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[Abstract] Objective To explore the application value of enhanced recovery after surgery (ERAS) in
perioperative period of radical cystectomy and urinary diversion. Methods From June 2015 to June 2020,a to-
tal of 58 patients with bladder cancer who underwent "laparoscopic radical cystectomy for bladder cancer+
pelvic lymphadenectomy + ileal generation of bladder abdominal wall stoma surgery" in this center were
selected,of which 27 patients were treated with traditional rehabilitation (the traditional group),and 31 pa-
tients were treated with ERAS (the ERAS group). The preoperative basic data and pathological staging, as
well as the time of first intake water and defecation,hospitalization time, parenteral nutrition and antibiotic use
time,indwelling drainage tube time and complications were compared between the two groups. Results The
time of first intake water [ (0. 7140, 24)d vs. (3.28=+0.73)d],the time of first defecation [ (2. 72+0. 69)d
vs. (4.55=+1.07)d],hospitalization time [ (9. 0%+3.1)d ws. (18.046.8)d ], parenteral nutrition time [ (4. 4+
2.6)d ws. (7.9%4. 4)d],antibiotic used time [(3.2+2.6)d wvs. (13.4=%5.6)d],drainage tube indwelling
time [(5.4+2.4)d vs. (11.6=+5.6)d] in the ERAS group were shorter than those in the traditional group,
and all the differences were statistically significant (P <C0. 05). There was no significant difference in the inci-
dence of complications such as postoperative infection, postoperative bleeding, bowel obstruction and urinary
fistula between the two groups (P >>0.05). Conclusion The application of ERAS in radical resection of blad-
der cancer can effectively shorten the hospitalization time and parenteral nutrition use time, promote the post-
operative recovery of patients,which has certain application value in the treatment of bladder cancer.
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