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Application of enhanced recovery after surgery protocols in liver
resection for hepatolithiasis

LIN Dexin, LI Xuan, ZHANG Yong, XIA Yueming, ZENG Yueyue, ZHUO Xinbin, CHANG Guijian
(The Second Department of General Surgery, Affiliated Ningde Hospital, Fujian Medical University, Ningde, Fujian 352100, China)

Abstract Objective: To investigate the value of using enhanced recovery after surgery (ERAS) programs in liver resection
for hepatolithiasis.
Methods: The clinical data of 178 patients undergoing liver resection for hepatolithiasis with ERAS
management (ERAS group) from January 2013 to December 2016 and 218 patients undergoing liver resection
for hepatolithiasis with conventional perioperative management (conventional group) from January 2009 to
December 2012 were retrospectively analyzed. The main clinical variables between the two groups of patients
were compared.
Results: In ERAS group compared with conventional group, the recovery of liver function parameters after
surgery was faster (partial P<0.05), the length of postoperative hospital stay was significantly shortened, the time
to first flatulence was significantly reduced, the postoperative body weight loss was significantly decreased and
the total hospitalization cost was significantly reduced (all P<0.05). There were no statistical differences either in

incidence of overall postoperative complications or incidence of specific complication between the two group (all
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P>0.05). No death occurred in either of the groups.
Conclusion: Using ERAS protocol in liver resection for hepatolithiasis is safe and feasible. It can effectively
promote the postoperative recovery of the patients, and reduce the length of hospital stay and medical cost.

Key words Cholelithiasis; Hepatectomy; Perioperative Period; Enhanced Recovery After Surgery
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Table 1 General data of the two groups of patients

PR ERAS 4 (n=178) W4 (n=218) P
PR [n (%) ]

3 81 (45.51) 101 (46.33) 0615
L 97 (54.49) 117 (53.67) ’
FEy (&, x+s) 458 +18.6 477 +17.8 0.572
R (kg, x+s 53 + 17 52 £ 15 0.714
FAREE (h, x+s) 2.5+0.6 2.7+04 0.183
Ariime (mlL, x+s) 459 + 360 470 £ 370 0.854

JRAEERAL [n (%) ]

NREAE 25 P A T AR A 25 74 (41.67) 96 (43.90) 0.411
[iENSX= e vagt v eyl et ¥a) 35 (19.44) 42 (19.27) 0.901
MREAESE AL . AFIRE SR 69 (38.76) 80 (36.70) 0.409
FARIK [0 (%) ]

ZERFANIRE (B2 2/T ) + IR VITFECA + BREETIRE +T B 5 AR 99 (55.82) 127 (58.17) 0.357
JEE U1 + TSI ECA + IHEETIRR +T RS RA 49 (27.78) 58 (26.83) 0.551
ARFEMPIBE + Z2RFFR T UIBR + ILEEDITFICA + IHEEDIRR +T RIS RA 30 (16.85) 33 (15.14) 0.513
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Table 2 Preoperative management measures
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Table 3 Intraoperative treatment methods
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Table 4 Postoperative treatment approaches
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Table S Changes in liver function parameters in the two groups

(xts)
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Table 6 Comparison of the postoperative variables and medical costs between the two groups (x+s)
415 n AJEAEBERTT (d) YRR (d) BT RE (kg) BT RS (Jio0)
ERAS 4 178 7.0+4.0 1.8+1.0 25+1.1 1.72 £ 0.50
A 218 13.0+3.0 36+13 45+2.1 2.14+0.75
p <0.01 <0.01 <0.01 <0.05
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Table 7 Comparison of the postoperative complications
between the two groups [ (%)]
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