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[ Abstract]
(ERAS)in the anesthesia management of laparoscopic radical cystectomy (LRC) and the improvement of

Objective To explore the application of strategy of enhanced postoperative recovery
postoperative pain and recovery quality. Methods Seventy LRC patients from June 2016 to March 2018,
57 males, 13 females, aged 18 - 75 years, falling into ASA physical status [ or Il ,were randomly divided
into the ERAS group (group E, n=31) and conventional recovery after surgery group (group C, n=39).
Pain was evaluated by recording the VAS scores at 2, 6, 12 and 24 h after surgery and the effective com-
pressions of PCIA at different time points after surgery. The first exhaust time, the first normal diet time, the
first ambulation time, gastric tube removal time and urinary catheter removal time were used to assess the
quality of postoperative recovery. Results Compared with group C, the amount of remifentanil used in the
group E and VAS score at 2, 6, 12 and 24 h after surgery were significantly decreased ( P<0.01), The
numbers of effective compressions of PCIA in the group E were obviously reduced ( P<0.05). The first ex-
haust time, the first normal diet time, the first ambulation time, the gastric tube extraction time, and the
drainage tube extraction time in the group E were obviously less than that in the group C (P<0.05) ; The
incidence of postoperative nausea and vomiting was significantly lower in group E than that in the group C
(P<0.05). There were no significant differences in chill, intestinal obstruction, lung infection and lower
limb venous thrombosis between the two groups. Conclusion The application of ERAS strategy in the anes-
thesia management of patients undergoing LRC can significantly improve the quality of postoperative recovery.
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