I v LshRiE 2019 4 4 A% 18 5% 489 J Clin Ped Sur, April 2019, Vol.18, No.4 -261-

L TN R S PR

LTk MR BE ) F AR BER A
INF 1 R R 0 LB

AL IRA BER A 8 AW
oo W MBS RRE HeE

(BZE] B B EESME ST T T H IR TFARBGEIT/NT 12 8 RA AP S LR
o FiE WERWTLR = EE R E L B B 2015 4F 2 J % 2018 4 11 WG /T 1 2 BRIk
VRMN L 571 GBI RFFE R G MR 15 R H ) T ARG 6 UL H a2 ot B4 e Bl
FEBETRARIATT ) , I — AR S R A I B T AR S W B H R 4L (n =41) BT IRAL(n =211) JFIK
HIEZ (n =192) FTFBOSIRAL (n = 127) o JBE H VA M B G4l 8 LT3R 20 5 (8.2 £2.6)
AMHAF(8.9+2.4) M, 25 LG #RE L (1= —1.536,P =0.126) ; BUIMJE B 14 &1 EE B4 50 A
34.14% (14/41) 1 40.76% (86/211) , 2= R TG 255 X (x> =0. 627 ,P =0.428) . FFJik H 18] 41 R ik
G BT o (8.7 2. 8) M AFI(T. 1 £3.6) M A, 2R BEGIEE X (1= -4.126,P <
0.001 ) , AU e 74 ASHi ) L 451143 31 A 16.67% (32/192) Fil 21.26% (27/127) , 2R G L (Y =
1.070,P =0.301) . Ak BER SRS S 10 B 8] T AR B2 A0 1E Ge 1 g T AR B e 43 e i 1) 43
Be 2% F ARG FHAE & AR R AR RO R AE TR TR A B R A0 H 8] AR E 3R H B R 55y T 19 22
oo BER H A A A B i A R B 2 A AT XS R (P <0.05) . H Y HF RGN RN
4.72% (11/233) ARTFXFHELLHY 13.31% (45/338) , 2R A G245 X (* =11.512,P =0.001) , H ]
IRTIEEVE IR E] (132 = 5) min, £ T % BUZLAT (148 £ 13 ) min, 22 R A G113 L (1 =19.483,P <
0.001) o H[AIZHASEHIU I E I U5 I EF ] 530087 (49 £7) min F1(124 =12 ) min, J T4 BT (124
+12) min F1(305 £35) min, 2RI GI2EE L (P <0.001) . 2018 4F 10 2 H [ & B LARR 74
FEHEIK R T S B, HE AT AR ZE R R R A 320 22. 2% (6/27) ART X HRALMY 73.33% (33/45) , 25 57+
B SL(Y =17.757,P <0.001) . H[EI4IA G S0 & A5 h 30.39% (31/102) i T4 B 41/
61.80% (55/89) , 22 RA G R L (Y =18.939,P <0.001) , 7EH KAEJ7 1, H RILA )G & #ORIK i
PR AR 5. 15% F13.00% AT X HRAL1Y 10.36% 1 11.83% , 22 A3 Geit2¢ 3 L (P <0.05) 5 7fif
R RIFHS R H 4R 2. 15% , 5 IRL (2. 07% ) Fe# 22 G247 X (x* =0.004,P =0.951) ,
AL TR RIABE LU, HIFAA 3 61(1.29% ) iR Be 3R | BIEROHAPLIE K. it

IR MRS T R B FARBRGAIT /AN 1 2 B AU % 4 ol AT, IR FAE G e TR

i,

(ki) i, BRI/ AMEEE IR SMRL FAMIE ; Nk SMRFRAR, bl

[FFE4S#S] R729 R493 R656.2°1

Application of enhanced recovery after surgery for infantile inguinal hernia undergoing ambulatory
surgery. Huang Shoujiang'” ,Lv Chengjie® , Qian Yunzhong' , Qin Qi* , Wang Dongpi’ , Hu Yan® ,Li Canping'
Chen Rui® , Zhao Xiaoxia® ,Tou Jinfa’. 1. Department of Ambulatory Surgery; 2. Department of Neonatal Sur-
gery; 3. Department of Anesthesiology, Children’s Hospital , Zhejiang University School of Medicine, Hangzhou
310052, China. Corresponding author:Tou Jinfa, Email ; toujinfa@ zju. edu. cn

[ Abstract] Objective To evaluate the effect of enhanced recovery after surgery (ERAS) guideline im-

DOI:10.3969/j. issn. 1671-6353.2019. 04. 003

EETWE WA B ARSI E (45 :2013KYBI151)

VB BRAL WV LR PR 2= Be B )L 28 18 Be (V148 Bt 117, 310052)
Lo HETFARAUG 2,84 LSMRE; 3. BRI

BIEE £}4:¥: , Email ; toujinfa@ zju. edu. cn



-262- RFR/NLSMEIZRE 2010 £ 4 A4 18 %55 4 3 J Clin Ped Sur, April 2019, Vol.18, No.4 ||| NG

plementation on hospitalization stay, patient outcomes and hospitalization expense in infantile inguinal hernia.
Methods A retrospective analysis was conducted for 571 infants with inguinal hernia from February 2015 to
November 2018. In this cohort,233 patients underwent ambulatory surgery ( AS group) and another 338 patients
were treated conventionally ( control group). AS and control groups were both comprised of two subgroups (lap-
aroscopy subgroup comprised of patients with laparoscopic hernia repair and open subgroup with open hernia re-
pair). Age at herniorrthaphy showed no significant deference between laparoscopy AS and laparoscopy control
subgroups (8.2 £2.6 vs 8.9 +2.4 months,P =0.126) ; the age of open AS subgroup at herniorrhaphy was
elder than that of open control subgroup (8.7 +2.8 vs 7.1 3.6 months,P <0.001). The ratios of bilateral in-
guinal hernia of laparoscopy AS subgroup (34.14% ) vs laparoscopy control subgroup (40.76% ) and open AS
subgroup (16.67% ) vs open control subgroup (21.26% ) showed no significant difference (P =0.428 and P
=0.301 respectively). The length of stay, hospitalization expense and patient outcomes were compared between
groups. Results The hospitalization stay of laparoscopy AS subgroup was shorter than that of laparoscopy con-
trol subgroup (1 ws4.6 1.5 days,P <0.001) and open AS subgroup versus open control subgroup (1 vs 4.5
+1.7 days,P <0.001 ). Hospitalization expense of laparoscopy AS subgroup was lower than that of laparoscopy
control subgroup (8 439 +2 492 vs 10 645 +2 014 yuan,P <0.001) and open AS subgroup versus open con-
trol subgroup (4 654 +1 418 vs 6437 1 716 yuan,P <0.001). The cancellations on day of surgery was lower
in AS group than that in control group (4.72% wvs 13.31% ,P =0.001). The duration of preoperative water
fasting was shorter in AS group than that in control group (132 +5 vs 148 +13 min,P <0.001 ). The duration
of postoperative water/milk intake was also shorter in AS group than that in control group (49 =7 vs 142 +10
min, 124 + 12 vs 305 +35 min respectively,both P <0.001). The incidence of postoperative fever of AS group
was lower than that of control group (5.15% vs 10.36% ,P =0.026). The incidence of postoperative omit of
AS group was lower than that of control group (3.00% wvs 11.83% ,P <0.001). The incidence of non-pro-
grammed consultation showed no significant deference between AS and control groups (2.15% vs 2.07% ,P =
0.951). No hospital readmission was found for either group. There was only 1 recurrent case in control group
while no recurrence in AS group. Conclusion ERAS guideline implementation during ambulatory surgery is

both safe and preferred for infantile inguinal hernia.
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