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Application of Enhanced Recovery after Surgery in the Patients with

Cervical Cancer Undergoing Radical Hysterectomy*
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(Department of Obstetrics and Gynecology, Nanjing General Hospital of PLA, Nanjing, Jiangsu, 210002, China)

ABSTRACT Objective: To explore the application value of enhanced recovery after surgery (EARS) for the perioperative period of
cervical cancer patients undergoing radical hysterectomy. Methods: 66 cases of patients with cervical cancer undergoing radical hysterec-
tomy from January 2013 to July 2018 were selected and randomly divided into the observation group and the control group. The control
group was treated by routine perioperative intervention (36 cases), while the observation group was treated by EARS theory to periopera-
tive intervention (30 cases). The intestinal sound recovery time, evacuation time, time to walk out of bed, postoperative hospitalization
time and postoperative complications were compared between the two groups. Results: The intestinal sound recovery time of observation
group and control group was (35.9+ 3.4 ) h and (39.6% 3.0 ) h respectively, the first evacuation time after operation was (50.7+ 2.7) h
and ( 54.8% 3.2) hrespectively, and the time to walk out of bed was (49.9% 2.6) hand (53.6% 3.2) h respectively. The postoperative
hospitalization time was (7.6 1.7) d and (9.2% 1.8) d respectively. The above indexes in the observation group were significantly shorter
than those in the control group (P <<0.01). The total incidence of postoperative complications in the observation group and the control
group was 10.11% and 23.44%, respectively, and the observation group was significantly lower than that in the control group (P<<0.05).
There was no significant difference in the occurrence of urinary retention after the removal of urinary tract in the two groups (P>0.05).
Conclusions: The application of ERAS theory on patients with cervical cancer undergoing radical hysterectomy can effectively accelerate
the rehabilitation of patients with higher safety.
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Table 1 Comparison of the General information between patients in the observation group and control group(xt s)

Groups Age BMI((kg/m2) Number of cases (stage I/stage II)
Observation group(n=30) 46.5% 3.7 239+ 1.5 20/10
Control group(n=36) 47.7+ 4.1 233+ 1.3 22/14
P P>0.05>0.05 P>0.05>0.05 P>0.05>0.05
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Table 2 Comparison of the postoperative rehabilitation-related indicators between two groups

Intestinal sound recovery Postoperative
Groups . Evacuation time (h) Time to walk out of bed(h) o
time(h) hospitalization(d)
Observation group(n=30) 359+ 3.4 50.7 2.7 49.9+ 2.6 7.6 1.7
Control group(n=36) 39.6+ 3.0 54.8+ 3.2 53.6x 3.2 9.2+ 1.8
P P<0.01 P<0.01 P<0.01 P<0.01
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