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[ Abstract]
ative recovery in patients undergoing laparoscopic colorectal cancer surgery. Methods A total of 200 pa-

Objective To observe the effect of preoperative enhance recovery exercise on postoper-

tients scheduled for laparoscopic colorectal cancer surgery, 122 males and 78 females, aged 32-80 years,
ASA physical status I =1, were randomly divided into enhance recovery exercise group and control group,
with 100 patients in each. The enhance recovery exercise group were given preoperative enhance recovery ex-
ercise, while the control group received traditional intervention before the surgery. All patients underwent
combined intravenous-inhalation anesthesia. The time of early mobilization, postoperative gastrointestinal
function recovery indicators, the patients’_satisfaction, the incidence of postoperative complications, and
length of stay were recorded. Results The time of first anal exhaust, first anal defecation, first feeding and
first mobilization in the enhance recovery exercise group were significantly shorter than that in the control
group (P < 0.05). The incidence of pulmonary infection and overall postoperative complications in the en-
hance recovery exercise group were significantly lower than that in the control group (P < 0.05). Compared
with the control group, patients in the enhance recovery exercise group had a shorter length of stay and high-
er patient satisfaction (P < 0.05). Conclusion Preoperative enhance recovery exercise could improve
postoperative recovery in patients undergoing laparoscopic colorectal cancer surgery, which is a clinical fea-
sible prehabilitation strategy.
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