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Application of enhanced recovery after surgery in laparoscopic cholecystectomy of
elderly patients

CHEN Shude, JI Wenbin, LUO Yin, LIANG Bin, XU Shengjiang
Department of Hepatobiliary, Hainan Affiliated Hospital of PLA General Hospital, Sanya 572000, China

Abstract: Objective To evaluate the prognosis of enhanced recovery after surgery (ERAS) on senile patient after laparoscopic
cholecystectomy. Methods FEighty senile patients underwent laparoscopic cholecystectomy from June 2013 to June 2016 in our
department were included and divided into conventional care group (n=40) and ERAS group (n=40). Statistics, including
postoperative hospital stay, hospitalization expenses and postoperative complication were recorded and comparatively
analyzed..Results Compared with conventional care group, the ERAS group spent significantly shorter postoperative hospital
stay (P<0.05), less medical cost (P<0.05) and underwent fewer postoperative complications (P<0.05).Conclusion The enhanced
recovery measure is a safe, effective and economical treatment scheme for senile patients during the perioperative period of
laparoscopic cholecystectomy.
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