCLUSIONS

v 1st POD discharge is a safe and feasible optionl
v Get the patient informed @
v Do not stuck the patient to the bed (tubes)

v' Patient status and Observations, not blood test

v' Periodic internal audit
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