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Application strategy and clinical experience of ERAS practice in
perioperative period of laparoscopic adrenalectomy*

Xi-shi Jin, Li-li Lin, Hai-feng Yu, Da-pang Rao
(Department of Urology, the Second Affiliated Hospital and Yuying Children's Hospital of
Wenzhou Medical University, Wenzhou, Zhejiang 325000, China)

Abstract: Objective To explore the application strategy and clinical experience of enhanced recovery after
surgery (ERAS) in perioperative period of laparoscopic adrenalectomy. Methods From January 2016 to December
2020, 46 patients underwent laparoscopic adrenalectomy received ERAS management during the perioperative
period, compared with 57 patients underwent laparoscopic adrenalectomy with traditional management. The
postoperative recovery time of gastrointestinal exhaust, postoperative 2 h pain score, postoperative hospital stay,
urinary tract infection, urinary retention, incidence of respiratory tract infection, deep venous thrombosis, and wound
infection were compared between the two groups. Results There was no significant difference in sex ratio, age, left
and right sides of adrenal gland, pathological classification of adrenal tumor, size of adrenal tumor, hypertension,
operation method (transabdominal or retroperitoneal), operation time and intraoperative bleeding between the
traditional group and ERAS group (P > 0.05). The gastrointestinal exhaust time and postoperative hospital stay of

ERAS group were shorter than those of the traditional group, the incidence of respiratory tract infection were lower
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than those of the traditional group, and the postoperative 2 h pain score was lower than that of the traditional group

(P <0.05). There was no significant difference in the urinary tract infection, deep vein thrombosis, incision infection

and urinary retention between the two group (P >0.05). Conclusion The application of ERAS perioperative

management concept in clinical practice can promote the rehabilitation after laparoscopic adrenalectomy, which is

worthy of clinical promotion.

Keywords: enhance recovery after surgery; laparoscopic adrenalectomy; perioperative period; recovery time of

gastrointestinal exhaust; complication

B 4 FE (enhanced recovery after surgery,
ERAS) 7r IR B — R AU, 5 e
FARBE OB PR AR O ROV, 2R3 fin i
BFERER AR, BTMAR AR, IFRA
BEE BB AT, T 5 EE AR 2% [ A XY
ARG S E , AR DU Ry ot & HAZ O
R H 2018 4F 4 H HFtoKs ERAS A5 B e Ry FH 18
B EARVIBRA FI A A Bl . RIE IR

1 BAREFE

— R ER

AW BT FE, $E8E 2016 4F 1 H —2020
12 AR EEE LR VIBR AR . 2016 4F 1
A —20184F-3 H R GG kb A7 AR WIS, 3k57
B ; 201844 F —20204F 12 H AR} 2 K F ERAS
FEIR BRGNS, o6 il B3 o ARIEAS W] 1 4 35K
Mg H o AL B I ERAS 4., ERASZH A, 926
%, 22201; 4E#285~520%, F1 (39.4+85)

1.1

&y FEMEE L RR I 18 M, A L BRI 28 il
fedirf, W 3341, L2414, F#%28.5~535%,
P (392+5.6) & 0 FRRRE 2241, A
B LRI 35 1, AL R E OB LA, 250
Git#E X (P>0.05), HAHRME. WEIL
1.2 FARF*E

S EEEE ERUIBRAR, A 41k
A2 JE s i A s B R DIBR , RERAL A SR I
AT ZETE 2 em, B g R 8158 T ERAE LA B IF T
E, CHECABIE R, DS b P A A
MR XN (1) o 2o 28 18 ik 190 I s 5 I R
VIBR, WEEAL A SR 55 ZE M5 2 em, B s %k
A XS B EFL TR R A, C A5k
BE LIS T, DO PREHT ERAE rh 2esg SR
(F2). MBS ERRUIBRR I 3 fLEk, WAL A &
SR SRR T LSS X, B NIRRT 2 R AC
N, CAMBIEELMET (K3). A&k
SRS . WKW G4 BRI

F1 FWAEBE-RERIER
Table 1 Comparison of general information between the two groups

415 PN (B 1) 1) AEWR % Jipgg 0531 (247 ) 1451 Rt e 1 s/ 451
ERASZH (n = 46) 26/20 39.4+8.5 18/28 20
4 (n = 57) 33/24 39.2+5.6 22/35 26

Xt {H 0.02 0.197 0.00 0.05

P{H 0.889 0.854 0.956 0.828

TE N i fE

1.3 BEARHAEEREE

e s . ORI @R, HAR
6 h AR B8k QARG : A i 1R B AU I 4
A B RRIE N R B LRI A ;s R fRmg, B
W pAE s QARG IE . AR5 24 h 5 il 5B E %
THLIE S, 48 hJE kIR SR RS BT A

ERAS B HUEM . OARRIHETT ERAS AH 5 1 5
HE . OMEEREE S, ARET6h HR200 mL % %
IR 5 200 mL A6 , SRJG A AERIK, AR 2 h 4%
Wy QAR A e R AU R A 4 BRI
TR ERRUIBRAR s R OREg, iE RSk
HOETEEE B R, PRERIREE 35~37°C;

e 41 -



[ N B

55027 %

Bk
/B’ \

2 cm
Ao——D

(
o\

SR HIT_E R

( D
™~ 7~
AMEERERZERREE LRI FRIZEILLE
TEE
Schematic diagram of operation hole location of

= 1

Fig.1
right transabdominal laparoscopic adrenalectomy

Bt g Mg

,///v.\hx

PR R LR D

Ny A
B2 AMZEREEEEESLIRVIRFREELCE
~EE
Fig.2 Schematic diagram of operation hole location of
left transabdominal laparoscopic adrenalectomy

IR £ MRk MR

o

B

0

B3 MEEEEEES EIRVIRFARREILTEE

Fig.3 Schematic diagram of operation hole of

A

% 4

/TR A
]

retroperitoneal laparoscopic adrenalectomy
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Table 2 Comparison of adrenal pathology between the two groups
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