ISSN (Print): 2617-0817 ISSN (Online): 2789-5912

Ol WNgilWly

Utilization of Upgraded Enhanced Recovery After
Surgery Care Convention in The Perioperative
Consideration of Patients Going Through Lumbar

Combination and Interior Obsession

DOI: dx.doi.org

Shakil MIH?, & Islam N2

Received: 08 Aug 2022
Accepted: 13 Aug 2022
Published: 15 Aug 2022

Published by:
Sher-E-Bangla Medical College,
Barishal

This article is licensed under a
Creative Commons Attribution 4.0

International License.

Check for
updates

ABSTRACT

Introduction: Lumbar degenerative disease is a common
condition in the elderly, characterized by lumbar and leg
pain and engine failure, and has a significant impact on the
patients' quality of life. A medical procedure is the most
important clinical therapy for individuals with severe
lumbar degenerative illnesses, with spinal combination and
internal preoccupation being the key treatment options.
Improved recovery after the medical procedure (ERAS)
alludes to the receipt of a variety of feasible therapeutic

measures to reduce a variety of physiological and mental
unfavorable reactions caused by a medical operation, to
advance patients' quick recuperation. Furthermore, the
ERAS idea has opened up a better strategy for remembering
to address the issue of patients' rapid recovery after various
jobs and to Aim of the study: The aim of the study was to
investigate the impacts and lacks the enhanced recovery
after surgery (ERAS) care convention on patients going
through lumbar combination and interior obsession in perioperative consideration. Methods:
This study was conducted in the Department of Orthopedic, Upazila Health Complex (UHC)
Sadar, Mymensingh. During the period between June 2017 and May 2021, a total of 124
patients with lumbar combination and inside obsession were gathered and separated into two
gatherings, among which 64 patients who got ERAS to care convention were credited into the
ERAS bunch, while the other 60 patients got customary perioperative consideration convention
were relegated to control bunch. Then, at that point, the level of agony, taking care of oneself
capacity, and the level of recuperation were surveyed utilizing the visual analog scale (VAS),
Barthel Scale (Bl) rating scale, and the Sino-variant Oswestry Disability Index (ODI) poll,
individually. Besides, further examination was performed in view of patients' different age,
orientations, body mass index (BMI), and schooling of patients in ERAS bunch. Result: The
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hospitalization time and the rate of entanglement in the ERAS bunch were lower than those in the
control bunch (both, P < 0.05). There was no massive contrast in hospitalization costs between the two
gatherings (P > 0.05). The BI score of the ERAS bunch was higher than that of the benchmark group
(P < 0.05), and the level of ODI score in the ERAS bunch was essentially downregulated in correlation
with that in the control bunch (P < 0.05). Intra-bunch examination in ERAS showed that contrasted
and more established patients, more youthful patients had higher Bl scores (P < 0.05) and lower ODI
scores (P < 0.05); in the meantime, overweight patients had lower Bl scores (P < 0.05), and the ODI
score diminished with the expansion in training level of the patients. Conclusion: Periods care
convention can fundamentally abbreviate the hospitalization time and decrease the event of
postoperative difficulties of patients, altogether improve the taking care of oneself capacity of patients
after release and advance the quick recuperation of patients after a medical procedure.

Keywords: ERAS, Lumbar Combination, Surgery, Enhanced, Interior Obsession

INTRODUCTION

Lumbar degenerative illness is a typical
sickness in the older, which is described by
lumbar and leg torment and engine
brokenness and truly influence the nature of
patients' life.'2 The medical procedure is
the vitally clinical therapy for patients with
serious lumbar degenerative sicknesses,?!
among which spinal combination and
interior obsession are one of the main
strategies for therapy.l! In any case,
because of the long activity season of
lumbar combination interior obsession, the
extraordinary injury to the patients, and the
long postoperative bed rest of the patients,
the postoperative recuperation speed of the
patients is postponed generally; in addition,
the physical and mental weight of the
patients is expanded.®! Subsequently, it is
earnest to investigate a more streamlined
perioperative nursing intend to advance
postoperative restoration of patients.
Upgraded recuperation after the medical
procedure (ERAS) alludes to the reception
of an assortment of viable therapy measures
to lessen an assortment of physiological and
mental unfavorable responses brought
about by a medical procedure, to advance
the fast recuperation of patients.[6}]
Furthermore, the suggestion of ERAS has
opened up a Dbetter approach for
remembering to tackle the issue of quick
recuperation of patients after different tasks
and to save the expense of treatment.[ Al
things  considered, early  clinical

investigations of ERAS have been
completed in European and American
nations. Momentarily, ERAS is first
utilized in a colorectal medical procedure
and later in other careful fields, for
example, urology, bosom  medical
procedure, and gynecology.®! All the more
critically, the viability of ERAS in patients
going through spinal medical procedures
has likewise been shown during the
previous 10 years. For instance, Smith et al.
report that executing an ERAS pack for a 1-
2-level lumbar combination has a
negligible impact on diminishing length of
stay, but is a huge lessening in
postoperative  narcotic and  salvage
antiemetic use.’l Debonoet et al. have
investigated the impacts of ERAS nursing
anticipate the postoperative complexities,
torment and the length of emergency clinic
stay in the patient who went through spinal
combination and inward obsession and
observed that ERAS is reasonable for the
spinal medical procedure. 1%
Notwithstanding, the improvement of
ERAS in China is still at the outset and
there is an absence of clinical information
support from various nursing strengths. In
the current review, we originally broke
down and thought about the distinctions
between the length of stay, cost of stay,
postoperative complexities, level of agony,
taking care of oneself capacity, and level of
recuperation between patients utilizing
ERAS nursing plan and customary nursing
plan during the perioperative period. This
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study will offer a strong hypothetical help
for the application and impact of the ERAS
nursing program in nursing work, as well as
a source of perspective for recovery nursing
of patients going through lumbar
combination and inward obsession.

METHODS

This review study was conducted at the
Department of Orthopedics, UHC Sadar,
Mymensingh from June 2017 to May 2021.
A total of 124 patients who went through
lumbar combination and inner obsession
were selected for the study. Informed
written consent was obtained from the
participants of the study, and ethical
approval was also obtained from the ethical
review committee of the study hospital. The
participants were divided into two groups,
60 patients getting conventional nursing
were signed up for the benchmark group,
and another 64 patients getting an ERAS
nursing plan at the perioperative period
were signed up for the ERAS bunch. For
patients in the control bunch, a
conventional nursing plan was led,
including confirmation appraisal, careful
schooling, preoperative readiness,
postoperative  nursing, and  release
direction. As for patients in analyze bunch,
the ERAS nursing plan was led, which
principally ~ contained an instructive
program, the board of sustenance, the
executives of dietary, the board of rest, the
board of torment, the executives of internal
heat level, fluid treatment, postoperative
eating regimen, postoperative practical
activity, pipeline care and get up ahead of
schedule after a medical procedure. The
point-by-point data for conventional
consideration and ERAS nursing plan is
displayed in Additional record 1: Table S1.
The number of patients with postoperative
confusions, like  postponed  wound
recuperating, unfortunate injury mending,
and urinary framework contamination, was
noticed and recorded. Besides, patients'
aggravation was evaluated utilizing a visual
simple scale (VAS) multi-month after
release. Momentarily, VAS = 0 signifies
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"no aggravation™ (score 0) and VAS = 10
signifies "torment genuinely awful; 0 <
VAS < 3, the agony is gentle and passable;
4 < VAS < 6, the torment is more
articulated and addresses moderate
torment; and 7 < VSA < 10, the torment is
exceptionally extraordinary and
insufferable and addresses serious agony.
Barthel record (BI) rating scale,*! the most
broadly utilized individual taking care of
oneself capacity appraisal scale with great
unwavering quality and legitimacy on the
planet, was utilized to assess the taking care
of oneself capacity of the patients multi
month after release, which incorporated
patients' eating, washing, preparing,
dressing, stool control, pee control, latrine
use, bedchair move, strolling 45 cm on the
ground and strolling all over steps. On a
size of 100, the higher score demonstrated
better freedom and less reliance.l
Momentarily, a score of 40 or less was
characterized as weighty reliance; a score
of 41 to 60 was characterized as moderate
reliance; a score of 61 to 99 was
characterized as gentle reliance, and a score
of 100 is characterized as no reliance.

Oswestry Disability Index (ODI) survey
was utilized to evaluate the degree of the
patient's recuperation following multi
months of release. ODI has been the highest
quality level for appraisal of lumbar
capacity,[**M24 which contained the level of
agony, day-to-day existence taking care of
oneself (washing, garments, and different
exercises), lifting, strolling, sitting,
standing, dozing, social exercises and travel
(outing). Everything has a most extreme
score of 5, with a higher complete score
showing more serious brokenness. The
collected information was broken down
utilizing SPSS 21.0 programming and
introduced as mean £ SD and GraphPad
Prism 7.0 programming. The distinction
between two gatherings and among at least
three gatherings was looked at by Student's
t-test and Chi-square test, individually. P <
0.05 implied the thing that matters was
huge.

The Planet Volume 06

No. 01 January-June 2022

Page190



Inclusion Criteria

e Patients clinically determined to
have lumbar spinal stenosis,
spondylolisthesis, or lumbar plate
herniation

e Patients who underwent lumbar
combination and interior obsession
treatment

e Patients who had given consent to
participate in the study.

Exclusion Criteria

e Patients determined to have spinal
contamination or growth when they
were at the emergency clinic

e Unable to answer the criteria
question.

e Patients with extreme heart, lung,
liver, kidney, and other organ work
harm and metabolic brokenness

e Patients with a sickness of the
blood framework, like coagulation
brokenness

e Patients with serious dysfunctional
behavior and mental debilitation

e Patients with a background marked
by lumbar medical procedure

e Patients with delayed
hospitalization because of different
reasons

ISSN (Print): 2617-0817 ISSN (Online): 2789-5912

e Patients who couldn't complete
recovery practice as per nursing
prerequisites

e Patients with deficient clinical
information and postoperative
subsequent information

RESULTS

To play out an intra-bunch examination of
patients getting ERAS care, 64 patients in
the exploratory gathering were additionally
conveyed to  various  gatherings.
Momentarily, in view of middle age (57
years), the patients were separated into
more youthful and more established patient
gatherings, individually. Then, at that point,
the patients in the analysis bunch were
likewise partitioned into underweight (BMI
< 18.5 kg/m2), ordinary weight (BMI =
18.5-23.9 kg/m2), and overweight (BMI >
24 kg/m2) gatherings, separately. Also, in
light of the degree of training, patients were
ascribed to elementary school (9 cases),
junior center school (28 cases), specialized
auxiliary school and senior secondary
school (35 cases), and junior school or over
(14 cases) gatherings.

Table 1: The baseline of patients in two group

Indexes Control group Experiment group | t/yx? P value
(n=60) (n=64)

Age 58.643 +10.860 56.919 +11.699 1.106 0.270
Gender 35/45 27/59 2.704 0.100
(male/female)
BMI (kg/m?) 24.411+£2.641 24.821+2.593 —1.009 |0.315
The level of 0.441 0.660
education
Primary school 9 9
Junior high school 12 28
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Technical
secondary school
and high school

25

35

University or
college education

34

14

Preoperative
diagnosis

0.024

0.988

Spinal canal
stenosis

56

61

Lumbar
spondylolisthesis

18

19

Lumbar disk
herniation

Preoperative VAS
score

5.175+2.238

5.023 £2.608

0.401

0.689

The time of
operation (min)

94.675+17.298

92.919+16.013

0.679

0.498

Perioperative
bleeding (mL)

193.529+58.913

198.666 +59.710

—0.557

0.578

As shown in Table 1, the clinical data of
patients in two groups were analyzed. The
results demonstrated that there was no
significant difference in the age, gender,

BMI,

level of education, preoperative

diagnosis, preoperative VAS score, the

time of operation,

and perioperative

bleeding of patients between the ERAS

group and

control

group (P>0.05),

indicating that the general data of the two
groups were comparable.

Table 2: The observation indexes between the two groups during hospitalization

Control group The experimental t/y? P value
(n=60) group (n=64)
Hospital stays (d) 12.050 +3.467 10.465+2.237 3.524 0.001
Hospitalization cost | 3.746 +0.712 3.547+£0.746 1.756 0.081
(ten thousand yuan)
Postoperative 13 (16.25%) 5 (5.81%) - 0.047
complications
Delayed wound 7 3
healing
Poor healing of the 4 1 0.007
cutting edge
Urinary system 2 1 0.003
infection
The perception files during hospitalization
including the clinic stay, hospitalization
The Planet Volume 06 No. 01 January-June 2022
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cost, and postoperative difficulties of
patients were investigated. Subsequently,
the clinic stays and hospitalization costs
were both lower in the ERAS bunch than
those in the control bunch, while just
emergency clinic stays were fundamentally
unique between the two gatherings (P =
0.001; Table 2). Also, the entanglement rate
in the ERAS bunch (5.81%) was clearly
lower than that in the control bunch
(16.25%) (P = 0.044; Table 2).
Uncommonly, postponed wound
recuperating was the most widely
recognized sort of entanglement in the two
gatherings.

Table 3: The correlation of perception file
of patients in two gatherings after release
one month

©
i}
c
@
5. | £
= o 5
c 3 Q3
o C X o
O o> w = - o

(<f(> 1.263+1 | 1.081+1 |1.06 |0.28
> | .156 031 7 8

et

S| 21.400+ | 81.047+ | —19.| <0.
2111.208 24.479 934 | 001
28]

5178219+ 25276+ | 9.29 | <0.
O| 3.540 50.841 1 001

To explore the condition after the release of
patients, a subsequent call was directed for
all patients, and the worth of VAS, BlI, and
ODI was recorded and looked at. The
outcomes showed that the Bl esteem in the
ERAS bunch was essentially expanded in
correlation with that in the control bunch (P
< 0.05, Table 3), recommending the taking

ISSN (Print): 2617-0817 ISSN (Online): 2789-5912

care of oneself capacity of patients was
altogether worked on after the ERAS care
convention in perioperative consideration.

=0.047
8000 aes Bl ERAS-group

Il Control-group

p =0.003
6000+

p =0.007

40004

costs (in €)

2000+ p =0.023

, T

OR ICU general ward total in-hospital
stay

Figure 1: Observation index comparison of
patients after discharge. The self-care
ability of patients in the ERAS group and
control group. B Distribution of pain of
patients in ERAS group and control group

All of the patients in the control bunch were
seriously reliant, while the reliant level of
patients in the ERAS bunch was
fundamentally improved, with just 6
(6.98%) patients with extreme reliance, 31
(36.05%) patients with no reliance, 41
(47.67%) patients with gentle reliance and
8 (9.30%) patients with moderate reliance
(Fig. 1A). The ODI worth of patients in
ERAS bunch was lower than in charge
bunch, which demonstrated that ERAS care
convention in the perioperative
consideration could upgrade the degree of
the patient's recuperation. Moreover, the
VAS of patients in the ERAS bunch was
diminished yet not essentially not the same
as that in the control bunch (P = 0.288 >
0.05, Table 3). In the meantime, among the
ERAS bunch, 30 patients (34.89%) had no
aggravation, 55 patients (63.95%) had less
than overwhelming torment, and 1 patient
(1.16%) had moderate agony. In the control
bunch, there were 29 (36.25%) patients
without torment, 50 (62.50%) patients with
less than overwhelming agony, and 1
(1.25%) patients with moderate torment
(Fig. 1B).

The Planet Volume 06

No. 01 January-June 2022

Pagel193



ISSN (Print): 2617-0817 ISSN (Online): 2789-5912

Table 4: Analysis results in light of general information of patients in the preliminary gathering

1. VAS Visual analog scale, Bl Barthel index, ODI Oswestry Disability Index
2. 2VS younger P <0.05; °V'S normal P < 0.05; °VS educational level P <0.05

& Gender BMI Education
" @ level
Q.
-}
(% [<b] (¢D) q—) > O >
(e} o = =
T | Se| o | © E |2 |€s|5_155158.
2 |3%| = | 5§ |8 5 |8=|E2/s5{881%¢
4 | <o | = L || 2 |65 |ag8|AE|lF®J03
|
3
g 45 42 28 58 1 32 55 9 22 35 14
pd
_‘_,:5 10.59 1033 10.37 | 10.51 ; 10.30 10.54 10.11 | 10.64 | 10.46 | 10.36
F | £24 N 1‘ 97 +24 | £2.1 0‘ +2.2 iz‘ 24 +23 | £23 | £23 | £1.8
21 8 ' 2 7 o 8 ' 7 8 1 7
S | 3.66 3.72 | 347 | 3. | 3.63 3.72 | 3.52 | 3.50 | 3.63
S | 07 |05 105 | 208 | 0] 205 (2015 210 | 206 | £06 | 08
21 3 ' 2 2 | 0] 3 ' 8 9 9 1
o
Q.
2 1 4 2 3 0 0 5 0 3 2 0
o
o
1.09 1.07 | 1.09 0.49 093 | 1.15 | 1.10 | 0.99
)
< | +09 ﬂ1:.(1)7111 £09 | 1.0 | 0 | £06 11'4&1[ 207 | 12 | 08 | £0.1
6 ' 6 7 7 ' 1 2 5 0
g 87.98 | 73.79 | 79.63 | 81.70 | 1 | 79.85 | 81.44 | 69.43 | 74.64 | 88.37 | 92.55
S | £17. | £28.6 | £26. | £23. | 0 | £28. | £22.1 | £18. | £34. | £30. | +£44.
o 38 3 90 50 0 18 9 49 35 26 15
— | 14.68 | 36.37 | 22.41 | 26.59 6.90 | 37.42 | 34.64 | 24.37 | 18.43 | 9.55
8 +19. | £68.5 | £24. | £59. | 0 | £11. | £61.9 | £84. | £19. | £24. | +14.
74 g 47 28 90 5P 35 26 49 | 15°
To examine the lack of ERAS inside the at ERAS, right off the bat, a bunch were
present utilized care programs, a top to separated into various subgroups. As
bottom outlined in Table 4, the Bl score was higher,
examination in light of general clinical while the ODI score was lower in the more
information connected with nursing results youthful patients bunch than that in the
in ERAS bunch was led. All patients in more established patients bunch (P < 0.05).
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Additionally, there was no massive
distinction between female and guys
bunches in the clinic stays, hospitalization
cost and postoperative difficulties, VAS
score, Bl score, and ODI score (P > 0.05).
Also, the VAS score and ODI score in
patients with typical BMI were both lower
than those in patients with overweight (P <
0.05). Furthermore, the ODI score was
quite decreased alongside the expansion in
the training level of patients (P < 0.05).

DISCUSSION

As an idea that streamlines and coordinates
perioperative treatment and care, ERAS is
generally utilized in an assortment of
careful fortes all over the planet.[*®
Although ERAS has been usually utilized
in other outer muscle techniques, for
example, complete joint substitution, its
utilization in spine medical procedures has
been delayed to create and explore on this
idea has been restricted,[*®! particularly in
China. Subsequently, in this review, the
application impact of ERAS nursing plan
and customary nursing plan in patients
going through lumbar combination inner
obsession was thought about, and the
discoveries will offer clinical hypothetical
help for the use of ERAS nursing plan in
spine medical procedure. The past review
has reported that the length of emergency
clinic stay in the ERAS accomplice was
fundamentally more limited than that in the
control companion.*”) The outcomes of the
current review showed that the medical
clinic stays of patients in the ERAS bunch
were fundamentally more limited than that
in the control bunch, which could profit
from a very much arranged preoperative
assessment, early postoperative eating
routine, and early postoperative utilitarian
activity. Hospitalization cost has forever
been a worry of patients. For the most part,
hospitalization  costs are  generally
straightforwardly or in a roundabout way
connected  with  orientation, age,
metropolitan and rustic conveyance, and
schooling level of patients.['®l In this
review, we found that the hospitalization
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cost of patients in the ERAS bunch was
somewhat not exactly that in the control
bunch; nonetheless, the thing that matters
was not critical. Patients went through
spinal combination frequently experience
the ill effects of an assortment of
intricacies, among which postoperative
incisional inconveniences are the principal
difficulties after different sorts of medical
procedures.®l  Ordinarily, incisional
confusions are not hazardous, however, can
lessen the personal satisfaction of patients
and increment the weight of clinical
consideration  costs.’® It has been
accounted for that perioperative consistent
hypothermia  will cause unfavorable
cardiovascular occasions, decrease the
resistant capacity of the body and cause
coagulation brokenness, in this manner
influencing the injury mending.? In this
review, there was a measurably huge
distinction in the complete occurrence of
difficulties among ERAS and control
gatherings, proposing that the ERAS care
convention might diminish the frequency of
postoperative entanglements after lumbar
combination inside obsession. The biggest
level of postoperative confusion in the two
gatherings was deferred twisted mending,
while pressure ulcers, venous apoplexy,
and pneumonic diseases didn't happen.
Moreover, the confusion of the cut in this
study included deferred wound mending
and unfortunate injury recuperating.
Momentarily, a sum of 13 patients
(16.25%) created postoperative
complexities, including 11 incisional
entanglements (deferred wound
recuperating and unfortunate injury
mending) and 2 urinary contaminations in
the control bunch, while just 5 patients
(5.81%) had confusion, including 4
incisional difficulties and 1 urinary plot
disease in ERAS bunch. This large number
of discoveries recommended the execution
of the ERAS nursing program is
exceptionally useful to diminish the
occurrence of postoperative intricacies.
Subsequently, the use of ERAS in
perioperative  nursing  of  lumbar
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combination and inward obsession ought to
zero in on the event of postponed wound
mending and look for powerful strategies to
lessen the occurrence of this complexity.
Torment is the fifth most significant
imperative sign after internal heat level,
heartbeat, breath, and circulatory strain,
which is the primary driver of clinical
treatment for most patients in spinal
medical procedures. As indicated by the
investigation of Vilmarsson et al.,
excruciating  excitement  will  cause
thoughtful nerve reflex and vein and muscle
compression after a medical procedure,
which will prompt deficient blood supply to
the careful entry point, ultimately deferring
wound recuperating and expanding the
opportunity of contamination. 2%
Subsequently, help with discomfort is
particularly significant in forestalling
contamination in patients going through
lumbar  medical  procedures.  The
information in our review showed that the
VAS score in the ERAS bunch was lower
than that of patients in the control bunch,
however, the distinction didn't arrive at a
factual level, demonstrating that the
ongoing ERAS nursing plan was
exceptionally useful for the decrease of
torment in ERAS bunch, yet there were still
weaknesses. Besides, further examination
in ERAS gathering of patients showed that
the VAS score of overweight patients was
essentially higher than that of ordinary BMI
patients, demonstrating overweight is a
significant gamble factor for torment,
particularly in patients going through a
spinal medical procedure. The practical
issue of the lumbar vertebra will genuinely
influence the development and taking care
of oneself capacity of patients once
obsessive changes happen, which will
altogether  diminish  the  personal
satisfaction of patients.?2 Bl score is
currently generally utilized in the
assessment of patients with taking care of
oneself capacity of the key pointers.l!!l In
this review, we found that the BI esteem in
the ERAS bunch was altogether expanded
in examination with that in the control
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bunch. This recommended that ERAS
essentially works on the capacity of patients
to deal with themselves one month after
release and works with the recuperation
cycle. Then, further examination of in
ERAS bunch uncovered that the Bl score of
taking care of oneself capacity and reliance
of old patients in ERAS bunch were
fundamentally lower than those of more
youthful patients. Musa et al. have
demonstrated that age was a significant
component influencing the difference in B
scores.[?®1 Consequently, we guess that it is
related to the below actual quality, the
lower body opposition, and the lower
metabolic action of the old. For patients
going through Ilumbar spine medical
procedures, the ODI score is most regularly
used to survey results and is the "Best
quality level" for assessment.?*l The
current investigation discovered that the
ODI score of the benchmark group was
altogether higher than that of the ERAS
bunch, which demonstrated that the ERAS
nursing system can fundamentally advance
the advancement of recovery of patients
going through lumbar spinal combination
and inside obsession. Past reviews
demonstrated that brokenness was age-
subordinate, and more youthful patients
frequently showed preferred postoperative
improvement after medical procedures over
more established patients.[?®1 Also, BMI
and the instructive level are the main effect
signs of postoperative useful
recovery.[?6M 271 |n any case, the information
in this study showed that there was no
advancement in the level of recovery of
patients with old age, overweight and low
schooling levels. Taking everything into
account, this study uncovered that an ERAS
nursing plan can altogether abbreviate the
medical clinic stay of patients going
through  lumbar  combination inner
obsession, lessen postoperative
inconveniences, further develop taking care
of oneself capacity after release and
advance quick postoperative recuperation
of patients. In addition, ERAS affected the
expense of hospitalization and
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postoperative agony, proposing that future
nursing work ought to zero in on improving
and creating powerful measures to lessen
the monetary weight of patients and work
on their satisfaction.

Limitations of The Study

The study was conducted in a single
hospital with a small sample size. So, the
results may not represent the whole
community.

CONCLUSION

Periods care convention can fundamentally
abbreviate the hospitalization time and
decrease the event of postoperative
difficulties of patients, altogether improve
the taking care of oneself capacity of
patients after release and advance the quick
recuperation of patients after medical
procedures. ERAS care protocol can
significantly shorten the hospitalization
time and reduce the occurrence of
postoperative complications of patients,
significantly enhance the self-care ability of
patients after discharge and promote the
rapid recovery of patients after surgery.

Funding: No funding sources
Conflict of interest: None declared

Ethical approval: The study was approved
by the Institutional Ethics Committee
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