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[ Abstract] Objective To investigate the application of multimodal perioperative treatment in
enhanced recovery after surgery (ERAS) in pediatric surgeries by the means of preoperative education
for children with perioperative psychological intervention, reasonable fasting scheme, appropriate
medication before anesthesia, optimization of anesthesia, early postoperative feeding and other meas-
ures. Methods A total of 127 pediatric patients, scheduled for laparoscopic inguinal surgery, 111
males and 16 females, aged 1 - 3 years, ASA physical status |, were randomly divided into two
groups: control group (group C, n = 59) and multimodal group (group M, n = 68). Group C re-
ceived routine preoperative interview and traditional anesthesia treatment. Group M received preopera-
tive education, meticulous interview, preoperative fasting 4 - 6 h, 5%GS 5 ml/kg at preoperative 2
h, compound lidocaine cream with a thickness of 2 mm covering the skin at the center of the surgical
incision at preoperative 1 h, intravenous injection of midazolam 0. 02 mg/kg at preoperative 30 min,
local infiltration of the incision with 0. 25% ropivacaine 2 ml when suturing, comfort in the PACU
and early feeding according to the recovery of the children after surgery. The sedation score of children
apart from their parents, the receipt score of face mask for inhalation induction, total amount of an-
aesthetics, postoperative recovery (laryngeal mask time., consciousness recovery time, anesthesia re-
covery time), Ramsay score, emergence agitation (EA) score, degrees of parental satisfaction and
postoperative adverse effects caused by anesthesia were recorded. Results Compared with group C,
the sedation score of children apart from their parents and the tolerating score of face mask for inhala-
tion induction of group M were significantly increased (P < 0. 05). The total amount of propofol and
remifentanil of group M were less than those of group C (P <C 0.05 or P < 0. 01). Laryngeal mask
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time, consciousness recovery time and anesthesia recovery time of group M were shorter than those of

group C (P < 0.05 or P <C 0.01). Compared with group C, Ramsay score of group M was signifi-

cantly increased (P <C 0. 01), emergence agitation score of group M were decreased (P <C 0. 05 or P
< 0.01). The degrees of parental satisfaction of group M were higher than that of group C (P <<
0. 05). Conclusion The application of multimodal perioperative treatment in enhanced recovery after

surgery in pediatric surgeries is effective, safe and feasible.
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