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ERAS

Multimoddlis ellatds

Fenntartjak a fiziologids funkcidkat

Felgyorsitjak rehabilitaciot

7

7

ERAS : enhanced recovery after surgery, mely egy komplex ellatasi protokoll,
melyet nagy muteten atesett betegek korai felepulesére terveztek.

PRE-OPERATIVE

Alapvetd valtast jelent az ellatas folyamatdban
Beavatkozdsok, amelyek enyhitik a mutéti stresszt

Maggdban foglalja a mUtéttel kapcsolatos
Osszeg elemet (az éhezést, a szbvetkarosodadst,
a veérzést, a hipotermiat, a fajdalmat, a hipoxidt,

Preoperative antibiotic prophylaxis
= <60 minutes of surgical incision
Conservative Transfusion

=  Havea protocol

= HgB> 90 for healthy > 1 week
=  HgB>100if O, requirements, < 1 week
Perioperative Team Communication

= Multidisciplinary
= Structured

= Use Existing Checklists

Perioperative Team Communication

*  Multidisciplinary ERAS

»  Structured

= Use Existing Checklists

Multi-modal, opioid-sparing analgesia

= Regional analgesia

= Regular (non-prn) acetaminophen

Perioperative fluid management

= Monitor/Maintain perfusion, euvolemia and
euglycemia

= Monitor/Prevent hyponatremia

Prevent intraoperative hypothermia (<36.5°C)

= Monitor core temperature

= Take pre-emptive measures

Primary anastomosis

= For uncomplicated intestinal atresia

Perioperative Team Communication

=  Multidisciplinary

= Structured

= Use Existing Checklists

Multi-modal, opioid-sparing analgesia

= Regular (non-prn) acetaminophen

= Regional analgesia

= Lingual sucrose/dextrose

Mucous fistula refeeding

Stop periop antibiotics <24 hours of surgery
Postoperative Nutritional Care

= Early enteral feeds (24-48 hr)

=  Breastmilk preferred

= Monitor Urinary Na* for neonates with a stoma
Parental Involvement

= Early hands-on care

= Purposeful practice

= Build partnerships and communication

INTRA-OPERATIVE

POST-OPERATIVE

Brindle, M.E., McDiarmid, C., Short, K. et al. Consensus Guidelines for Perioperative Care in Neonatal Intestinal Surgery:
Enhanced Recovery After Surgery (ERAS®) Society Recommendations. World J Surg 44, 2482-2492 (2020).




MUTET
NagymértékU metabolikus stressz.
Homeosztazis zavara
A ,stresszreakciot” hormondlis és anyagcsere-vdaltozdsok jelentik.

Hematolégiai, immunolégiai és endokrin reakcidkat eredményeznek.

lukagon és katekolaminok és pro-inflammatorikus citokinek (interleukinok, IL-1 és
IL-6 )aktivaljak és kdzvetitik.

A lokdlis valtozasok nemcsak a generalizalt gyulladdsos dllapotra, hanem a
homeosztatikus, anyagcsere- és keringési szervekre is hatdssal vannak.

Sejtanyagcsere katabolikus dllapota.

Scott MJ, Baldini G, Fearon KC, Feldheiser A, Feldman LS, Gan TJ, Ljungqvist O, Lobo DN, Rockall TA, Schricker T, Carli F. Enhanced
Recovery After Surgery (ERAS) for gastrointestinal surgery, part 1: pathophysiological considerations. Acta Anaesthesiol Scand. 2015

Nov;59(10):1212-31. doi: 10.1111/aas.12601. Epub 2015 Sep 8. PMID: 26346577, PMCID: PMC5049676.
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# Journal of Laparoendoscopic & Advanced Surgical Techniques = VOL. 33, NO. 2| Full Reports

@ normal
Efficacy and Safety of Enhanced

Recovery After Surgery Pathway iIn
Minimally Invasive Colorectal Cancer
Surgery: A Systemic Review and Meta-
Analysis

Niu Li, Yanbiao Liu, Huijuan Chen, and Yefei Sun

Published Online: 8 Feb 2023| Doi: https://doi.org/10.1089/lap.2022.0349

Results: Thirteen cohort studies covering 4308 patients were included. Patients in the ERAS group had
significantly shorter LOS (weight mean differences [WMD]: -1.89; 95% confidence interval [Cl]: -2.33 to -1.45;
P <.001), lower incidence of postoperative complications (risk ratios [RR]: 0.73; 95% Cl: 0.5-0.88; P <.001),
lower 30-day readmission rate (RR: 0.75; 95% CI: 0.61-0.92; P <.05), and shorter time to the first defecation
(WMD: -1.93; 95% Cl: -3.26 to -0.59; P <.001), but unimproved mortality, reoperation rate, and time to the first
anal exhaust (P > .05) compared with those in the TC group.

Conclusions: ERAS was effective and safe for CRC patients receiving MIS from a real-world perspective.
Hence, the implementation of ERAS should be recommended for minimally invasive CRC surgery. Clinical Trial
Registration Number: CRD42022321333




Impact of enhanced recovery protocols afier pancreatoeduodenectomy: meta-analysis | British Journal of Surgery | Oxford A...

JOURNAL ARTICLE

Impact of enhanced recovery protocols
after pancreatoduodenectomy: meta-
analysis @

Christoph Kuemmerli, Christoph Tschuor, Meidai Kasai,

Adnan A Alseidi, Gianpaolo Balzano, Stefan Bouwense,

Marco Braga, Mariélle Coolsen, Sara K Daniel, Christos Dervenis ...
Show more

British Journal of Surgery, Volume 109, Issue 3, March 2022, Pages
256-266, https://doi.org/10.1093/bjs/znab436

Published: 17 January 2022  Article history v

Results

dividual-patient data were obtained from 17 of 31eligible studies
comprising 3108 patients. Time to liquid(mean difference (MD) —3.23
(95 per cent c.i. —4.62 to—1.85) days; P <0.001) and solid (—3.84
(—5.09 to —2.60)days; P < 0.001) intake, time to passage of first stool
Jlower overall morbidity (risk diff erence (RD) —0.04, 95 percent C.1.
—0.08 to —0.01; P=0.015), less delayed gastricemptying (RD —0.11,
—0.22 t0 —0.01; P=0.039) and a shorter duration of hospital stay (MD
—2.33 (—2.98 to—1.69) days; P < 0.001) without a higher readmission
rate.

Conclusion

ERAS improved postoperative outcome afterpancreatoduodenectomy.
Implementation should beencouraged.

Recelved: 5 May 2021
DOI: 10.1002/js0. 26614

Revised & July 2021 Accepted: 10 July 2021
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RESEARCH ARTICLE

Enhanced recovery after pancreatic surgery: A prospective
randomized controlled clinical trial

Muhammer Ergenc MD'® | Sakir Karpuz MD*® | Merve Ergenc MD?® |

Cumhur Yegen MD?

Abstract

Background and Objectives: The enhanced recovery after surgery (ERAS) protocol
is a perioperative care bundle designed to achieve early healing after surgical
procedures. This study aims to investigate the effect of the ERAS protocol on
postoperative complications, length of hospital stay (LOS), and readmission rates in
pancreatic surgery patients.

Methods: The study was designed as a prospective and randomized controlled study
between January 2016 and November 2018 on pancreatic surgery patients. A total
of 38 patients were analyzed, 18 of whom were in the ERAS group and 20 in the
control group. Patient demographics, intraoperative variables, and postoperative
outcomes were recorded.

Results: The groups were similar regarding age, sex, surgery type, American Society
of Anesthesiologists scores, and laboratory results. There was no significant dif-
ference in the intraoperative variables. Early oral feeding was preferred, mostly in
the ERAS group compared to the control group. Perioperative complication rates,
including delayed gastric emptying and pancreatic fistula, LOS, and readmission
rates, were similar between the two groups,|

Conclusions: The ERAS protocol provided a minimal decrease in the total compli-
cation rates and had no effect on severe complications. Therefore, the ERAS pro-

tocol seems feasible and can be applied safely in pancreatic surgery patients.

KEYWORDS
enhanced recovery after surgery, ERAS, pancreas cancer, pancreaticoduodenectomy,
pancreatectomy



d %,
Journal of Gastrointestinal Surgery (2020) 24:018-932 ;' &ﬁr

httpsy/doiorg/10.1007/511605-019-04499-0

Check for
updates

REVIEW ARTICLE

Enhanced Recovery After Surgery (ERAS) Reduces Hospital Costs
and Improve Clinical Outcomes in Liver Surgery: a Systematic
Review and Meta-Analysis

L. Noba'(® - 5. Rodgers' - C. Chandler ' - A. Balfour® - D. Hariharan* - V. 5. Yip"~

Received: 25 October 2019/ Accepted: 11 December 2019/ Published online: 3 January 2020
) 2020 The Aurthors)

Results The search rﬂsultad in 6

LﬂSﬂas_mhlmi_h}Lllz_da}:un_ERAS_gmumMD -—222 CI, —2 TT to —1 68; p{ﬂ ﬂr[lr[lr[iljcnmpm-ed to ﬂm standard care
group. Fewer patients in ERAS group experienced complications (RR, 0.71; 95% CI, 0.65-0.77; p =<0.00001). Hospital cost

was significantly lower in the ERAS group (SMD =—0.98; CL, —1.37 to — 0.58; p<0.0001).
Condusion Our review concluded that the introduction of ERAS protocols i1s safe and feasible in hepatectomies, without

increasing mortality and readmission rates, whilst reducing LOS and risk of complications, and with a significant hospital cost

savings. Laparoscopic approach may be necessary to reduce complication rates in hiver surgery. However, further studies are
needed to investigate overall compliance to ERAS protocols and its impact on clinical outcomes |




ERAS

A muUtét el6tti szénhidratkezelés dtlete dllatkisérletekbdl szarmazik,
kimutattak, hogy a stresszreakcio jelentdsen kisebb, ha az dllatok tapldlt,
nem pedig koplalt dllapotban szenvednek fraumat.

» csokkenti az izomtdémeg csdkkenéset . o , , > _
Mid-thoracic epidural anesthesia/analgesia Preadmission counseling
» 50%-kal ndveli az inzulinérzékenyseget Mo nasogastric fubes Fluid and carbohydrate loading
Prevention of nausea and vomiting No prolonged fasting
50%_ kal ise bb az I nzu lin reZiSZTe nc l d Avoidance of salt and water overload No/selective bowel preparation
Early removal of catheter Antibiotic prophylaxis
Early oral nutrition Postoperative | Preoperative | Thromboprophylaxis
Non-opioid ol E R A S No premedication
H H 2 ansigesia/NoAlDs Short-acting anesthetic
ejfanyagcsere anabolikus dllapota Ie-P- / Intraoperative mieo

Stimulation of gut motili
imalation ot st motlity Mid-thoracic epidural anesthesia/analgesia

Audit of compliance
and outcomes No drains
Avoidance of salt and water overload

Maintenance of normothermia (body warmer/warm intravenous fluids)

Scott MJ, Baldini G, Fearon KC, Feldheiser A, Feldman LS, Gan TJ, Ljungqvist O, Lobo DN, Rockall TA, Schricker T, Carli F. Enhanced Recovery After Surgery
(ERAS) for gastrointestinal surgery, part 1: pathophysiological considerations. Acta Anaesthesiol Scand. 2015 Nov;59(10):1212-31. doi: 10.1111/aas.12601.
Epub 2015 Sep 8. PMID: 26346577; PMCID: PMC5049676.



ERAS PROTOKOLL, TAPLALASTERAPIA

t

-

apia

-

Taplalaster
elrendel6 ORVOSOK

1. abra: A sebészeti betegut fazisai és az orvosi felligyeletet igényl6 taplalasterapia (MNT, medical nutrition therapy)

preoperativ
MNT

(miitét elStt
10-14 nap)

sebész sebész sebész
anesztezioldgus aneszteziologus

GP GP

gasztro- gasztro-

enterolégus enterolégus

szénhidrat- és
folyadékfeltoltés
miitét eltt ,regge

IH

sebész
aneszteziologus

Miitét
(tobb oras is
lehetl)

posztoperativ
MNT

(miitét utan
3-7 nap)

sebész

sebész

GP

gasztro-
enterolégus

rehabilitacidoban
résztvevd orvosok



ERAS,
FELSO GASZTROINTESZTINALIS MUTETEK

» Nyelocsd-potlas (gyomor)

» Anasztomozis elegtelenség (akar 20 %)
» Tdpldlasterdpia

= NIL PER OS TAPLALAS POSTOP. 7 NAPIG

|

= ERAS PROTOKOLL




ENTERALIS TAPLALAS, FELSO GI SSS

= McCarter, M. (1997). Early postoperative enteral feeding following major
upper gastrointestinal surgery.

» Korai enterdlis tapldaldas nyeldcsd mutéetek utan eldnydseblb, mint @
parenterdlis tapldalds. (1)

» Fiziologidsabb, jobb immunfukcidt eredményez, bélintegritas
megdrzeseben fontos szerepet jatszik.

McCarter, M. (1997). Early postoperative enteral feeding following major upper gastrointestinal surgery. Journal of Gastrointestinal Surgery, 1(3), 278-
285.doi:10.1016/51091-255%(97)80121-7




ERAS, KORAI ENTERALIS TAPLALAS

» A metabolikus homoeosztdzis fenntartdsanak tovabbi, potencidlisan
elényds modja a korai posztoperativ taplalds.

» Kimutattdk, hogy a muUtét utani tapldalkozas korai Ujrakezdése elonyds a
pdciens szamara.

» A mUtét utdn korai enterdlis tdpldlds normalizalta a glikoézszintet, és a
mUtétre adott katabolikus valasz megszinésével jart.

» FEz arra utal, hogy a sérUlésekre adott metabolikus valasz tulnyomo része
lekUzdhetd, ha a posztoperativ korai tapldalast a mdtét el6ti
szénhidratbevitellel és epidurdlis érzéstelenitéssel kombindljdk.

Scott MJ, Baldini G, Fearon KC, Feldheiser A, Feldman LS, Gan TJ, Ljungqgvist O, Lobo DN, Rockall TA, Schricker T, Carli F. Enhanced Recovery
After Surgery (ERAS) for gastrointestinal surgery, part 1: pathophysiological considerations. Acta Anaesthesiol Scand. 2015 Nov;59(10):1212-31.
doi: 10.1111/aas.12601. Epub 2015 Sep 8. PMID: 26346577; PMCID: PMC5049676.



ERAS PROTOKOLL, FELSO GI MUTETEK

= Enhanced recovery in gastrointestinal surgery: upper gastrointestinal
surgery Dimitri Dorcaratto !, Luis Grande, Manuel Pera 2013.

= 49 nyelocsoeltavolitason datesett beteg , kiknél az ERAS hatékony infraoperativ
mellkasi epidurdlis fajdalomcsillapitasbdl, pdaciens altal kontrolldlt, posztoperativ
epidurdlis fajdalomcsillapitasbdl, korai extubdcidbdl és a betegek korai
mobilizalasabal dlit.

» A betegek kontroll csoportjdval dsszehasonlitva, rovidebb a bélmikodés
meginduldsdig eltelt idd, rovidebb intenziv osztdalyon valé tartézkoddsi idé.

» ERAS programok alkalmazdsa nagyobb felsd hasi mUtétek utdn kivitelezhetd és
biztonsdgos, csdkkenti a posztoperativ korndzi tartdzkoddsi idét, és egyes esetekben
a posztoperativ szovodmenyeket és a korhdazi kdltsegeket.

» JELENLEGI PROTOKOLL SZERINT NIL PER OS TAPLALAS A MUTET UTANI 5-7
NAPIG

Dorcaratto D, Grande L, Pera M. Enhanced recovery in gastrointestinal surgery: upper gastrointestinal surgery. Dig Surg. 2013;30(1):70-8.
doi: 10.1159/000350701. Epub 2013 May 25. PMID: 23711427.



https://pubmed.ncbi.nlm.nih.gov/?term=Dorcaratto+D&cauthor_id=23711427
https://pubmed.ncbi.nlm.nih.gov/23711427/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Grande+L&cauthor_id=23711427
https://pubmed.ncbi.nlm.nih.gov/?term=Pera+M&cauthor_id=23711427

» |3 cikk analizise

Systematic review and meta-analysis Pisarska, Matczak, Majo 2017.

ERAS protokoll, felso Gl mutétek e3>

Enhanced recovery after surgery protocol in oesophageal cancer surgery:

degrees of freedom.

Test for averall effect: 2= 1.42 (P = 0.16)

o 2042 pOCIenS Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
» [058 ERAS csoport Blom 2013 15 103 18 78 18.1% 0.63 [0.34, 1.17] ——
Cao 2013 4 55 6 57 4.7% 0.69 [0.21, 2.32] —
Findlay 2015 5 55 4 77 4.3% 1.75[0.49, 6.22 -
e 9 4 konTrOll Csoporl- Ford 23:114 3 75 11 80 4.5% 0.29 {D_IDE., 1.00} -
Gatenby 2015 0 9 0 16 Mot estimable
Li 2012 8 59 5 47 B.3% 1.27 [0.45, 3.64] I
Munitiz 2010 5 74 6 74 5.3% 0.83 [0.27, 2.861] S
Pan 2014 3 40 3 40 2.9% 1.00 [0.21, 4.686]
, Preston 2013 1 12 1 12 1.0% 1.00 [0.07, 14.21]
Shewale 2015 49 386 45 322 49.0% 0.91 [0.62, 1.32] -
Tang 2013 3 36 3 27 3.0% 0.75[0.16, 3.43]
Wang 2015 0 90 0 90 Mot estimable
Zhao 2014 0 34 1 34 0.7% 0.33 [0.01, 7.91]
Total (95% CI) 1028 954 100.0% 0.83 [0.63, 1.08] ‘
Total events 96 103
Heterogeneity: Tau? = 0.00; Chiz = 6.21, df = 10 (P = 0.80); 2 = 0% =o_n1 u?1 1 1’0 mo:

Favours [experimental] Favours [control]

Fig 4. Pooled estimates of anastomotic leakage comparing enhanced recovery after surgery versus standard care. Cl confidence interval, df

, Matczak P, Major P, Wysocki M, Budzynski A, Pedziwiatr M. Enhanced recovery after surgery protocol in oesophageal cancer surgery: Systematic review and meta-analysis.
e\2017 Mar 28;12(3):e0174382. doi: 10.1371/journal.pone.0174382. PMID: 28350805; PMCID: PMC5370110.



Observation of clinical efficacy of application of enhanced
recovery dafter surgery in perioperative period on esophageal
carcinoma patients 2018

Ziteng Zhangl, Ling Zong1, Baobin Xul, Ronghang Hul, Ming Mal, Haixiang Weil, Yan- hong Meng2 , 1Department of Thoracic
Surgery and 2Department of Ultrasonography, A liated Hospital of Jining Medical University, Jining, Shandong Province, China

» RCT, 114 paciens, homogéen betegcsoport, Ivor-Lewis subtotalis reszekcio
®» 57 pdciens a konvenciondlis , 57 paciens ERAS csoportban

» 500 mL szénhidrat oldat mUtét elbtt éjfélkor

200 ml folyadék postop 24 6rdn belll per os

Table 5. Comparison of the incidence of postoperative complications between the two groups

» Fizikai akfivitds

Control group Regular group
Complications (n=57) (n=57) t/x2 v value
n n
Incidence rate of complications 10.53% (6/57) 28.07% (16/57) 4769 0.003
Gastrointestinal symptoms 2 4
Infection of respiratory system 2 4
Deep vein thrombosis 0 2
Incisional infection 1 2
Urinary tract infection 0 1
Pleural exudation 1 2
Incomplete bowel obstruction 0 1
Recovery time of gastrointestinal functions (hrs)* 52.26+06.58 79.5545.54 5129 0.009
LOS (days)* 047+2.65 13.5244.67 6.255 0.000

LOS: length of hospital stay. * mean+SD



The application of enhanced recovery after surgery
for upper gasirointestinal surgery: Meta-analysis,
Huang et al. BMC Surgery (2020) 20:3

Zhen-Dong Huangl1t, Hui-Yun Gu2t, Jie Zhu3, Jie Luol, Xian-Feng Shen4, Qi-Feng Dengl, Chao Zhangl1*
and Yan-Bing Li4

» 47 cikk elemzése
»  Anasztomozis elégtelenség
» |4 RCTs,1414 pdaciens

» ERAS protokoll nem noveli az anasztomozis elégtelenséget( RR = 0.80, 95%Cl:
0.44 1o 1.45).

» 1716 pdciens, ERAS csoportban szignifikdnsan csokken a koérhazi
tartézkodasi idé (MD = - 2.53, 95%Cl: — 3.42 to — 1.65).

» 1072 pdciens, bélmikodés meginduldsa

ERAS csoportban szignifikansan csokken a bélmikodés megindulasaig eltelt
idé (MD = - 0.65, 95% Cl: — 0.85 to — 0.45)



= Enhanced recovery pathways vs standard care pathways in esophageal
cancer surgery: systematic review and meta-analysis , Triantafyllou1 -Olson -
Theodorou 2021 Epub

® Alacsonyabb anasztomozis elégtelenség, morbiditas az ERAS csoportban

Anastomotic Leak Rate Overall Morbidity
(A) (A)

0Odds Rato Odds Ratso Odds Rato Odds Ratwo
Study of Subgr oup MM, Foxed, 95% €1 Yo MM Fixed, 95% C1 Study of Subgr oup MM Foced, 955 O Yeu MM Foced, 955 Q)
Cao 2012 0671018, 2500 2012 — Cao 2012 Q46 21,099 2002 . —
U2012 1321040,433 2012 SRS p— L2012 091 041 188 2012 e
Blom 2013 057 1027,121) 2013 . Blom 2013 1150861, 217] 2013 o s
Znao 2013 0321001,823 2013 Zhao 2013 047008279 2013 pr—
Ford 2014 081 013,507 2014 N — Wang 2015 0N P11 08 2005 ——
Chen 2016 068011, 415 2018 Chen 2016 0681030, 153 2016 o o i3
U7 007 000,125 2017

Totad (95% C1 0.68 [0.49, 0.96) &
Totad (955 C0 0.60 10.37,0.99) ’ Hettrogensity ChP= 680, o= S(P=0.24) F= 20%
Heterogenety Ch*= 411, =6 (P =066, F=0% . . A . Testforoverall effect Z=223P=009) bor 0:1 : ‘:o ™~
Testfor overall effect 2= 2.01 (P = 0.04) 0005 01 10 200 Favours ERAS ¥ avours Standard
Favours ERAS Favours Standard

(B) (B)

Odds Ratio Odds Rato 0Odds Ratio Odds Ratio
Study of Subgr oup MM, Fixed, 955 Q1 Yeou MM Foced, 955 C1 Study of Subgr oup MM Foced, 955 O Yeur MM, Fied, 95% O
Zhac 2013 0321P01,82% 2013 2nao 2013 04708275 2013 e pe— [y
Ctwn 2016 068011, 615 2016 —p— Wang 2015 031 011,08 2015 — o
U7 007 000, 1.25 2017 — Chen 2016 068030, 1.5 2008 -
Total (95% C 0.27 10.07, 0.96) e Total (95% Cy 0.48 027, 0.06] ->
Heterogeneily. Ch= 189, of= 2 P = 0.39) "= 0% FoRpenely. ChP= 152, @i= 2 @ = 041 P 0% . N )
Testfor overall efect Z=202 P = 0.04) :nrm ~ - 1¢n 1'!‘0: Testfor overall effect Z= 245 =001) bor o o 100

) Favours ERAS Favours Standard
FIvwours ERAS Fawours Sandard

Fig.2 Weighted pooled analysis for primary outcome measures. a All studies, b RCTs

Triantafyllou T, Olson MT, Theodorou D, Schizas D, Singhal S. Enhanced recovery pathways vs standard care pathways in esophageal cancer surgery: systematic
review and meta-analysis. Esophagus. 2020 Apr;17(2):100-112. doi: 10.1007/510388-020-00718-9. Epub 2020 Jan 23. PMID: 31974853.




SAJAT METAANALIZIS

= Magyar Nyelécsé Munkacsoport, 2020.
» Felsd Gl mutétek, malignitas miatt
» Koraiperos @ késoi per os tapldlds dsszehasonlitdsa
» Végpontok: primer: 30 napos mortalitds
secunder: anasztomozis elégtelenseg
korhazi tartézkodasi idd
bélmotilitds meginduldsa

légzbszervi komplikaciok




SAJAT METAANALIZIS

» ENDNOTE program (PubMed, Cochrane, Embase adatbdzisok)

» PRISMA : (Preferred Reporting Items for Systematic Reviews and Meta-
Analysis)
» 27 elembdl alld szisztematikus attekintés a metaanalizis felépitésére,
tartalmadra vonatkozdéan

» PICO: Population : felsé Gl mUtétek malignitas miatt

Interventions : korai per os taplalds
Comparators : késdi per os taplaldas *
Outcome : 30 napos mortalitds, anasztomaozis

elégtelenség, bélmikddés meginduldsa - : | R




CIKKSZELEKCIO

Embase program, 3000 cikk duplikatum szirés

= Cimszelekcid: 300 cikk
» Teljes szovegszelekcid: 70 cikk
» Végleges szelekcio: 11 cikk, 1482 pdaciens

» 2 figgetlen vizsgald
=» Cohen kappa: 0,92
= Adattabla




ANASZTOMOZIS ELEGTELENSEG

Anasztomosis insuficiencia

EOF LOF
Study

no leakage leakage no leakage leakage
Miguel A. Cuesta 135 5 (3.5%) 134 6 (4,28%)
Aelee Jang 200 3 (1.4%) 193 10 (4.9%)
Bolton, Conway 92 28 (23%) 116 4 (3,33%)
Habibollah 52 2 (3.7%) 53 2 (3,6%)
Shimizu 119 3 (2,4%) 119 3 (2.4%)
Hai-Bo Sun 45 1(2.2%) 39 1 (2,5%)

Quan Wang 51 0 (0%) 49 0 (0%)
Hai-Bo Sun (2015) 67 1(1.49%) 63 2 (3,17%)

Majdnem minden esetben alacsonyabb az anasztomozis elégtelensegi rata az
EOQOF csoportban, mint a LOF csoportban.




LEGZOSZERVI KOMPLIKACIOK

Respiratory complications

Study

Mahmoodzadeh 2014

shimizu 2018

Sun 2014
Sun 2017

Wang 2019
Sun 2018

Ceusta

shimizu 2018

Jang 2018
sun 2014
sun 2017
sun 2017
sun2018

no morbidity
0

80
40

63
125

49
41

109

78

25
198
67
138
137
44

EOF

morbidity
54

0 (0%)

1 (2.4%)
5(7.%)
15 (10%)
2 (3.9%)
5 (10,8%)
31 (22,1%)

22 (22%)
16 (39%)
5 (2,4%)
1 (1,47%)
2 (1,42%)
3(2,1%)
2 (4,3%)

no morbidity

0

87
88

59
123

49
36

100

71

24
193
65
137
135
38

LOF

morbidity
55

2 (2.29%)
0 (0%)

6 (9.2%)
17 (121%)
0 (0%)
4 (10%)
40 (40%)

18 (20%)
9 (27%)
10 (4.9%)
0 (0%)
3 (2,14%)
5 (3.5%)
2 (5%)

pneumonia

ARDS
SIRS



BELMUKODES MEGINDULASA

First postoperative defecation
EOF LOF
Study NO of EOF NO of LOF
Mean Median S*OV?d‘?rd Range min RelEE Mean Median smr?dc."d Range min Range
deviation mMmax deviation max
wang 2019 51 3.71 1.21 49 424 2.8
sun2017 140 3 3 4 140 4 3 4
sun2014 68 4.4 1.3 65 6.5 1.0
70 4 1 7 84 4 1 7
shimizu 2018
32 4 1 7 30 4.5 2 11

EOQOF csoportban rovidebb a bélmikddés meginduldsaig eltelt idd.




KORHAZI TARTOZKODAS

Korhdazi tartdzkoddsi idd

EOF
Stud NO of EOF NO of LOF
4 . Standard . Range
Mean Median L Range min
deviation max
hur2011 28 1.7 26
jang2018 203 5.7 203
mahmoodzadeh2014 54 5.75 7 55
70 9 70 84
shimizu2018
32 7 44 30
sun2014 68 2.6 65
sun2017 140 7 8 140
wang 2019 51 1.47 49

EOF csoportban rovidebb a korhazi tartdézkoddsi idd.

LOF

Standard
deviation

2.9

10.2

3.9

2.46

Range min Rr?]r;?(e
7 9
9 31
7 44
9 12



METAANALIZIS OSSZEGZESE SSS

» Minden kimenetel szempontjdbdl elmondhatd, hogy a korai per os taplalds,
nem noveli az anasztomozis eleégtelenséget, nem ndveli a morbiditast.

» Csdkken a korhdzi tartézkodasi ido, révidil a bélmUkodés meginduldsdig
eltelt idd az EOF csoportban.

= A korai per oralis tapldlds biztonsagosan alkalmazhaté UGI mitétek soran
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World 1 Surg (2019) 43:299 330 @ CrossMark
https:/fidoiorg/ 10_1007/s(0268-018-4786-4

Guidelines for Perioperative Care in Esophagectomy: Enhanced
Recovery After Surgery (ERAS®) Society Recommendations

Donald E. Low' - William Allum” - Giovanni De Manzoni® - Lorenzo Ferri® -
Arul Immanuel® - MadhanKumar Kuppusamy' - Simon Law® - Mats Lindblad” -
Nick Maynard® - Joseph Neal' - C. S. Pramesh” - Mike Scott'® - B. Mark Smithers'" -

sSummary and RKecommendation

Postoperative management of patients after
esophagectomy should be individualized and does not
routinely require ICU care. The availability of PCU/
HDU 15 a safe alternative for lower risk patients.
Evidence Level: Moderate

Recommendation Grade: Strong
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PROSPEKTIV RANDOMIZALT VIZSGALAT

Magyarorszagi multicentrikus, prospektiv, randomizalt vizsgalatot dllitottunk
Ossze

TUKEB engedély

Randomizdcio: 2 vizsgdlati csoport

MUtét (nyeldcsd anasztomozis)

Posztoperativ taplaldas soran korai per oralis taplaldas vs konvenciondlis csoport

Eredmények &sszehasonlitasa, publikacioja




Koszonom megtisztelo figyelmiket!




