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Editorial 

ENHANCED RECOVERY AFTER SURGERY (ERAS) 
In the ever-changing field of surgery the concept of 
enhanced recovery after surgery (ERAS) has come 
to take its place. Surgeons have become interested 
about it by the work of Henrik Kehlet of Copenhagen, 
Denmark 1 ·2. Keh let observed that the key factors that 
keep the patients in the hospital for long time after 
major abdominal elective surgery are persistent pain 
(Inadequate analgesia), persistent gut dysfunction 
(npo, IV fluids) and persistent lack of mobility 
(Prolonged bed rest). These factors often interplay 
and overlap each other to delay release of the patient 
from the hospital. Kehlet demonstrated a clinical 
pathway to accelerate recovery of the patient after 
colonic resection. A multi modal approach with patient 
education, optimum pain relief, stress control, early 
oral feeding and early mobilization improved the 
physical performance, cardiopulmonary function and 
wound healing. A subsequent randomized clinical trial 
using a similar protocol demonstrated a significant 
reduction in median length of hospital stay-from 7 to 
3 days3. It created a great interest and expectation 
about the enhanced recovery program throughout the 
world. 

The ERAS group produced a comprehensive protocol 
to include 17 elements in it for patients undergoing 
elective colorectal resection. These 17 elements are 

1. Preadmission counseling-patient education 
2. Selective bowel preparation 
3. EHO Loading- No fasting 
4. No premedication 
5. No nasogastric tubing 
6. Thoracic epidural anaesthesia 
7. Short acting anaesthetic agents 
8. Avoidance of sodium/fluid overload. 
9. Short incision-Laparoscopic surgery 
10. Warm air body heating in theatre 
11 . Early mobilization 
12. Non-opioid oral analgesia/NSAIDS 
13. Prevention of nausea & vomiting 
14. Stimulation of gut motility 

15. Early removal of catheter & drains 
16. Perioperative nutrition 
17. Audit of compliance/outcomes 

F. Carter & RH Kennedy suggested that the adoption of 
enhanced recovery program should be consultant led, 
surgeon and anaesthetists taking the initiative4. A steering 
group is to be formed to ensure that a comprehensive 
pathway is developed and aligned to local needs. 

This Group includes4 

1. Surgeon 
2. Anesthetist 
3. Service manager 
4. Senior ward staff 
5. Specialist nurse 
6. Pain team representative 
7. Physiotherapist 
8. Nutritionist 
9. Occupational therapist 
10. Social care taker representative 
11. Primary care representative 
12. Patient representative 
13. ER Facilitator 

ERAS Program had been started for elective colorectal 
surgery. But the same principle can be extended and 
customized for any major abdominal surgery. The 
implementation of ERAS program will reduce 

1. The suffering of the patients 
2. workload of surgeons 
3. Hospital stay 
4. Expenses 
5. Loss of working hours. 
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