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[ Abstract] Objective To explore the mode and feasibility of ambulatory surgery ( AS) for infantile hy-
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pertrophic pyloric stenosis (THPS) during enhanced recovery after surgery (ERAS). Methods Retrospective
analysis was performed for clinical data of 163 children hospitalized with infantile hypertrophic pyloric stenosis
from January 2018 to December 2020. ERAS management model was adopted during perioperative period of
[HPS since January 2018 and AS for IHPS since September 2019. Children admitted before September 2019
were designated as ERAS group and those after as ERAS + AS group. And children in ERAS group fulfilling the
ambulatory surgery admission and discharge standards simultaneously at 15h post-operation were recorded as
ERASI group and the remainders as ERAS2 group; Children in ERAS + AS group not completing ambulatory
surgery mode were recorded as ERAS + AS 1 group while those not completing ambulatory surgery mode as
ERAS + AS 2 group. The treatment-related clinical parameters and hospitalization expenses were recorded for
exploring the feasibility of IHPS ambulatory surgery admission standards and models. Results All of them suc-
cessfully completed transumbilical single-site laparoscopic pyloric myotomy. There was no conversion into lapa-
rotomy. Pyloric duct perforation was absent. Comparison of ERAS + AS 1 group and ERAS + AS 2 group, opera-
tive age [ (43.77 £15.16) vs. (36.93 +22.42) days |, pre-admission course of disease [ (15.59 +12.73)
vs. (14.00 £12.76) days] and frequency of vomiting within 1 week post-operation [ (2.18 £0.50) vs. (2.49
£0.59) ]. There was no significant inter-group difference (P >0.05) ; preoperative length of hospital stay
[(11.64 £8.40) vs. (52.07 £31.40) hours | , postoperative hospital stay [ (18.16 £3.86) wvs. (77.81 £42.
28) hours ] and hospitalization expense [ (8 474.16 +£537.73) vs. (12 413.61 £3 341.96) yuan]. The inter-
group differences were statistically significant( P <0.05) ; length of stay and hospitalization expense in day-to-
day surgery group were significantly lower than those in incomplete group. Comparing ERAS + AS 1 and ERAS 1
groups , frequency of vomiting within 1 week post-operation was [ (2.18 £0.50) wvs. (2.29 £0.60) ]. There
was no significant inter-group difference (P >0.05) ; preoperative length of hospitalization [ (11.64 +8.40)
vs. (42.00 + 16. 85) hours | , postoperative hospital stay [ (18.16 £3.86) wvs. (74.66 +14.02) hours | and
hospitalization expense [ (8 474.16 +537.73) vs. (12 891.76 £3 181.31) yuan]. And inter-group difference
was statistically significant (P <0.05). Conclusion Under the premise of mastering the admission standards
of ambulatory surgery, AS for IHPS is both feasible and safe. It is worthy of further researches and explorations.
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