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An invasion of armies
can be resisted, but
not an idea whose
time has come.

Victor Hugo

French Poet
(1802-1885)
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Enhanced Recovery After Surgery

Enhanced Recovery After Surgery (ERAS) protocols are
combinations of evidence based, peri-operative strategies
which work to markedly improve the quality

and of recovery after surgery.



Enhanced Recovery After Surgery

* ERAS was developed by H. Kehlet from Denmark in
colonic surgery which has gradually gained world-wide
acceptance.

* ERAS was originally described in open surgery but its
advantages definitely extended to laparoscopic surgery
and many other types of surgery.
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Healthcare Challenges

= Growing and ageing population
= Pressure for better results
= Diminishing Funding

=Better care for less cost .



What is behind-Healthcare

Expenditure?
= Postop morbidity = +++ LOS , Cost

Hospital LoS 2.6 days 5.2 days 11.0 days

Excess Costs $6,358 $12,802 $42,790

2xX $ X $

Hersey Medical Center, PA, USA — NSQIP database (2007- 2009)

Boltz et al. Am J Qual. 2012; 5:383-90



Variations between Countries

Finland :

Iceland _|
Nonrway
Sweden
Estonia
Netherlands
Cyprus
Germany
Switzerland
UK (reference)
Serbia
Slovenia
Denmark
Greece
Lithuania
Hungary
Czech Republic
France
Spain
Portugal
Belgium
Italy
Croatia
Slovakia
Ireland
Romania

Latvia _|
Poland

0-01 0-1 10
Adjusted odds ratio (95% ClI)




Kelowna General Hospital Colorectal Patient Length of Stay Starting 3/09/2010
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ERACS Introduction

UCL:32.3
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Pre-ERACS UCL: 10.3
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Variablility by Anesthetists

IV Fluid in
uncomplicated
laparotomies
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Duration of Surgery (minutes)

Lilot, M., et al. "Variability in practice and factors predictive of total crystalloid administration during abdominal
surgery: retrospective two-centre analysis." British journal of anaesthesia 114.5 (2015): 767-776.
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> 18 years ago...:..

Hospital stay of 2 days after open sigmoidectomy with
a multimodal rehabilitation programme

Kehlet, H., and T. Mogensen. "Hospital stay of 2 days after open
sigmoidectomy with a multimodal rehabilitation programme." British
Journal of Surgery 86.2 (1999). 227-230.



March 31,2015 |

THE WALL STREET JOURNAL
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Patients Bounce Back Faster From Surgery With Hospitals’ New

Protocol

Clear liquids and pain meds before surgery, less IV fluid during and fewer narcotics afterward

MASSACHUSETTS
GENERAL HOSPITAL

Massachusetts General
Hospital named among
America’s Top Hospitals

To request an appointment,
visit massgeneral.org/international

%35 HARVARD MEDICAL SCHOOL
A TEACHING HOSPITAL

Most Popular Vidcos

Disney Cuts Ties to “.e
YouTube Superstar ’V..T-' %

PewDiePie

SpaceX Blasts Off
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What is ERAS?

*Enhanced Recovery After Surgery
*Multimodal Evidence Based

=Perioperative Care

*TEAM WORK



ERAS Philosophy: The Patient's Journey |

Integrated ERAS protocol

m 0 U

SURGERY /
ANESTHESIA

RECOVERY

Interactive Team audit of outcomes & compliance
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ERAS Team Approach Hius

= Surgeon

= Anesthestist

= HDU specialist

= Ward nurses

= Anesthesia nurses
* Physiotherapist

= Dietitian

*Management

Team work:
= Training

= Implementing

= Planning

= Auditing

= Updating

= Reporting

= Research



Audit

Pre-Operative
Counselling and Training

Restricted amounts of
Intravenous Fluids

<€

Early postoperative
Mobilisation

Early post-operative Diet

Avoidance of opiates and the
use of paracetamol and non-
steroidal anti-inflammatory

drugs (NSAIDS)

7

Multimodal Analgesia

Short Duration of
Epidural Analgesia
and Local Blocks

pes

Reduced fasting and
preoperative carbohydrate
loading

Z

Avoidance of mechanical
bowel preparation

Deep Vein Thrombosis
Prophylaxis

Z—

Antibiotic Prophylaxis

High Inspired Oxygen
Concentrations

\ Preventive Hypothermia

Avoidance of Post-
Operative Drains and
Nasogastric Tubes

u\l\l\l\l\'.saarsiu°c

Surgical Approach Goal Directed Intra-
and Incisions Operative Fluid Therapy

- .nu\l\LCaar!




Peri-op fluid
balance

DAVAS
prophylaxis

Pre-op
counselling

Early
mobilisation

Perioperative
Nutrition

Body heating
devices

Oral analgesics/

NSAID’s

Epidural
Anaesthesia

Anesthesia

ERAS

Prevention
of ileus/
prokinetics

No - premed

No bowel prep

CHO/loading/
no fasting

Incisions

No NG tubes

Early removal
of catheters/drains



Epidural

Peri-op fluid Anaesthesia aabstactmy
balance anaesthetics I.
DAVAE No < premed
prophylaxis
counselling No bowel prep
Early CHO/loading/
mobilisation | ERAS by no fasting
~ Perioperative VW Incisions ~
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Epidural

Peri-op fluid Anaesthesia
balance I.

No - premed

Anesthesia

Integration of Care

Body heating
devices



Colorectal Meta Analysis 2014
ERAS: Reduce complications by
40%

Greco et W J Su7rg 2014: 38: 1531

Nonsurgical Complications

_Reduced by 60%
com  WWW-SGfeco ef W J Su7rg 2014; 381 6adksiu.com T
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ERAS & Cost Savings L

= 4,000€ / patient in the first 50 patients. Study visits & full time
iIncluded

= 1,500 € / patient per first 50 patients. Training & full time
nurse included

= 2985 $/ patient (colorectal surgery)
= 2,200 € / patient (esophageal surgery)

Roulin et al, BJS 2013, Sammour NZJS 2010, Lee BJS 2013,
Lee Ann Surg 2014



2.4-5.1 Return.on Investment

An economic evaluation of the Enhanced Recovery After Surgery (ERAS)
multisite implementation program for colorectal surgery in Alberta

MMouyen 2. Thanh, MD, PhD, Anderson W Chuck, PhD, MPH, Treacy Wasylak, MSc, Jeannette Lewrence, BSci, MBA,
Peter Faris, PhD, Clle Ljungowist, MD, PhD, Gregg NMelson, MDD, PhD, and Leah M. Gramlich, MD

Aaihor nfanmaiion e Acricle nales & Copyrighl and L censs nfanmaliaon e

Abstract

Background

In February 2013 Alberta Health Services estabhshed an Enhanced Fecovery After Surgerv (ERLAS)
muplementahon program for adeoptmg the ER.AS Society colorectal gindelmes mto & sites (mahal phasze) that
perfonmn more than 759 of all colorectal surgeries m the provimce. We conducted an economic evaliation of
this mrhativve to not only determnime itz cost-effectvreness. buat also to mferm strategy for the spread and scals
of ERLAS to other surgical protocols and sites.

Methods

e azzessed the mpact of ER.AS on patients” health services nhhzatton (HSLT: length of stae [LOS],
readnus sions, emergency deparbnent wisits, general practiiioner amd specralist visrts) wrthm 30 dass of
dizscharge bw comparmg pre- and post-ER_AS groups nsmg nmltlevel negatrve binconual regressiens . We
estimated the net health care costs/savmpes and the retumm on mwveshnent (ROT) asscoated with these nupacts
for post-EFLAS patients nsmg a decision analbvhic modellme technique.

Results

W mchided 331 pre- and 1295 post-ERAS patents m our analbvses. ER.AS was assocated wirth a reduction
m all HSTT cutcomes except visits to specialists. Howewer, cnly the reducthen m pronary LOS was
significant. The net health syvetem savimgs were estinated at 52 200 000 (range 51 191 000—53 301 000, or
531768 (ramnge S920—-5261%9) per pattent. The probabilitv for the program to be cost-zsaning was 73%7e—83%. In
terms of FVOL every 51 mwested m ERAS would brimg 53 .8 (range 52 455 .1) m return.

Conclusion

The mrtial phase of EF_.AS maplementation for colorectal surgery m Alberta 1s cost-savmg. The total savmgs
has the potential to be more substantial when EF.AS 1z spread for other surgical protocels and across
addittonal zites.

Thanh, Nguyen X., et al. "An economic evaluation of the Enhanced Recovery After Surgery
(ERAS) multisite implementation program for colorectal surgery in Alberta." Canadian Journal of
Surgery 59.6 (2016): 415.
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ERAS Compliance.
Complications

Colorectal Cancer

Complicationsl
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Compliance with ERAS protocol elements
Single center study, consecutive patients




Healthcare Challenges and == A%

= Growing and ageing population « BAYSr care

= Pressure for better results L Save Onsts

= Diminishing funding = Implement in 8-1Q
MONH S

sBetter care for
less cost,.
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v Practice is changing all the time
v

v'Best practice is not in use
v
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® H “The immediate challenge to improving the quality of surgical care is not
RAS’Society 4 s ot

discovering new knowledge, but rather how to integrate what we already
know into practice€’. [Urbach DR, Baxter NN. BMJ 2005)

Home Events «~ ERASCareSystem + Resources +

ERAS Cuidelines « News Members « Support + Aboutus. +
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WELCOME TO
DUR SEMINAR;

TEHRAN-IR?'-,

Imam H

Imam Khomeini Hospitd

February, 1-3,
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Conference President Welcome Message

Our Eminent Faculty Has the Honour to Include:

Prof Henrik Kehlet Prof. Olle Ljungqvist
Founder of ERAS Professor of Surgery
Folllowing the unprecedent , Well Deserved Success of the First
Pan Middle East (PAME) Conference for ERAS which was held in Profesce of Pasionerative TRy, mom u:m:ney R:Sospitd

Dubai February 2015, it was decided to organize to the second PAM
Conference for ERAS in Cairo 23 - 24 February 2017 .

Copenhagen University
Denmark & n

Sweden O

w

The Same elite group of world leaders of ERAS encouraged by their very successful
experience in the first conference welcomed the invitation to come to Cairo, they will be
joined by some other world classexperts in the field .This will guarantee very strong
Scientific program that will give all delegates the best possible orientation familiarization , Pro[Jan Mulier Pro], Bruno Dillemans
and help them to understand ERAS fully and to implement this concept in their clinical o s

: S Consultant Anesthesiologist, Bariatric
practice and healthcare facilities. Anesthesiologist in St.Jan's Hospital, Consultant general, laparoscopic,

Brugge, Belgiurn President of the
European Society of the peri _operative
care of Obese patients.

Cairo has alots to offer as a venue of this milestone scientific and clinical event;
extremely nice sunny weather in February , magnificent history , smell of authenticity ,
great culture , spirit of its ancient past , And great potential for more sucessful future . Belguim ‘)
| have the pleasure and honor to invite all respected colleagues to come and join this
world class elite group of experts in the field of ERAS . This will definitely make our
congress a great success an memorable event.

Belguim ( )

Prof. Monty Mythen Prof Robert Martindale

Professor &Chief, Division of
Genaeral Surgery Medical Director

Smiths Medical professor of for Hospital

g R Nutrition Services Oregon Health
Looking forward to welcome you all in Cairo. m.ac:lu bgc:tgx:. at 2 Sotocrh ek
A

CONFERENCE PRESIDENT S usa &
Dr. Medhat Shalaby
MBBCH, MSc., DA(UK), MD,, FRCA, CCST(UK) !
AR N art Pof. Nicholas Bruce Scott ProfDileep lobo
Head of Anesthesiology & Intensive Care Department Professor of Gastrointestinal
Al Zohra Hospital, Dubai - UAE E R A S Consuktant Anesthesiologist, Head i‘;ﬁ%&‘i".ﬁi’.’:‘.‘?
Founderand Preskdent ofthe PAME RIS Secety, ¢ formel Gpter f the SOCIETY el er o i &",;‘:n“':“smjz'j"“"'“
international ERAS Society o a UK &5_
Email : medhat.sholabi@azhd.ae

Telephone : + 971 - 551966166









KON GRESI

~Ulughararasi Katyla
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