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[Abstract] Objective To evaluate the application value of enhanced recovery after surgery(ERAS) in
day surgery for child hydrocele. Methods The clinical data in 656 cases of child hydrocele (ERAS group) sur-
gically treated by the ERAS strategy in the day surgery of this hospital from December 2015 to December
2019 were retrospectively analyzed and compared with 98 children patients with hydrocele treated by the con-
ventional clinical pathway(conventional treatment group) in the urological surgery. The two groups were fol-
lowed up for 3—4 months with a median of 7. 5 months. Results In the ERAS group,33 cases(5.0%) ap-
peared postoperative adverse reactions,including 5 cases of vomiting,9 cases of fever,8 cases of wound pain,5
cases of wound bleeding,4 cases of wound infection and 2 cases of recurrence. In the conventional treatment

group, 10 cases (10.2%) appeared postoperative adverse reactions,including 1 case of vomiting,3 cases of fever,
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3 cases of wound pain,2 cases of wound bleeding and 1 case of wound infection, the differences inthe incidence
rate of postoperative adverse reactions between the two groups were statistically significant (X* =4, 244,P =
0.039). The surgery time (11.4943.91) min in the ERAS group and (11. 90+£3. 98)min in the conventional
treatment group,the difference was not statistically significant (z=—0.999,P =0. 318). The anesthesia time
[(16.62=+5.06)min], time of anaesthetic resuscitation [ (37. 64 & 14. 03) min |, average hospitalization time
[(8.1940.93)h] in the ERAS group were significantly shorter than (21.26=£5. 62)min, (46. 61=420. 65) min
and(111.18=%20. 11)h in the conventional treatment group,and the differences were statistically significant
(t=—8.062,—3.984,—16.645,P=0.001). The satisfaction of family members in the ERAS group was bet-
ter than that in the conventional treatment groupsand the difference was statistically significant (96. 95% wvs.
91.84% ,X*=4.889,P=0.027). Conclusion The ERAS strategy is safe and reliable in the application of day

surgery for child hydrocele, which reduces the incidence rate of complications, shortens the time of hospital

stay,and improve the satisfaction of the children’s family members.
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