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BA M, FTiE SRS 2018 5 6 A —2020 4 6 A % 1% 139 4] 55 S N LA/ 0 22 B a7 AFL IR T ORI F R
BF GG RTA, B RES AR ZMTTAREST R4 (TES4L) Bomig B F K4 (ERAS4L), ik
B EREH LR (B, Booket) ZAHARA BB, EE ERASERBE B O RebFH LR T
ARG, FHRIES . @it B CREE ORI TTESH, HAEF LK, ZRHA%ITFEEL
(P<0.05), &5 SHEXR B AT ERASH A B T 2 I NIEREEE T RSP AHAR P % 47T 47,
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Clinical application of the concept of enhanced recovery after
surgery in transthoracic laparoscopic thyroid surgery®

Jing-jing Huang, Xiang Liu, Zhao-hong Zhang, Wei-yi Sun, Er-min Ma, Jun-zheng Yuan, Nan Zhang
(Department of General Surgery, the First Affiliated Hospital of Henan University of CM,
Zhengzhou, Henan 450003, China)

Abstract: Objective To explore the feasibility and effectiveness of the concept of enhanced recovery after
surgery in application of transthoracic laparoscopic thyroid surgery. Methods Retrospective analysis of clinical
data of all patients underwent transthoracic anterior thoracic endoscopic thyroid surgery from June 2018 to June
2020. 139 patients were divided into transthoracic endoscopic surgery group and accelerated rehabilitation surgery
group (ERAS group) by time period. The occurrence of postoperative complications (hemorrhage, nausea and
vomiting) and stress index were compared between the two groups. Results The complications such as
postoperative nausea and vomiting in the ERAS group was less than that in the transthoracic endoscopic surgery
group, the stress index such as pain score, leukocytes and C-reactive protein in the ERAS group were significantly
lower than those in the transthoracic endoscopic surgery group (P <0.05). Conclusion The application of
multimodal analgesia and advanced antiemetics in the field of enhanced recovery after surgery in transthoracic
laparoscopic thyroid surgery is safe and feasible. It can effectively reduce postoperative complications, shorten

hospital stay and improve postoperative comfort. It is worthy of clinical application and promotion. But the specific
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implementation plan needs to be further optimized.
Keywords:

postoperative complications; stress response

Jin#E B Z AhEE (enhanced recovery after surgery,
ERAS) FREA T 9di e T AR AN 05 S s v, b
RIGIHRAE . AEBeI R AR B2, B R i+
o e TR R B R IA YT, JRAE G KB 3k
P B AR IR TF AT IR I L B REITFAR,
i B0 s K A S ] R i i €O, U A S5 R B E ARG
PR . Bl MRIEAE R RN R A F L E T T
AREE, RFFEERAS FASAY TR, A5 A BAREA:
W P EE 25 A ERAS BN FH 21 28 B mis A FHCR R4
BEFEARS, SCR R, ARBFSE I BAFE B4 1A
ARRARSE B Feml |, R AR WA T Rt T
fb, SIANERASHLE (A FHm SO ATE: ), ik
BN TR . PG REEIG AR SORRE T BB A 2, HE
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1520184 6 H —20194F 6 H AR 4MRHIT A 156
N ABRAE A 2 i A i HUIRBR AR R 5 40 R
2 I AT A B HE B8 F R (transthoracic endoscopic
surgery , TES) 20 (n=75), 201947 H —20204F 6
A £ & A bR ifE 8 & 43 5 ERAS 4 (ERAS 4,
n=64), TESh, H 106, L6514, Fik15~81
&, Y (451+123) %, REFEE (body mass
index, BMI) 17.6~32.3 kg/m’, ¥ (24.7 £3.0) kg/m’,
RS 3041, MMYESE Y 4541, 3 F R[]

enhanced recovery after surgery; endoscopic thyroid surgery; anterior chest approach;

(2.8+0.8) h; ERASHH, F 1241, @524, 4FEil
18~71 %, ¥ (47.0+123) % ; BMI 175~
344kg/m?, F-¥) (248 +34) kg/m?, B PEZE 31
i, EMEZE 336, FHFARE (2.7+£0.7) he
P4 B . PR BMI, HURIRERER . FA
BEfAE — el b i, 2R EHITEE X
(P>0.05), BARHE, W&,

AR OHRBRSME RAYERR R <4 em,
PEVERAE < 6 cm; QIRRRREE T EE LAY R & 54k %
HIT; QORI IVG; TTRE 55 . To)RERiziE
AN 2 em LB HUR I ;. @SSR IEREL .

HEBRBRIE . OANBEN 52 4 BRI & CO, < ; @
HE I T e SR s O R MR R M S i B K
%> 6 cm; WIFARRRIRR G IFHARIYE; GOE G
HURBR IR s @ T8 HR B fe KA 4 em DA L1 5
JRTARAR B A IR B 2558 ;. OARFNZBERE
SHURBR A S0l ;. @FUNGFRIIR IS A sk, 3R
RETEA TR LAY S
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IR, BERERAMAABIIO (FEA), LH
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PEAL . WAL AT E RSl . TOEALY) 0 A
100 mL MK (AEFEEK « B BARE =500 : 1), 4
IR SRRV~ IFE Svas o Nb7 STEDS &I 952 i A (S
], B, WEALE AT S 28 (&7
DURE), HEA CO, ST 4+ NE £ 6 mmHg, 30°14
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Table 1 Comparison of general data between the two groups

P55 EEnreari| B I A AR /151 )

25 a7k BMI/(kg/m®) FARBFE]/h
5 ‘s s R = 5
TES#(n=75) 10 65 45.1+12.3 24.7+£3.0 45 30 4 71 2.8+0.8
ERAS#(n =64) 12 52 47.0£12.3 24.8+3.4 33 31 1 63 2.7+0.7
ix*H 0.76 0.84° 0.05" 0.99 1.41 0.62°
PAH 0.383 0.361 0.828 0.318 0.234 0.537
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Attached fig. Surgical approach
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)R e 2%
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WA 22X (P<0.05), ERASH T AJG 14
B, 34 BRARAS INLAE s TES 21 2461 i B0 o
30 PRSI AT ;. PR H R B 2 35 . &
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Table 2 Comparison of operation related indexes between the two groups

ARG H L AE] . ‘ . B
215 {EBEa]/d fEBE 2% /T o8
PRI H . AP I E
TES#(n=75) 29 2 3 9.742.5 2.7+0.6
ERAS#(n =64) 8 1 3 8.8+2.1 2.8+0.7
ux*E 12.10 0.20 0.04 5.27" 0.45°
PiE 0.001 0.655 0.842 0.023 0.505
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2.2 FHBEEARFVAS IR HIEFRE B
[N e N T = R R R N A O R VA 4 = e o
B, Z2RHEgGi#E X (P>0.05); ERASAHARSG

VASTESr . IR C RO 28 P K45 AR T
TESH , MR HRE, 2RYAHIT¥EX
(P<0.05), W3,

®3 WABEAREVASTLHIERLE (xxs)
Table 3 Comparison of postoperative VAS and stress index between the two groups  (x +s)
| VAS/4y FIAHHE 80 (x10°/1) C R/ (mg/L)

2151

ENERN ARJ52d ARJF3d PN RJF1d AJF3d A ARJE1d ARJF3d
TESZH(n=75) 4.6+1.2 3.5+1.1 2.3+1.0 5.2+1.5 9.7+£2.9 10.5+3.1 2.7+1.5 9.5+2.5 7.2+2.3
ERASH (n=64) 4.0+1.7 2.8+1.4 1.5+1.0 5.4+1.7 8.5+2.4 9.0+3.0 2.3+1.2 6.5+2.7 5.3+1.9
& 5.61 9.70 21.04 0.74 6.29 9.13 0.96 5.95 12.46
PlH 0.019 0.002 0.000 0.390 0.013 0.003 0.329 0.016 0.001
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