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Application of concept of enhanced recovery after surgery in
laparoscopic resection of small hepatocellular carcinoma

ZHOU Bing, JIN Shanshan, XIA Yuan
(Department of Hepatobiliary Surgery, Huaian First People's Hospital, Nanjing Medical University, Huaian, Jiangsu 223300, China)

Abstract Objective: To investigate the clinical value of using the concept of enhanced recovery after surgery (ERAS) in
perioperative management of patients undergoing laparoscopic hepatectomy for small liver cancer.
Methods: The clinical data of 50 patients undergoing laparoscopic resection for small liver cancer from January
2016 to December 2017 were analyzed. Of the patients, 24 cases received ERAS protocols during perioperative
period (ERAS group) and 26 cases received conventional perioperative treatment (control group). The main
clinical variables between the two groups of patients were compared.
Results: The preoperative clinical data of the two groups of patients were comparable. In ERAS group compared
with control group, the intraoperative blood loss and operative time showed no significant difference (both
P>0.05), while the time to postoperative anal gas passage and length of postoperative hospital stay were
significantly shortened, the total hospitalization cost was significantly reduced and the incidence of complications
was significantly decreased (all P<0.05); the QoR-1S scores for recovery quality and C-reactive protein levels on
postoperative day 1, 3 and S in ERAS group were significantly better than those in control group (all P<0.05).

Conclusion: Using ERAS concept during perioperative period in patients undergoing laparoscopic hepatectomy
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for small liver cancer can effectively reduce surgical trauma, shorten hospital stay, reduce hospitalization costs and
surgical complications, and thereby accelerate the patient's recovery.

Key words Liver Neoplasms; Hepatectomy; Laparoscopes; Enhanced Recovery After Surgery
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Table 1 Comparison of the general clinical characteristics

between the groups of patients

F2 FWABEARPERILE (xx5)
Table 2 Comparison of the intraoperative variables between

the two groups of patients (x+s)

4151 FARME (min) AR (mL)

ERAS#i (n=24) 112.17+18.56 152.88 +139.65
Xt (n=26) 115.35+28.79  144.23 +99.84
t 0.306 0.460
P 0.174 0.084

_— ERASH X4 2
bRt (n=24) () XF
iy (%, xxs) 56+ 12 54+9 0306 0.174
P (%) ]
3 15 (625) 20 (769)
& 9(375) 6(23.1) 1.236 0266
HBsAg[n (%) |
(+) 19 (792) 19 (73.1)
(<) 5(208) 7(269) 0240614
ASA 3% [n (%) |
I 17 (708) 19 (73.1)
Il 7(292) 7(269) 0031 0860
AFP[ug/L, n (%) ]
< 400 20 (833) 17 (654)
= 400 4(167) 9(346) 209 0.148
JFDIRES e [n (%) |
A 21 (875) 20 (769)
B 3(125) 6(23.1) 0946 0331

JE EA% (em, x+s) 211061 216+057 0250 0.824
ARHCRP (mg/l, x+s) 325230 397+3.17 0911 0269

2.2 MABRFEARBFERLE
ERASH] 5 X B4 () F AR B[R] . AR P H i b
B, WAB LG i35 (¥P>0.05) (%£2) .
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Table 3 Comparison of the postoperative variables between the

two groups of patients
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o0 21 (87.5) 16 (61.5) 2090 0.037

R4 MABERFEHERER CRP LLE (x+5)
Table 4 Comparison of the postoperative recovery quality and

CRP levels between the two groups of patients (xts)

2051 ARJEWE B (4)  CRP (mg/L)
ERAS 21

ARJGH 1R 43.42 +20.55" 28.91 + 12.35"

RIGH 3 K 88.62 + 26.06" 72.99 + 18.96"

UNEERPN 122.67 +18.71" 15.17 + 16.78"
bapiiceel

P NEE AN 25.19+11.97 76.56 + 25.47

RIGH 3 R 58.77 + 17.59 127.62 + 36.85

RIGH 5 K 96.23 + 18.64 21.24 +10.25

TE: 1) 5k BRAUMIR] [E] s UL, P<0.05

Note: 1) P<0.0S vs. control group at the same time point
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