Liver Resection Enhanced Recovery After Surgery (ERAS): NHS
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Enhanced Recovery After Surgery (ERAS) is an evidence-based, multimodal pathway, which aims to improve postoperative outcomes and patient experience of the B Evans, B Ojo-WiIIiams, N Schofield, CM Oliver, L Gutcher

perioperative period 2. Examination of liver resection PQIP data indicated that Royal Free Hospital patients experience longer than national average length of stay (LOS).
Adopting a multidisciplinary team approach, a Liver Resection ERAS protocol was designed and piloted, targeting improvement in postoperative morbidity and LOS of 5 days. Contact: martacampbell@nhs.net
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[] Discontinue IV maintenance fluids aiming for one lap of the ward

[] Analgesia as per postoperative bundle [] Review discharge criteria

INTRAOPERATIVE MEDICATION BUNDLE:

Conclusion

Successful implementation of Liver Resection ERAS requires patient engagement and multidisciplinary collaboration. This pilot demonstrated the need for further patient and
staff education, and development of additional pathways for low nutritional and high frailty status. Although sample size was limited, initial indications of ERAS efficacy are
good, with a reduction in Total Length of Stay of 1 day, in comparison to RFH baseline PQIP data.

ANALGESIA:
Options

1 Thoracic Epidural Analgesia (TEA) Bolus: 0.1-0.2mls/kg 0.125% bupivacaine + 4mcg/mi
Fentanyl (bag mix); infusion 6-15 mis/hr bag mix titrated to effect

2 Intrathecal opiates 4-15mcag/kg diamorphine (max 1mg) +/- 0.5% heavy bupivacaine

REfe re n CES 3 Wound infiltration catheter (between peritoneum & muscle layer) plain Bupivacaine

. . ) 0.375% fixed rate Sml/hr for up to 3 days please note dose for patients over 50kg’s
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