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ERAS Protocol (2016). Hentet fra http://www.erassociety.org/index.php/eras-caresystem/eras-protocol
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Eksempel på tabell som viser ERAS-protokoll opp mot standardisert forløp ved total gastrektomi. Hentet fra studie: Kang et al (2018).
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TABLE 1 Protools ofthe enbanced secovery aftr surgry (ERAS) group and comvenions grosp

Group RS Comventions!
Betore Preoperaive cduction (ncluding mbile videos) Operuive risk asessment
admision  Operatve sk asscssment
Preoperatve  Counseling with pasentand family Counseling with patent and fumily
Witen,informed consent Writen, informed consent
No bowe prearaion No bowel preparaion
Preoperaive fasing up o 6 b before surgery Midaigh fasing
Ol casbohydrae solution (051 500 mL, Cabohydrte 25%) p 0 2 b
et sugery
Epidura cthte insertion at painclinc
Flid resiction (Ccp vei) Flid 60-50 coh (D5% and H55)
Dy of sugeryTnseaon of Foley Inserion o Foley
No nasogastic wbe nserion No nasogastic wbe nserion
Toallylapaoscopc disal gastrectomy “Toaly laparoscopic disal gasrctomy
Epidual POA veca
Routine use of closed desin Routine use of closed drsn
Sitinchai over 1 and stat ambulation at vening if possible Bed st
O, ibulaion (3 Linin) 0, ibalaion 3 Limin)
LMWH ijection nd antembholic sockings Antembolic stockings
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