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Figure 1. The complex surgical environment. (Modified from Ergina PL, Cook JA, Blazeby JM, Boutron |, Clavien PA, Reeves
BC, et al. Challenges in evaluating surgical innovation. Lancet 2009;374:1097-104.)
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for the delivery of contrasting information. A multidisciplinary
information booklet issued prior to admission could help reduce

such confusion and help streamline the information process, thus Zx % I;J'U ﬁE 19“
helping surgical candidates prepare effectively for their impending
surgery.

Findings of our study support the use of preoperative & srsoun @ sxnsun
information leaflet to prepare patients for a surgical procedure.
In fact our results highlight a benefit in terms of reduction of [ERAS TR 20 BmEEE
hospitalization days, lower postoperative pain experienced and A ——
use of pain medications. Written information is not sufficient on its R EREB HiBtiE - SEREIEFM
own but is a valuable aid to patients who want to understand what

is happening to them throughout their stay in hospital, and later
during their recovery period.

The provision of clear multidisciplinary written information
serves not only as an aide memoire, but acts as a point of discussion
for patients and continues to act as a point of reference once the
patient has left the preoperative consultation. The use of written
information also maximizes health professionals’ time and helps
reduce time spent on repetition of routine information which can
be easily be delivered in written format.

The use of structured and comprehensive teaching programmes
will result in patients who are more informed and are conse-
quently able to participate more in their care, thus resulting in

1. Angioli R, et al. Eur J Obstet Gynecol Reprod Biol. 2014 Jun;177:67-71.
2. Cavallaro PM, et al. Am J Surg. 2018 Oct;216(4):652-657.
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1. Nelson G, et al. Guidelines for pre- and intra-operative care in gynecologic/oncology surgery: Enhanced Recovery After Surgery (ERASR) society recommendations--Part |. Gynecol Oncol
2016;140:313-22.
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Summary and Recommendation: oo 416 b | = —t:

Routine pre-operative bowel preparation should not be used - BRERERENLER ( IEVACEkBowklean )
before minimally invasive gynecologic surgery. Its use is simi- {8 33k 22 (K ity 18 Jok S2v B {3 2% E ( anastomotic

larly discouraged before open laparotomy in gynecologic

surgery/gynecologic oncology, especially within an established leakage ) ElfE - AREEHRIET -

ERAS pathway. Surgeons who feel bowel preparation is necessary

should limit its use to patients in which a colon resection is planned. . EIESFEHS REET - BEELEE R

In these cases the use of oral antibiotics alone should be considered

or combined with mechanical bowel preparation. High quality data B ORIEE -

from the colorectal literature have shown that mechanical bowel

preparation alone does not decrease post-operative morbidity Recommendation

and should thus be abandoned. » Neomycin 500 mg - total dose 3000 mg the day prior to surgery.
Evidence level: moderate » Metronidazole 500 mg - total dose 1500 mg the day prior to

i surgery.
Recommendation grade: strong gery.

- +/- EWEEEERRBRERIERER -

(JERAS® 28 snriminss BBENBAS Nelson G, et al. Int J Gynecol Cancer 2019;29:651-668
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» flgPstress responseE X M#EF S Bflo & Bz m 8 MNZE V) HE - 2= EFig
HA S 2 HA 508 Mg -

minfRE SR EBBIERR - BEiEdlperioperative blood glucosef&ht 200

mg/C I— ° 8.1. Summary and recommendation

ERAS elements that reduce metabolic stress should be employed to
reduce insulin resistance and the development of hyperglycemia. Peri-
operative maintenance of blood glucose levels (<180-200 mg/dL) re-
sults in improved perioperative outcomes. Glucose levels above this
range should be treated with insulin infusions and regular blood glucose
monitoring to avoid the risk of hypoglycemia.

Nelson G, et al. Guidelines for pre- and intra-operative care in gynecologic/oncology surgery: Enhanced Recovery After Surgery (ERASR) society recommendations--Part |. Gynecol Oncol 2016;140:313-
22.
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e First-generation cephalosporin or amoxicillin-clavulanic acid within 60 minutes before skin

Incisions Cefazolin 2 g if BMI = 30 or BW = 80 Kg
e Increase prophylactic antibiotic dosage in obese patients (BMI [calculated as weight in kilograms divided

by height in meters squared] greater than or equal to 30)
e Additional intraoperative doses if heavy blood loss (>1,500 mL) or for lengthy

procedures Additional doses every 4 hours or blood loss > 1500 ml
e Skin cleansing: Use an alcohol-based agent unless contraindicated

e Vaginal cleansing: Use either 4% chlorhexidine gluconate or povidone-ioding \\ ‘
e Hair clipping (rather than shaving) \\ _— \( ) ( ) /
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Ribero, Lucia et al. International Journal of Gynecological Cancer, Volume 34, Issue 9, 1445 - 1453

National

comprehensive NCCN Guidelines Version 3.2025
S ﬁg;‘;;g:k@ Endometrial Carcinoma

* TH/BSO and lymph node assessment may be performed by any surgical route (eg, laparoscopic, robotic, vaginal, abdominal), although the
standard in those with apparent uterine-confined disease is to perform the procedure via a minimally invasive approach. Randomized trials,
a Cochrane Database Systematic Review, and population-based surgical studies support that minimally invasive techniques are preferred in

this setting due to a lower rate of surgical site infection, transfusion, venous thromboembolism, decreased hospital stay, and lower cost of
care, without compromise in oncologic outcome.4?
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Nelson G, Bakkum-Gamez J, Kalogera E, Glaser G, Altman A, Meyer LA, et al. Guidelines for perioperative care in gynecologic/oncology: Enhanced Recovery After Surgery (ERAS) Society
recommendations-2019 update. Int J Gynecol Cancer. 2019;29(4):651-68.
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Box 1. Caprini Score to Assess Risk of Venous Thromboembolism

1 point for each of the following:

Age 41-60 years Age = 1
Minor surgery

BMI greater than 25 kg/m?

Swollen legs

Varicose veins

Pregnancy or postpartum state

History of unexplained or recurrent pregnancy losses (greater than three)

Oral contraceptive, hormone replacement, or selective estrogen receptor modulator use*
Sepsis (less than 1 month)

Serious lung disease, including pneumonia (less than 1 month)

Abnormal pulmonary function

Acute myocardial infarction

Congestive heart failure (less than 1 month)

History of inflammatory bowel disease

Medical patient on bed rest

2 points for each of the following:

Age 61-74 years Major open surgery = 2
Major open surgery (greater than 45 minutes)

Laparoscopic surgery (greater than 45 minutes) -

Malignancy Malignancy = 2
Confined to bed (greater than 72 hours)

Central venous access

3 points for each of the following:

Age 75 years or older

History of VTE

Family history of VTE

Factor V Leiden

Prothrombin 20210A

Lupus anticoagulant

Anticardiolipin antibodies

Elevated serum homocysteine
Heparin-induced thrombocytopenia

Other congenital or acquired thrombophilia

5 points for each of the following:

Stroke (less than 1 month)

Elective arthroplasty

Hip, pelvis, or leg fracture

Acute spinal cord injury (less than 1 month)

Abbreviations: BMI, body mass index; VTE, venous thromboembolism.

*Cronin M, Dengler N, Krauss ES, Segal A, Wei N, Daly M, et al. Completion of the updated Caprini Risk Assessment
Model (2013 version). Clin Appl Thromb Hemost 2019;25:3.

Adapted from Gould MK, Garcia DA, Wren SM, Karanicolas PJ, Arcelus JI, Heit JA, et al. Prevention of VTE in
nonorthopedic surgical patients: antithrombotic therapy and prevention of thrombosis, 9th ed: American College of
Chest Physicians evidence-based clinical practice guidelines [published erratum appears in Chest 2012;141:1369].
Chest 2012;141(suppl 2):e227S-77S.




Table 1. Recommended Thromboprophylaxis by Risk Level

Risk of major bleeding complications”

Risk of Caprini
symptomatic VTE  score Average risk (~1%) High risk (~2%)
Low (~1.5%) 1-2 Mechanical prophylaxis, preferably with IPC
Moderate (~3.0%) 3-4 LDUH, LMWH, or mechanical prophylaxis, Mechanical prophylaxis, preferably
preferably with IPC with IPC
= A High (~6.0%) Sor Pharmacologic prophylaxis (LDUH or Mechanical prophylaxis, preferably
5o LR E ks greater LMWH) plus mechanical prophylaxis with IPC, until risk of bleeding
E;i, 5 (preferably with IPC) diminishes and pharmacologic
3% . prophylaxis can be added

7][] EE‘E + }f—b )f;iﬂﬂ%% High-risk cancer Sor

LDUH or LMWH plus mechanical prophylaxis Mechanical prophylaxis, preferably

surgery greater (preferably with IPC) and extended- with IPC, until risk of bleeding
duration prophylaxis with LMWH diminishes and pharmacologic
postdischarge prophylaxis can be added

High risk, 5or Fondaparinux or low-dose aspirin Mechanical prophylaxis, preferably

LDUH and LMWH  greater (160 mg)’; or mechanical prophylaxis, with IPC, until risk of bleeding

contraindicated or preferably with IPC; or both diminishes and pharmacologic

not available prophylaxis with fondaparinux can be

added

Abbreviations: IPC, intermittent pneumatic compression; LDUH, low-dose unfractionated heparin; LMWH, low-molecular-weight
heparin; VTE, venous thromboembolism.

*Major bleeding complications are defined as complications such as wound hematoma formation and reoperation for
postoperative bleeding.

TLow-dose aspirin has been studied only in the orthopedic population and may not be adequate prophylaxis for the gynecologic
surgery patient.

Modified from Gould MK, Garcia DA, Wren SM, Karanicolas PJ, Arcelus |I, Heit JA, et al. Prevention of VTE in nonorthopedic
surgical patients: antithrombotic therapy and prevention of thrombosis, 9th ed: American College of Chest Physicians evidence-
based clinical practice guidelines [published erratum appears in Chest 2012;141:1369]. Chest 2012;141(suppl 2):e2275-77S.
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ACOG PRACTICE BULLETIN

Box 2. Risk Factors for Major

Bleeding Complications Clinical Management Guidelines for Obstetrician—Gynecologists
. Active bleedin g rﬁ_; E 55 «J~E NumBER 232 (Replaces Practice Bulletin Number 84, August 2007)
=F o Committee on Practice Bulletins—Gynecology. This Practice Bulletin was developed by the American College of Obstetricians and

o Acute StrOke Hﬁﬁt}‘] B/% + I]% = Gynecologists’ Committee on Practice Bulletins—Gynecology in collaboration with Daniel L. Clarke-Pearson, MD; Emma L.
« Complex surgery (defined as two or more pro- Barber, MD, MS; and Lisa M. Landrum, MD, PiD.

cedures, difficult dissection, or more than one . .

anastomosis) Prevention of Venous Thromboembolism
. Concomitant use of anticoagulants, antiplatelet 1m Gynecologlc Surgery

therapy, or thrombolytic drugs
« Known, untreated bleeding disorder

« Lumbar puncture, epidural, or spinal anesthesia > P:OI gynecologic surgery patlent's who are'at .hlgh
within previous 4 hours or next 12 hours risk of both VTE and bleeding complications,

« Malignancy _ mechanical prophylaxis (preferably with intermittent
—= Previous major bleeding pneumatic compression) is recommended until the

« Severe renal or hepatic failure
« Thrombocytopenia
« Uncontrolled systemic hypertension

risk of bleeding decreases and pharmacologic pro-
phylaxis can be added.

Adapted from Gould MK, Garcia DA, Wren SM, Karanicolas

P Al J Mol e ol Proon ofWTEn vy |1 584 [T LIRS O (B 4k (R BRI R 2
prevention of thrombosis, 9th ed: American College of

Chest Physicians evidence-based clinical practice guide- II:I:II ﬂ]]_ Hﬁ; im = e 2{2% ,;1 K - 7]'] J: !I:@ E B)\j

lines [published erratum appears in  Chest
2012;141:1369). Chest 2012;141(suppl 2):€2275-77S.

co ERAS® 288 ERKF T

TAIWAN CHAPTER, ERAS® SOCIETY

08)




SIE £= (£ FA Tzt M 22 ) FA S M 12

Extended Use of Thromboprophylaxis
gﬂi *—I- yTRXY HE HEF“’_J ( #u g I] =< F; ) ,E.__,g\ % ﬂi.i' ‘/[é 'E g:tirgrr?tzr);? ri]r?cqu:;s(;rgn:i?lld:: i\(;?E should receive dual mechanical

prophylaxis and chemoprophylaxis with either low molecular weight

A = heparin or unfractionated heparin. Prophylaxis should be initi-

5& W iL] FE' ﬁ |—_| ,‘fé ]Il]_ Hk RE ated pre-operatively and continued post-operatively. Extended
chemoprophylaxis (28 days post-op) should be prescribed to

oge —_— patients who meet high-risk ACCP criteria, including patients

( hype I"C()agl_,IIablllty ) B |;7R ?E ﬁﬁu with advanced ovarian cancer. Further studies on extended

post-operative prophylaxis with direct-acting oral anticoagulants,
A s — and guidelines on VTE prophylaxis during ambulatory chemo-
SGO & ACOG E ﬁg:EEt‘ biﬁ |§| rl, |;,,A T % E therapy for gynecologic cancer, are needed.

Evidence Level:

Il:l:ll I};TE {[é ’I‘% £ 'E n\l:l % j E B)‘j 'ti ?ﬁ; ;;':E g ﬂii' {[é 2 8 f o Stocki.ngs,_ pneumatic compression devices, low molecular weight

heparin: high
Pre-operative administration: moderate

E:E M‘l A*E —E ? EI W H F; j:ﬁ =z /mi % J ——ﬁrli' % heggfitr;oﬁ%rr?tive extended prophylaxis with low molecular weight

Post-operative extended prophylaxis with direct-acting oral anti-

coagulants: low
ofE=ZE= -

Recommendation Grade:
Perioperative deep venous thrombosis prophylaxis: strong
Extended (28-day) prophylaxis in high-risk patients: strong
Nelson G, et al. Int J Gynecol Cancer 2019;29:651-668 Direct-acting oral anticoagulant prophylaxis: weak
Gynecologic Oncology 173 (2023) 58-67
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Prevention of intraoperative

um 2~

6.3 Prevention of Hypothermia
Intra-operative hypothermia has been linked to an mcreased
risk of surgical site infections and cardiac events.'™ Various
methods to avoid intraoperative hypothermia have been evalu-
ated including forced air blanket devices, underbody warming
mattresses, and warmed intravenous fluid administration.®* In
a randomized clinical trial comparing intraoperative warming
only (control group) versus additional warming 2 hours before
and after surgery (warming group) among patients undergoing
major abdominal surgery, the rate of surgical site infections was
decreased by half among those who were normothermic.' The
CDC endorses perioperative normothermia as a category 1A
recommendation.'%

Summary and Recommendation:
Maintenance of normothermia should be incorporated into all
ERAS programs.
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’ Multimodal postoperative analgesia

B 17 £ F IR %A [ B i 38 3K &%
(NSAIDs ) BRZ Ry @ R

M h I Interventional
( Acetaminophen ) /IR Rl -
(e.g., nerve block,
5 vk I g . . ——— Step 2 Strong opioids ' |PC/?;| pu‘mp,‘ w
g =, /1N 5% }:II ’ .‘E d 28% o (e.g., oxycodone, spinal cord stimulation
E *m ’m / n * ~ OpIOI 2 £ % mgrphine’
= Weak opioids fentanyl)
2 (e.g., tramadol,
!I:% 1§ m o & hydrocodone,
g Step 1 codeine)
(@]
X
2

Non-opioid analgesics (e.g., NSAIDs)

. LR EER RS A
BARREERHE

Adjuvant drugs and management of side effects
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- PENF IR R EFZEINBEERELEE - tEZAE - it EOIEIL - DIREF
PRRBERSE -
- T FBIRBEATERE (2 1.2ml/kg/hour ) - §2&E60 kg&4J 1800 mL -
HREOBINE S 0ZE 600 mL - BIo[ZE S IEFFIRER -

- EEFEEAFIKER - FREEFE M &EIESR ( WLactated Ringer ) -
Bh 0.9% £IHREEK - IR ESMEARPEEE -

1. D.N. Lobo et al. Perioperative nutrition: Recommendations from the ESPEN expert group. Clin Nutr. 2020 Nov;39(11):3211-3227.
2. Nelson G, et al. Guidelines for postoperative care in gynecologic/oncology surgery: Enhanced Recovery After Surgery (ERAS®) Society recommendations--Part Il. Gynecol Oncol. 2016

Feb;140(2):323-32.
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- REBREXRERIREEKIEREMET{EERASF I KRGS
- MEIFMREESRE RBHRE - RIEF M RIER 0% 24 /NNSABER -

- HRBEZRREFZS IR ( Radical Hysterectomy ) 348 Kt FREIEH
WK B2 MEREF - IFEREKRBREREREGSGE -

-~

Nelson G, Bakkum-Gamez J, Kalogera E, Glaser G, Altman A, Meyer LA, et al. Guidelines for perioperative care in gynecologic/oncology: Enhanced Recovery After Surgery (ERAS) Society
recommendations-2019 update. Int J Gynecol Cancer. 2019;29(4):651-68.
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ORIGINAL ARTICLE

Early oral diet may enhance recovery from benign
gynecologic surgery: A single center prospective
study

Szu-Ting Yang®"<, Shu-Chen Kuo9, Hung-Hsien Liu¢, Kuan-Min Huang?, Chia-Hao Liu**¢, Shu-Fen Chen%'*,
Peng-Hui Wang?b-s*

2Department of Obstetrics and Gynecology, Taipei Veterans General Hospital, Taipei, Taiwan, ROC; *Faculty of Medicine, School of
Medicine, National Yang Ming Chiao Tung University, Taipei, Taiwan, ROC; “Institute of Clinical Medicine, National Yang Ming Chiao
Tung University, Taipei, Taiwan, ROC; “Department of Nursing, Taipei Veterans General Hospital, Taipei, Taiwan, ROC; *Department
of Medical Imaging and Intervention, Tucheng Hospital, New Taipei City, Taiwan, ROC; '‘Graduate Institute of Life Sciences, National
Defense Medical Center, Taipei, Taiwan, ROC; 9Female Cancer Foundation, Taipei, Taiwan, ROC

Differences in outcomes for participants receiving early and conventional diet

Early diet (40) Conventional diet (38) p
Fever 0(0%) 3(7.9%) 0.111
VAS score 3.48+1.11 4.34£1.21 0.001
Equivalent total morphine dose, mg 23.58+11.03 22.34+10.86 0.621
Antiemetic dose 0.03+0.16 0.26+0.45 0.003
Lergih-ai-haspiatstayd 58+0-03 446442 S-004

VAS = visual analog scales.

The early-diet group demonstrated significantly reduced length of hospital stay (the early-diet
group, 2.58 + 0.93 days; conventional-diet group, 4.16 * 1.13 days; p < 0.001).
No increase in postoperative complications was observed in the early-diet group.

Yang et al. Journal of Chinese Medical Association. (2023) 86: 917-922.
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RESEARCH ARTICLE| VOLUME 149, ISSUE 3, P554-559, JUNE 2018

GYNECOLOGIC

Narcotics reduction, quality and safety in gynecologic oncology surgery
in the first year of enhanced recovery after surgery
protocol implementation*

Jennifer E. Bergstrom ¢, Marla E. Scott %, Yewande Alimi °, Ting-Tai Yen ¢, Deborah Hobson ,

Historical cohort ~ ERAS cohort  p-value Mean Post-Operative Pain Scores
N=158 N=109
Age, mean (SD) 51.7 (14.5) 55.2 (12.6) 0.04 8
BMI, mean (SD) 295 (9) 29.9 (8.4) 0.77 7
Race/ethnicity 6
White, N (%) 91 (57.6%) 67 (61.5%)  0.63 2
Asian, N (%) 10 (6.3%) 9 (8.3%) =5
Black, N (%) 47 (29.7%) 26 (23.9%) o
Hispanic, N (%) 4(2.5%) 1(0.9%) c
Unknown, N (%) 6 (3.8%) 6 (5.5%) o 3
Malignant disease, N (%) 108 (68.4%) 75 (688%) 092 5
Complexity of Procedure 0.60
Straightforward® 51 (32.3%) 34 (31.2%) 1
Moderate® 52 (32.9%) 42 (38.5%) 0
Surgical time (min), mean (SD) 238 (132) 285 (135) <0.01
Intra-operative fluid volume (mL) Postoperative Day (POD)
Total, mean (SD) 3822 (2147) 3796 (2087) 095
Crystalloid, mean (SD) 3509 (1873) 2984 (1715)  0.02 o
Colloid, mean (SD) 330 (469) 847 (1228)  <0.01 Historical Cohort s ERAS Cohort
cOHERAS® SBMALIERBRE T IBERRAS
Y4 "\ TAIWAN CHAPTER. ERAS® SOCIETY ] n
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RESEARCH ARTICLE| VOLUME 149, ISSUE 3, P554-559, JUNE 2018

GYNECOLOGIC

Narcotics reduction, quality and safety in gynecologic oncology surgery
in the first year of enhanced recovery after surgery
protocol implementation*

Jennifer E. Bergstrom ¢, Marla E. Scott %, Yewande Alimi °, Ting-Tai Yen ¢, Deborah Hobson ,

Table 3
Patient outcomes.
Historical Cohort ERAS Cohort p-value

Length of hospitalization in days, median (IQR) 5(3.0-7.0) 5(3.0-7.0) 0.60
30-day readmission, N (%) 15 (9.5%) 13 (11.9%) 0.54
Index hospitalization major complication, N (%) 32 (20.3%) 15 (13.8%) 017
Postoperative narcotic use in first 72 h after surgery [oral morphine equivalents|, median (IQR) 1274 (56.6-271.0) 704 (27.3-1804) <0.01
PCA required, n (%) 80 (50.6%) 35 (32.1%) <0.01
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Benefits of ERAS pathways
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Committee on Gynecologic Practice
This document is endorsed by the American Urogyne lg: ciety. This Committee Opinion was developed by the American College of Obstetricians
and Gynecologists’ Committee on Gynecologic Practice Ilabv tion wlth mmminee member Amanda N. Kallen, MD.

° E RAS % :%:I:- 2 Y E,J . B“ = % ’ % % IE 7T|__; % |E_| H:T!I:' « Institutions considering adoption of ERAS programs

should carefully examine their own infrastructure
and patient flow through the preoperative and

< BB =+=

E H ’ﬁ EI_ 1:|: ° postoperative phases of care.
===

CE5

~ ”-I-

+ In order for an ERAS program to be sustainable, it

% r |; T Fﬁ % ?ﬁ’ EE E E’ ﬂg ’ ;ﬁ i}] { ; E 52 LEE_‘ m should be embedded as a standard model of care in

a health care delivery system.

<
ER

S + Enhanced Recovery After Surgery is a comprehensive
program, and data demonstrate success when multiple
components of the ERAS pathway are implemented

together.

o The use of ERAS pathways should be strongly
encouraged within institutions.

>
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