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Analysis of the application of accelerated rehabilitation surgery in patients with benign ovarian tumor un-

dergoing single hole laparoscopic surgery
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[Abstract ] Objective To analyze the application of enhanced recovery after surgery (ERAS) in the treatment of ovarian be-
nign tumor by single umbilical hole laparoscopic surgery. Methods From April 2017 to April 2020, a total of 94 patients with ovari-
an benign tumors were randomly divided into ERAS group (n=47) and control group (n=47). All patients were treated with single
hole laparoscopic surgery through umbilicus. Routine intervention was performed in the control group during the perioperative period,
and the ERAS group based on the idea of eras. The operation time, intraoperative bleeding volume, the recovery of exhaust time and
hospitalization time, the occurrence of postoperative complications and the change of visual analog pain scale (VAS) were compared
between two groups. Results There was no significant difference between the ERAS group and the control group in operation time
and bleeding volume (P>0.05). The postoperative anal exhaust time, the time to get out of bed, the hospitalization time, and the hos-
pitalization expenses in the ERAS group were (13. 15+0.84) h, (15.71+1.28) h, (2.95+0.48) d, and (9581.44+125.69) yuan,
respectively, which were lower than those in the control group (16.59 +0.91) h, (26.95+1.33) h, (3.79+0.54) d,

(10392.76+241.78) yuan (all P < 0.01) . The incidence of

BEE&TE LBk B2 TR E (19MH19369) postoperative complications in the ERAS group and the control group
1EBBNL.236015 BRI, RIS - ARBEREAFN(E
* i @UE LT BRITFHC were 2. 13% (1/47) and 4.26% (2/47) , respectively. There was no
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of the two groups at 24 h, 36 h and 48 h were lower than those of the control group at 6 h, 24 h, 36 h and 48 h respectively (P<0.01).

Conclusion The perioperative application of eras in patients with benign ovarian tumor can shorten the postoperative recovery time

and reduce postoperative pain.
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