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(FZ] B& TR M} (enhanced recovery after surgery , ERAS) £ A T/ JLALT ]
BOFEMATREEN AR R Z et Ak CRAATIEMEDTR 1L 8 2017 4 1 7 % 2021 4F 10 A1l
P45 JLEE 2L BE YA Y 50 1AL 1 TP B L wi BE S AR LR AL Sy ERAS 4 fI4E ERAS 41, Jrfr ERAS 24
25 i, 4E ERAS 41 25 f4] . ERAS 2R 0T AR H 3G R EER 1, RET2 h HR 12. 6% /K 6G& PR
P AR R H AR S ) PN, ARG AN B B PR S BOR S5 U S 18 5 Al ERAS 2R AL Se AR 0 Ab #1Jy
%o WA BER AT AT TBUEA , LR W2 8 LR B LG ) % A S 24 h ol | (40 45 (white
blood cell count, WBC) ,C JZ W 2 [ ( C-reactive protein, CRP) A J5 & YL THES HEE I [a] AR o ik o
A JEH KR I ) ARG AR BERT ) AR B 9% T JFRAE R AR I BE G 30 d TR ARESR, &R WA
LR AR, M HE WBC .CRP ML VR A& AR M e, 2 J B g2 5
X (P >0.05), ERAS 21 14l ERAS 20 & JLJRK ¥ I 46 B 1008 43 591 24 (4. 92 + 0. 50 ) mmol/L Al
(4.53 +£0.42) mmol/L; RJ5 24 h MiUEH53 314 (5.03 0. 66 ) mmol/L H1(5.96 = 1. 18) mmol/L, WBC 43451}
(9.97 £3.24) x10°/L F1(8.28 £3.51) x 10°/L,CRP 435147 (3. 63 +4.00) mg/L H1(9.03 +15.77) mg/L;
AJGE UL THEHRERT ] 4353 (12,10 £6.40) h F1(14. 00 9. 30) hy AR Ho 4 i 12 5351 24 (83. 10 +
32.20) mL F1(136. 10 +68.40) mL; A J5 #H KSR BT 1A] 2350 4 (4. 68 = 1.25) d F1(6. 60 +1.68) d; A J5 4 b
BFE1A B R (7.12 £1.56) d 1 (10. 56 = 3. 58) d; 1 B 2% FH 43 31 24 (13 314. 34 =2 856. 86) 1
(16 088.69 +3 282.34) 5T ; AL I KA & A BIE5 51 R 3 1 (12% ) F0 6 151 (24% ) 5 95 20 S A TG 58 2 4
TH88% (22/25) M60% (15/25) ,¥Pe it b, TT— B BeJ5 30 d N FFRABER L. PR B ILAR)G 5 IR
AL THES HEE B ARG 24 h WBC CRP HR, 22 55 G124 L (P >0.05) . I ERAS 4 FREETT b ief
MBS, ARG 24 h MUBKT T &, 28 A Gt # 3 L (P <0.05) . ERAS Z1#59E ERAS 21 R i &
W A KRR ) B AR B B (R 47 6 A e 2% R, 22 F AT Ge it 22 L (P <0.05) . A K AE K
R FIGIFE L (P >0.05) , ERAS 4L SATHEE 1 & Tk ERAS 41, 22 R Gei2# 3 L (P <0.05)
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[ Abstract] Objective To explore the efficacy and safety of enhanced recovery after surgery (ERAS) in
children with anal atresia and rectal vestibular fistula. Methods From January 2017 to October 2021 , prospec-
tive review was conducted for 50 children with anal atresia and rectal vestibular fistula undergoing transanal
analoplasty. They were randomized into two groups of ERAS and non-ERAS (n =25 each). ERAS group re-
ceived enema once in the morning of operation day,oral 12. 6% carbohydrate liquid 2 h pre-operation , intraop-

erative heat preservation, target-oriented rehydration, no indwelling catheter post-operation, postoperative analge-
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sia and other new measures ;non-ERAS group had traditional perioperative treatment. Blood glucose at the be-
ginning of anesthesia, blood glucose 24 h post-operation, white blood cell count ( WBC) , C-reactive protein
(CRP) ,time of initial exhaust and defecation post-operation,amount of intraoperative infusion,time of postopera-
tive intravenous infusion,time of postoperative hospitalization, expenditure of hospitalization, incidence of compli-
cations and readmission rate at Day 30 post-discharge were compared between two groups. Results No signifi-
cant inter-group differences existed in average age,weight, preoperative WBC, CRP ,hemoglobin, albumin, prealbu-
min or blood glucose at admission. Blood glucose at the beginning of anesthesia in ERAS and non-ERAS groups
was (4.92+0.50) and (4.53 £0.42) mmol/L,blood glucose (5.03 £0.66) and (5.96 +1.18) mmol/L at
24 h post-operation. WBC at 24h post-operation (9.97 +3.24) x 10°/1. and (8.28 +3.51) x 10°/L;CRP at
24 h post-operation (3.63 £4.00) and (9.03 +15.77) mg/L;initial postoperative exhaust and defecation time
(12.1 £6.4) and (14.0 £9.3) h;intraoperative infusion volume (83.1 +£32.2) and (136.1 +68.4) mL;post-
operative intravenous infusion time (4.68 +1.25) and (6.6 +1.68) days;postoperative hospital stay (7.12 +
1.56) and (10.56 +£3.58) days;hospitalization expense (13 314.34 £2 856.86) and (16 088.69 +3 282.34)
CNY ; complications occurred (n =3,12% ) and (n =6,24% ) ;overall satisfaction was 88% and 60% . Both
groups were cured and discharged and there was no re-admission within 30 days post-discharge. No inter-group
differences existed in initial exhaust or defecation time, WBC and CRP at 24 h post-operation (P >0.05). In non-
ERAS group,blood glucose declined at the beginning of anesthesia while postoperative blood glucose level rose with
statistical difference (P <0.05) ;overall satisfaction of ERAS group was higher than that of non-ERAS group with
statistical difference (P <0.05). Conclusion Conceptual application of ERAS is both safe and effective in chil-
dren with anal atresia with rectovestibular fistula. It can effectively shorten the average time of hospital stay,curtain
the length of postoperative hospitalization and lower hospitalization expenditure. A wider popularization is worthy.
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Procedures
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= EHRR

O 5 AR AT LA 24 h 232400 115 (white
blood cell count, WBC) ,C Jz Jif & [ ( C-reactive pro-
tein,CRP) . Qi it ABErf JREE IR AR S5 24 h
M. OARF ARG 2 A EA wiEEA . A%
FIKF o @0 AR i i, AR5 8 WAL THEAC
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HIHI SPSS 22. 0 TG0 FFAIES D
AT SRR A o =5 27, PIALIA) FEBOR A A7
FEAS ¢ 505 THECRORER T n (%0 ) 2, 4L 1] L 4
R X B e Fisher FEHifE 315 P <0.05 22 5%
fgitEE .

7 X

— LRI — RS O 3

ERAS 4154 ERAS 41 1 JLA B i - 2 47 3%
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Table 1  Peroperative treatments in ERAS and non-ERAS groups

A ERAS 4] A ERAS 41
ENNER: TP ERAS Jy 0034 HRLE
R TE A TAH RGN 1R AR L IFUGE
ENITES ey ARHT4 b AEZL,ARAT 2 h 457 12. 6% B AW S ml/kg AT 6 h SERAS
BEE ANFE ARG 6 h B AT 24 b #ER
IR JRRIE I B, R R JPRIE I B 2 RS 72 b B
JPR B Ak 4 BRI + AT PR + N 2R Al Bl < bk BRI + S A
A R AP 24. 0°C KRR 37.0°C LT AR % B
AR AT bR I PEAR AR I 30 725 W U R s 2 g e L 2
R R 6 b AL RIS | T B R g T At e
BUZM ] AR A 1L 2y T
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ARV ek BB FESE R T 18
- IR 24 ~ 48 b st BT, R O A s AR 2 LT TS

P AL

BITZFHER B HFFIN, B R 2 U BEUCHE ML 2 980 8T

s E RS ~7 d
BEUCHEAE B Y80I Y 1 55 Al R 0 A BR A A
RO R I 13

AJG 2 AN H B B IRATE
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%2 ERAS 4] 53 ERAS 4L LARRT— R A (7 £5)
Table 2 Comparison of preoperative general data between ERAS and non-ERAS groups(x +5)

i 1% R Y ARG WBC  RR§CRP ABgBFmME  RETHD  RATETEAEE ARATE&ES
(kg) (d) (x10°/L)  (mg/L)  (mmol/L) (g/1) (mg/L) (g/1)
ERAS 4 25 5.90 £1.40 107.00 £57.00 9.70 £3.46 1.65+2.78 5.24 +1.88 106.60 +7.50 128.70 +27.30 39.60 +£3.20
JE ERAS 41 25 6.20 +£1.40 139.00 +£87.00 8.78 £2.46 0.92+1.17 5.23 +£2.54 108.50 +£9.30 138.50 +20.40 40.16 £2.90
t{H -0.924 -1.521 1.096 1.208 0.014 -0.787 —1.443 -0.671
P1{H 0.360 0.135 0.279 0.236 0.989 0.435 0.156 0.505

i*  ERAS: i EEE ANRE; WBC: FA4IMIIT4C; CRP.C W& ; Hb: 4T &M

WA I B AR S B RS 2 8 Hb R Geit e (P >0.05) o PRALELIINA i B, o
e RJE PR ) RS AERES ) ERE SR — 0130 d INFRABEEIL, BT ERAS 4 T
B2 AGIEE (P <0.05) ;ERAS IR AFERAS 4, 2 HA ST E X (P <0.05), N
SPGB 1 ), P GE R UG L, R3 BRS,

P3PV B [ml 46 1 )5 4R ERAS 4IRS LT

B 3 B R TETER R 1 ], PRIE TGS 1 Wit
JEG 1), 0 I B el 4 1 2 ) B el
A LA LT 19 BEAE DR IR T R L W) & 1 JILT TP B L M i 2 22 O A LY e 2L

EHEE . ARG I RAE B BRI, 22500 WIS Wy, — WAL T OB INRTRE 2 B AR E23A
# 3 ERAS 4159F ERAS LI B EM AT RERE LA ARG & B0 AR A HE PR LR (x 25)

Table 3 Comparison of various intraoperative and postoperative laboratory parameters in ERAS and non-ERAS groups(x +5)

HERETF i AJG 24 AE2H
GrH %k iR it WBC CRP Hb HEH HifSEAE!
(mmol/L) (mmol/L) (x10%) (mg/L) (¢/L) (g/L) (mg/L)
ERAS 41 25  4.92+0.50  5.03£0.66  9.97+3.24  3.63x4.00  101.30£7.30  37.00%3.30  126.10 +26.60
JEERAS 4] 25  4.53+0.42  5.96=1.18  8.28+3.51 9.03+15.77  95.70 £8.20  35.50 +3.50  119.60 +21.70
i 2.971 -3.417 1.770 -1.658 2.548 1.544 0.943
P Al 0.005 0.001 0. 830 0.109 0.014 0.129 0.350

i ERASMMHEE SN WBC: 4N CRP:C M ; Hb: ML M

&4 ERAS 2151k ERAS LUILT I A BT B i 28 8 LA AR5 R SRR 0 HL
Table 4 Comparison of intraoperative and postoperative correlations in ERAS and non-ERAS groups

TR AR HR i AR RJETIKER R I R R RS I A

Sy % (% £5.min) (x+s,mL) (x%s,mL) (x£s,d) (x%5,h) (f)
ERAS 41 25 69.50+13.20  3.40=2.40  83.10%32.20 4.68+1.25 12.10 6.40 3
JEERASZ 25 77.20+20.20  3.90+3.60  136.10 =68.40 6.60 +1.68 14.00 £9.30 6
Giit i t=-1.603 t=-0.600 t=-3.506 t=-4.580 t=-0.871 x> =1.220
P {H 0.116 0.551 0.001 <0.001 0.388 0.269

FEERAS: IIEHES SR
%5 ERAS 2 59E ERAS 21 1T TFA0F B i e e b LR Bamt e ARk 2577 .30 d N TEA B 0150 % 52 vk 25 138 L

Table 5 Comparison of length of stay,hospital expenditure,30-day readmission and family satisfaction in ERAS and non-ERAS groups

E b fFpe s sei BEERT T FAT BT 0 dWFEAB S A
(x£5,70) (v £5,d) (v £5,d) (1) ()
ERAS 41 25 13 314.34 £2 856.86 10.96 2. 60 7.12£1.56 0 22
JEERAS4L 25 16 088.69 3 282.34 13.20 £3.92 10.56 +£3.58 0 15
Giit ik 1= -2.188 1= -2.377 1=4.400 - x> =5.094
Pt 0.030 0.022 <0.001 1.000 0.024

£ ERASIMEFEESNL; - SR Fisher Kok
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