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Specific Enhanced Recovery After Surgery
(ERAS) Pathway

* Preoperative enteral
stimulation
* Daily irrigation x 7 days prior to
surgery

+ Rationale : .| the effects of
diversion colitis
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HTZPET acute diverticulitis FREVAVAE AR, » RS EEEE T > AL EglEE o DI B
WET A FEREEED > MERMUERER ST > K2 WZEHNFEA » B85
perforation B &AL Hartmann' s operation o JBEE/A B A4 FILE » AR

PRI T A5 AE S am2z i -

iverticulitis.--
when operating on acute diverticuli

11 routinely (with rare exception) G gk -

perform a Hartmann’s

SIS xception) 4%
GUETHANIS PROCEDURE VS, ANASTONO e
WITH OR WITHOUT DIVERSIO 31 routinely eitherdoa Hartmann's y .
A TIME AND A 1 or anastomosis + DL, rarely dolnot 3 12%

divert
David A Etzion, MD, MSHS 4-1choose from amongst the 3
] options equally, depending on

situation
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ocols — Phases of Care :
Enhanced Recovery Prot Preoperanve ‘cont’d)

OPERATIVE ‘ ) .
‘g PREOPER - A s . patients undergoing ileostomy creation should receive stoma
SULTER teaching and counseling
@ POSTOPERATIVE »Different at every institution
Fluids
l'v

»Avoid dehydration!

Mobilization + Clear liquid d‘ielA(up to 2 hours pre-op)
> Anesthesia guidelines - safe

+ Carbohydrate Loading

« Prehabilitation and Comorbid Gonditions™

+ Mechanical Bowel Prep with Oral Antibiotics

Removal of Foley
Post-op 1V Fluids

Paln Control

Post:op antiemelics = == (9 mﬂﬁpqisf
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Clinical outcomes of Laser Hemorrhoidoplasty with Feeding Vessels Suture Ligation
Kai-Hsiang Chen, Chun-Yu Lin, Yi-Ling Haung, Ming-Cheng Chen, Teng-Yi Chiu, Feng-Fan Chiang
Division of Colorectal Surgery, Department of Surgery, Taichung Veterans General Hospital, Ta

Laser hemorrhoidoplasty (LHP), a minimal
invasive procedure, is indicated for grade 2-3
hemorrhoid and has considerable therapeutic
effectiveness.

To achieve better outcomes and lower recurrent

rate, we suture ligate feeding vessels of
hemorrhoid which located at 3/, 7/, 11’ above
the dentate line before LHP.

The purpose of this study is to investigate
patients received this procedure and'to
understand the treatment outcomes and
associated complications.

Material and Method
All patients with symptomatics grade Il to Il
hemorrhoids who received LHP with feeding
vessels ligation from Sep. 2020 to Aug. 2022
were included continuously.
In addition to outpatient follow-up, we
conducteditelephone interviews in Feb. 2023
to understand postoperative symptoms,
recurrence, and satisfaction.
Surgical approach as shown in the following
figures:

Before LHP, supplying vessels at 3/, 7', 11’ of rectal wall
about 2 em above the dentate line were suture ligated
with 3-0 Vicryl.

Under 980 nm 2 watts, 1470 nm 6 watts, laser delivered
intermittently and ice column was inserted for 2 min

Results

182 patients received LHP with feeding vessels suture
ligation in Taichung Veterans General Hospital. 173
patients received telephone interviewing.
Grade 2: 99; Grade 3: 74
Average operative time: 33.6 minutes; each site receives
an average of 317 joules
Post-OP pain, complications and telephone interview
results are presented in the table below.
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Satisfaction

%

Resson
Fogr eltestieness
oz reccnery e
External hemarrhaid

Atered sennaton Ntered sensations

| Symptomatic recusrence I con

ves
() Table 3. phone interview

Discussion

1. Compared to traditional method, it has these

advantages: less post-OP pain, urine retention and
hemorrhage.

Despite a satisfaction rate of over 80% and a
recurrence rate of less than 10%, there are still areas
for improvement worth exploring in this surgery.
Reasons for dissatisfaction included suboptimal resuits,
prolonged recovery, untreated external hemorrhoids,
altered sensation, and high cost.

Further research and follow-up studies are needed to
fully evaluate the long-term efficacy and safety of this
treatment.
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