
Introduc)on	
Enhanced	Recovery	A/er	Surgery	(ERAS)	is	an	evidence-based,	mul<modal	pathway,	which	aims	to	improve	postopera<ve	outcomes	and	pa<ent	experience	of	the	
periopera<ve	period	1,2.	Examina<on	of	liver	resec<on	PQIP	data	indicated	that	Royal	Free	Hospital	pa<ents	experience	longer	than	na<onal	average	length	of	stay	(LOS).	
Adop<ng	a	mul<disciplinary	team	approach,	a	Liver	Resec<on	ERAS	protocol	was	designed	and	piloted,	targe<ng	improvement	in	postopera<ve	morbidity	and	LOS	of	5	days.		
	

Liver	Resec)on	Enhanced	Recovery	A6er	Surgery	(ERAS):		
U)lising	PQIP	data	to	demonstrate	improvement	

Methods	
The	Liver	Resec<on	ERAS	protocol	was	developed	with	input	from;	anaesthe<c,	
surgical,	preopera<ve	assessment,	intensive	care	and	ward	teams,	as	well	as	
nutri<onists,	physiotherapists	and	pharmacists.	The	anaesthe<c	and	surgical	
teams	ran	educa<on	sessions,	to	all	stakeholders,	introducing	the	pathway	
ahead	of	the	pilot.		
		
The	pilot	was	run	for	two-weeks,	from	the	25th	of	February	to	the	1st	of	March,	
to	assess	the	pathway	in	preopera<ve,	intraopera<ve	and	postopera<ve	
seQngs.	Feedback	from	staff	and	pa<ents	was	collected	across	the	en<re	
mapped	pathway,	alongside	data	on	Intensive	Care	Unit	(ICU)	LOS,	Total	LOS	
(TLOS)	and	postopera<ve	morbidity,	un<l	discharge.	
	
Results	
Nine	pa<ents	scheduled	for	liver	resec<ons	were	included	in	data	analysis.	
Extent	of	surgery	varied	from	a	single	segment	resec<on	to	complex	hemi-
hepatectomy.		
	
•  ERAS	Median	TLOS	=	7	days	(mean	LOS	was	6.7)	
•  ERAS	ICU	median	LOS	=	1	day	
•  PQIP	RFH	median	TLOS	=	8	days	(mean	LOS	10.6)3	
•  PQIP	Na<onal	median	TLOS	=	6	days	3	
•  No	PQIP	ICU	LOS	data.		
	

Of	the	Liver	Resec<on	ERAS	pa<ents,	one	developed	a	postopera<ve	collec<on	
requiring	drainage	and	another	required	a	re-laparotomy	for	division	of	
adhesions,	resul<ng	in	LOS	of	9	days.	
		
		
Conclusion	
Successful	implementa<on	of	Liver	Resec<on	ERAS	requires	pa<ent	engagement	and	mul<disciplinary	collabora<on.	This	pilot	demonstrated	the	need	for	further	pa<ent	and	
staff	educa<on,	and	development	of	addi<onal	pathways	for	low	nutri<onal	and	high	frailty	status.	Although	sample	size	was	limited,	ini<al	indica<ons	of	ERAS	efficacy	are	
good,	with	a	reduc<on	in	Total	Length	of	Stay	of	1	day,	in	comparison	to	RFH	baseline	PQIP	data.		
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