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Abstract

Objective: The purpose of this study was to evaluate how Enhanced recovery after surgery (ERAS)
technology improves postoperative recovery in people with pelvic floor dysfunction. Methods:
From January 2020 to December 2023, a total of 400 laparoscopic surgery cases were randomized
into ERAS groups versus conventional surgery to obtain postoperative recovery outcomes. Re-
searchers will also evaluate the effectiveness of ERAS technology based on pre-, post-operative,
post-operative and other factors to better assess the recovery effects of ERAS technology. Results:
After data analysis, we could see that there were significant changes in VAS scores at 2 h, 6 h and 24
h after surgery, postoperative intestinal exhaust time, hospital stay, hospital cost, PONV and the in-
cidence of abdominal distension, and these changes were statistically significant (P < 0.05). In addi-
tion, we can also observe these changes from the perspective of the patient’s age and sex, body mass
index, ASA grade, fever, diarrhea, lung infection and incision infection and other postoperative com-
plications, so as to better understand the postoperative treatment effect. There was no significant dif-
ference between the two groups (P > 0.05). Conclusion: ERAS technology has significant advantages in
the treatment of patients with pelvic floor dysfunction. It can not only significantly reduce the risk
of PONV and abdominal distension, but also significantly shorten the discharge cycle of patients,
thereby saving treatment costs and improving treatment quality. In addition, it also brings a more
comfortable treatment environment for patients, so the application of ERAS technology has high
safety and practical significance.
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Jinidk FE & 1 (enhanced recovery after surgery, ERAS)JE T-7FHIE = 22 0 JE N, B 2E kb T AR R 1 5 44
EiEm b, JREAMRE BRI B, B IR F AR, R AR YT AR [1]. IEW, ERAS
TEZA RIS 2] T )iz B [2]-[4]. ERAS B O 2 N F A RHEIR MR YT, Rl xt R AR
PEBIRIIRTT « BN BE IR T — PR R R AR[5], e BRI RS MR I =, FARIBTT
BORAR. BT EEEREOR, I B A 2NN, BUER T A6, AT S AL R P 5=
JERAE, BREIhEEZ, HIEFARLRE P ARG AR TR AR B R . B XX e, & E% 1B M
e HFE B F AN BT, DOntREF RS . AT ERAS L& ALK T AR iS4
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2.2. EIFARHALE
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B NAZIAN S H R AGRAT PR AR [z, IF HOURBATIR Bt SRR IR S, DUMELE AT bt 4R
HUr PP E(NRS) R PPAS Fn v o S 13808 Ll IR 7 07 58 BAT 2 SR 00 RO it i, ) an A A B 28
PUAIRAE 25, SR BRI N IR PO SN o X S48 it 5 1 75 B 8 S TR S IO AN TG, AT G2 M 1 A2
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FRRIEE AR S AR 25 AR o T N B2 b i, T 2> AR AR A T A S5 R B0 28 26 ) P SR 25 WK 1
Frek 48 /NI o FETFARJG 2 /NS 6 /NIy 12 /NI 24 /NI, REAZ AR U0 N B ESRARL, IF R
BALIWAY), FRESERE, DR SR LR . BhAh, ERZERIRE: RS 2 N RZE
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2.3. BRBEREHEXBUE

WFEHRARG RS FEG, 35 2h, 6 h, 12 h 1 24 h FIIEFERE, DAAZZ H I PONV, {EF
WHEALE B, 1A AT RESI P ARIERRERIREOL, Ik BB, JEYE. Bl yefny) C kg, ix ik
= B IET VAS TS bR AR B .
2.4. GeitibiE

N IBM SPSS26.0 X} KEEAKIBIESHAT TIRAMBIZ, Hb, HERERASE £ brEE(X+s
N, AR NER A t A5, seah, X8kl WERA T B0 eRiiE, J+RH @ BRskirh e
T2 AP AR A . 402k P < 0.05, WX A8 fp B Git52 3 3 R P<0.01, MM EREE.
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3. R
3.1, —fEERL

2t RO TRAS, TATE I 216 Gl E AN T IR0, Forb 12 Gl %, T 426 204 451501
24N ERAS ALRIX AL, FRATMBIALI AN ABGE TR, FARBOEIERE, WALIER. BIE5R
EPSHON ASA SH8 kR A BEMER, P>0.05, WL 1.

Table 1. Comparison of general conditions between the two groups
=1 MABE—RIBFELNLEER

. 7k e BMI BRI e} 1) TR A ASA 73 2%
A (n) (%) (kg/m?) (min) (min) 12 1654
ERAS 2 102 48.64 £9.41 22.85+2.13 9221 +£213 77.21+7.59 52 50
JE ERAS AH 102 50.26 £5.18 23.02+1.99 8985+6.73 7485%6.73 58 44
t/x2 0.45 0.812 3.319 2.561 5.867
P1E 0.652 0.417 0.415 0.365 0.116

3.2. RigER

(1) A AR ELE, ERAS 411 2 /N 6 /NN FT 24 h VAS (P45 R o, SR, ™
P B AEAE B E PR 22 5 (P < 0.05); 17 12 /NI 12 h VAS 9% 25 B A A 2 25 1 1 28 4k (P > 0.05),
W3 2,

(2) ERAS 1897 W54 T ARJG LI THEH N ], JF HLRRAR 7B A, X e L AA B E M S
7 (P <0.05), W#3.

(3) WidH g hits 25 s k4= PONV, ERAS 4 7 $1(6.86%) %, Hrb 2 75t k245
SRR XTREZH 18 1(17.64%) B3, Mo 6 9 5 i@ at ik 255k SR AE IR . ERAS 211 PONV &5 K ]
L A ZIK (P < 0.05), WL 4.

(4) WHBHEILMAEERBO(ES A B M5, R, FARY) DR AR
TR A 15 BIJERK, Hob ERAS 41 6 151(5.88%), o 3 Bl id FIRGEEN M, 1 Bl N RIS K 24
LR RTHEZH 9 151(8.82%), Mo 5 Wil FIRTESNZEME, 2 Gl NIKIES K AVEfE, ERAS AEK
R BB A TR R ZH (P < 0.001) s 78 iy 4 TS | Jifi I sk e L U] Pk G S5 4503, 216 22 5=:(P > 0.05),
W7 4.

Table 2. Comparison of postoperative VAS scores between the two groups

2. MEBEARE VAS IESHIELEL

2153 2h 6h 12h 24h
ERAS 4 0.79 +£0.45 1.26 +0.63 2.15+0.55 1.07 £0.57
of B2 1.27 £0.471 1.56 +0.784 2.30+0.74 1.21£0.774

t1H 7.666 3.601 1.914 1.709

P1H <0.001 <0.001 0.056 0.045
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Table 3. Comparison of postoperative exhaust time, hospital stay and hospital expenses between the two groups
= 3. RigEm ARNHEESENE ., (EpratEFErT 28 AL

Rl HEU TE] (h) A B a] (d) B % M (J37)
ERAS 4 12.44 + 4.025 7.230 £ 1.320 1.129 +0.219
of B2 13.740 + 3.503 9.260 +1.213 1.311 £ 0.251
t1H 3.498 13.401 2.801
P1H <0.001 <0.001 0.005

Table 4. The comparison of other postoperative complications between the two groups
4. MEABEREHEEHLENLLR

21531 PONV R Jig K s it 0 e IR0
ERAS 41 7 7 6 6 7 6
it B2 18 13 9 8 11 12
X2 7.235 0.178 0.657 1.567 3.274 0.198
P{H 0.001 0.041 0.147 0.315 0.067 0.054

4. VWHig

ERAS 78 B 2R T AE RS 13 A IR S5 1, 38 % A FARATIRAE 510 . RATE 2. A B g
Wide, RPBRIANEE. RS FORH] . AR FRIEZ LT PONV. FBEAR SR, kS A TS
HRIEMIHIL, HEAT DL 2 ARSI R L, HEsh B RS IR, [ 2 Gk R 1
Wl BRMREEST A, TS KB,

KA ERAS FEAH B TS T ARG B (070K ERAS BRI O RS, R, RESHK
BTFTUI6], AFR R TP ) (0 BCRATA A R A A . AR¥E Evenson [7]155 NIBFSC, 127 BIIERIF A i
LRG3 RN, PR AL LG EIL 45%, TiE) T ARIE 7K, X— W RS 23%. FOREHIAR
B, RS EURF BRI, TSR T R IR T B AR R BE P 28 i 8] . TS A ATRRA T
MR a4, TR L PR IR SS H B HR R 50 B A L B A S B A TR R S . 3R
TR L PR VR AG TR, BB E el B O, SREASEITRIT, DUREREIR. 40 ERAS
ORI, ARJIF 2 /N 6 /ANEFT 24 /N PRSP B SRR, 11 ELSOR S (0 2 o W S r . (R,
BAHFH LS E, ERAS HARIE F AL KK IRAEA S KR . ERAS 2 —Fh AT 1. A 80ia97 )y
W OCEHEAMEL RREE. PR E RS AN L KA SR, ORI T RN TR, A RS T
T0MNE, KRGi%E T M ATHIEE R A 1. Scheib [9]04 B 12 HE— B4R BRI HESLACT, 3 2042 il
i, IR BB AR RS Z0d Scheib [9FILABRF ST HIIESE, ERAS YT J7 1L RENS KR Lotk s
B SR T RE R R, T ELZ TV SR B8 8 T AT, R, IRATRIL, %% ERAS YT (Lt
B P EIE R H A 0(7.230 £ 1.320) K, HeAbH2 iR 7 (0 Lok S 0 HBOE A, ELI MU 2 1) 7 1E
% BEINGT 2 7P < 0.05). JBIREERAS Bk, TS SHEM AP BR &, MR AR A
FIEEBER IR, 9 LT LA S H IR B AR LK. B2, BT U ST RATORE I EIR AN, T
VAR, BTLL, FATIRSEERR A KR [ (E A6 5 ERAS BB kG, 20 £
BOB AR, IR B R, KRG TR AR, IR IR T B RS KR JRH
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