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Application of improved enhanced

recovery after surgery in laparoscopic partial nephrectomy

DONG Dexin, ZHANG Yushi*, YAN Weigang, SHI Binghing
Department of Urology, Peking Union Medical College Hospital, CAMS & PUMC, Beijing 100730, China

Abstract: Objective To investigate the feasibility and safety of modified enhanced recovery after surgery (ERAS)
in laparoscopic partial nephrectomy. Methods A retrospective analysis was conducted with the clinical data of
renal tumor patients treated with laparoscopic partial nephrectomy in the Urology Department of Peking Union Medi-
cal College Hospital from May 2019 to June 2021. According to the peri-operative ERAS strategy, they were divided
into modified ERAS group and conventional group. The postoperative recovery and complications of the two groups
were compared. Results A total of 243 patients were enrolled, including 142 in the modified ERAS group and 101
in the conventional group. There was no significant difference between the two groups in baseline of indicators such
as region, age, gender and tumor stage. The time records of first drinking water, the time of first exhaust, the first
off-bed movement, catheter removal and drainage tube removal, the post-operative hospital stay and the total ex-
pense of hospitalization in the improved ERAS group were significantly superior to those in the conventional group
(all P<0.05). Conclusions The application of improved ERAS during the peri-operative period of laparoscopic
partial nephrectomy may accelerate post-operative recovery.
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Table 1 General clinical data of two groups of

patients ( X+s)
group/n
index ) improved
routine/ 101 ERAS/143
tumor location ( type )
extrarenal process 93 98
renal central 12 14
renal sinus 6 8
renal hilum 5 6
PADUA score 7.3x1.1 7.6+0.9
operation time/min 49.0+20.2 45.0+23.2
blood loss/mL 35.0£15.2 29.0+30.2
renal artery occlusiontime/min 18.3+5. 1 12.3+5.2

PADUA score, preoperative aspects and dimensions used for an anatomical.
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Table 2 Comparison of postoperative recovery between two groups of patients(x+s)

time of time of time of time of VAS score
time of postoperative cost of
) first first ground catheter drainage tube at 6 hours
group first drinking hospital hospitalization/
exhaust/ movement/ removal/ removal/ after surgery/
water/ hour stay/hour RMB ( yuan)
hour hour hour hour
routine(n=101) 12.0+12. 1 42.0+16.7 48.0+10.3 46.0+10.3  74.0+10.4 5.00+4.94 4.2+2.4 2.9+1.7
improved ERAS 4.0+2.1° 18.0+12.9"" 34.0+7.1° 32.0+7.1"  43.0£2.2" 4.00+2. 82 3.0£0.0"" 2.4£1.2""

(n=142)

"P<0.05, ""P<0. 001 compared with routine.
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Table 3 Comparison of postoperative complications between two groups of patients[ n,n( %) ]

hematuria urinary intestinal vomiting fever pulmonary lower limb total
group fistula obstruction infection thrombosis complications
routine(n=101) 1 0 1 9 2 1 0 14(13.86)
improved ERAS(n=142) 0 0 0 7 2 0 0 9(6.34)
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