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Clinical effect of enhanced recovery after surgery in
patients under robot-assisted laparoscopic
radical prostatectomy
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Abstract Obiective: To explore the clinical effect of enhanced recovery after surgery(ERAS) in patients under robot-

assisted laparoscopic radical prostatectomy(RLRP). Methods: Retrospective study was performed in this study. 34 patients
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underwent RLRP based on the concept of ERAS in the Department of Urology, the First Affiliated Hospital of Chongqing Medical

University from Jan 1, 2021 to December 31, 2021 were selected as the observation group. While 32 patients underwent RLRP

from January 1, 2020 to December 31, 2020 under routine nursing care were selected as the control group. The intraoperative and

postoperative recovery of the two groups were compared. Results: There were significant differences between the observation

group and the control group in postoperative pain score, first exhaust time, first getting out of bed time, drainage tube indwelling

time, postoperative hospital stay, total hospitalization cost and complication rate(P<0.05 or P<0.01). Conclusion: The application

of ERAS in RALP can relieve pain, promote postoperative rehabilitation, shorten hospital stay and save hospitalization costs,

which is worthy of clinical promotion and application.
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#&1 RLRP B2&M ERAS EEEA R
Table 1 ERAS management protocols for patients undergoing RLRP
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Table 2 Comparison of general data between the two groups of patients

FEAR MERLA (n=34) ST (n=32) tx* 14 P&
F (%) 68.41+6.17 70.34+7.15 1.185 0.245
BMI ( kg/m*) 22.09+1.45 22.18+1.75 0.200 0.843
A B PSA ( ng/ml) 23.48 +23.23 27.35+47.26 0.404 0.689
Gleason #4r ( 43 ) 12.000 0.213

6 6 2 — —

7 13 20 — —

8 5 7 — —

9 10 3 — —
ASA 4% 2.000 0.157

[ 22 23 — —

[ 12 9 — —

JE: PSA. WP R4 AR
*3 WMABRERDREAREERLE

Table 3 Comparison of intraoperative and postoperative outcomes between the two groups of patients

£t MELA (n=34) XHEE4E (n=32) tE P&
FABSE ( min) 161.31+42.77 162.53 + 44.09 1.110 0.276
RepHif=E (ml) 209.38 + 78.74 235.94 +73.21 1.291 0.206
ARE5IRE (ml) 228.34 + 14781 241 .56 + 208.60 0.290 0.774

AREEREES (5) 0.88+1.13 1.56+1.32 2.350 0.025°
BRASREE (d) 1.41+0.61 2.69+1.18 5.680 0.000°
BEORNIRETE (d) 1.34+0.48 1.78+0.55 4.385 0.000°
SR EBENE (d) 2.38+0.75 3.84+2.17 3.507 0.001°
RE{EREEE (d) 3.06 +1.44 5.38 +2.85 3.968 0.000°
FRE%ER (T) 74 542.88+3366.92 79 132.17 +6354.41 3.691 0.001°

E: 'P<0.05; "P<0.01

x4 MABREALERR

Table 4 Comparison of complications between the two groups of patients

1o S )
B MRER itz ()

A3l (n) (%) AE B e ) o )ﬂ% Eﬂi-:E‘B FﬁézfsTe
Him Kot FR® RRg R Bbkimie
MERH (n=34) 4 11.76 0 2 1 0 1 0 0
XER4E (n=32) 13 40.63 1 5 2 1 1 1 2
x'1E 7.18
P& 0.007°
E: 'P<0.01
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