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Clinical application evaluation of ERAS concept in laparoscopic
inguinal hernia repair surgery’
ZHANG Yi' ,\WANG Gang' ,DONG Yanping® ,RUI Qiang',ZHANG Shihu',
HE Ling'.CAO Shibing' \WEI Yousong' LI Jiangli'®
(1. Department o f General Surgery ;2. Department of Nursing ,A f filiated Hospital of
Nanjing University of TCM ,Nanjing ,Jiangsu 210029,China)

[Abstract] Objective To investigate the effect of enhanced recovery after surgery on the postoperative
rehabilitation of laparoscopic inguinal hernia repair. Methods The clinical data of 562 patients with inguinal
hernia receiving laparoscopic inguinal hernia repair in this hospital from January 2016 to June 2020 were retro-
spectively analyzed. Among them,351 cases from January 2018 to June 2020 received the perioperative ERAS
scheme (ERAS group) ,the main measures included the preoperative propaganda and education,diet and fluid
management, multi-mode analgesia and postoperative early activities,etc. ;211 cases from January 2016 to De-
cember 2017 adopted the traditional perioperative treatment scheme (control group) ; the postoperative reha-
bilitation, postoperative acute and chronic pain degree,complication occurrence rate and postoperative hospital
stay duration were compared between the two groups by the stratification according to the two surgical meth-
ods of TAPP and TEP. Results The postoperative time of normal feeding recovery [5. 65+2.80)h, (5. 89+
3. 82)h], postoperative mobility time out of bed [(10.31+8.20)h,(10. 2147, 67)h] and postoperative hospi-
talization time [ (2.58+1.73)d, (2. 1240. 80)d] after TAPP and TEP in the ERAS group were shortened,
compared with those in the control group (P <C0. 01). The incidence rate of urinary retention among the pa-
tients receiving TAPP in the ERAS group was lower than that in the control group (P<<0. 05). There was no
statistically significant difference in the NRS score on postoperative 1 d,inguinal pain questionnaire (IPQ)

score in postoperative 3 months and incidence rate of postoperative complications between the two groups (P>
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0. 05). Conclusion Application of ERAS concept in the management of the patients with laparoscopic inguinal

hernia repair can promote postoperative rehabilitation, reduce the hospitalization time, which is safe and

effective.
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