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Implementation of an ERAS program

in elective minimally-invasive surgery for colorectal surgery:
An outcomes and learning curve analysis

Chun-Yen Hung, M.D., Feng-Fan Chiang, M.D., Ph.D.,

Division of Colon Rectal Surgery, Department of Surgery, Taichung Veterans General Hospital, Taichung, Taiwan, R.0.C
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Background
Lahanced tecuvery after surgery JLRAS) protocols are mukimocal perioput ative caru
pathways desigrad 1o ach'sve sarly recovary after surg'cal prncadures and have been widaly
sceepted worklwide.

d clo: tesmwork

and leaming curves to adjust the prococals Into a dally practice.
This primary ubjective of thia study was 1o prsant our reskworld expariunce aind establish

5 rurves for the Impl of ¥ surgeny]
for cekareeta! resection, whiie 3150 evaluate the Impact of develoging robotit techique ta
the outcomes of ERAS.

L
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Method
Wi collected wdult patients whe received elgctive minimally nwvasive surgery induding
Lipaoscopit. and rebatiz surgery for calarectal zesection with FRAS care during Jure 2019 to
Seplember 2021, Patients o

pun sirgery
intensive care were ll exchuded, Overall, 3 1o of 155 padients were inchided in this
relrospuctive analyss.

&l recerved the tame ERAS progrms ana aquivalent treatment by the tame
multaise plinery tearn, Our tislured LRAS had 18 core programs consists of 4 preadmission
irems, & . 3 izems and rems

Paticnt were dhvided Into § group chronsiogically 131 tazes per quintik). Patient

2 . famor sungical outcomies and ERAS
compliance red quinties. Sased an
surgkal outcomes ana ERAS compliance.

W statistical anakyaes weve peciormed using the PASW Statlstics software {SPSS version 22,0}
Continudus varslies were exprassed s mean = SO or median linterquard e range; 1QK)
wers comparad 3Mong ££0ups Lsing on-vidy araysis of variance (ANOVA) cr the Krusial-
Wellis test. Categarical dala vivra vagressed us rurmibar (parcentuge) kad ware campared
using the Pearson Chi-sguare test or Fisher exact prodsbikty test. A Pavalue of <0.05 was
canvidered statistieally sigrdficant

Result

Discussion

1. There is 3 growing trerd worldwide in the adoption of robotic approach ie colorectal
surgary in the past decade. Rabotic sutgery his baun proved to povide bttar dinical
and encalogical outcomes for colarectal canzer patients as compared to the

ic yurgery, We developed robosic spprosch and executive
CRAS patents undergoir o tumor resection since May]
2020. The case numbers of robotic group grew fast and exceeded tha of laparescopic
group by July 2021 1"

2. A study of vardy i T ERAS pragram in
eolarectal surgery tatlesst 30 pevents and 3 period of 6 months,
ate tequired (o acieve a0 ERAS complinnce af 80% or more. Howeves, the learning
curve of ERAS program in rabatk colorectal surgery has nat been valigzted to date.

w

. In our siudy, compliance uf total CRAS prograrrs athieved a significant peegress from
7L.1% tn group 110 81.2% In group 2 and was relatively constant from group 3 10
2roup 5 {p value:«<0.0001). Reoperation rate (2 value:0.023) and hospital stays aftar
surgery (p value: <0.0001) also achieved a signiticant reduction betwesn group 1 and
£10UD 2. A tumber of 31 pativnls Tequired (o achieved birtter chnical outcomes and
higher compliance of ERAS programs are compatible to formetr study. In addition,

being in the majority of the letter group indicated that development

of robotic calorectal surgary had no impact on learning surve of CRAS care.

Both robotic surgery and ERAS protocol care are prominent creation
to colorectal surgery and become a global trend with rapid progress
on safety and efficacy over the past decade. Qur experlence Indicate
that the combination of robotic approach and ERAS protacol care is a
promising surglcal approach and there is no impact on learning curve
of ERAS care despite the early development of robatic surgery.




