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[ Abstract] Objective Exploring the perioperative application effect of a process based communication

model combined with the concept of accelerated recovery after surgery (ERAS) in children with congenital spi-




nal deformities (CS) ,and summarizing clinical experience. Methods This study is a prospective study. A to-
tal of 68 pediatric patients with CS who underwent surgical treatment in our hospital from February 2022 to Feb-
ruary 2023 were selected as the study subjects. They were divided into a study group (n =34) and a control
group (n =34) based on management mode. The control group adopted a simple ERAS perioperative manage-
ment model, while the research group adopted a procedural communication model combined with ERAS philoso-
phy for perioperative intervention. Compared the time of first postoperative discharge ,wound healing time , aver-
age hospital stay,Chinese version of the screening chart (screen for child anxiety related emotional disorders,
SCARED) Score, Chinese version of children Depression Disorder scale ( depression self — rating scale for chil-
dren,DSRSC) differences in scores ,treatment adherence scores,number of ERAS measures completed , compli-
cation rate ,and pain scores. Results Among all patients,27 were male and 41 female, mean age (8. 31 =
3.79) years,and there was no significant difference between the baseline data of the two groups (P >0.05).
The postoperative time of first discharge and wound healing time in the study group were (32.76 £5.57) h and
(8.41 £1.65) d,significantly earlier than the control group (62.94 +7.81) h and (9.56 £2.60) d (first
discharge time ¢t =18.345,P <0.001 ;wound healing time ¢ =2. 173 ,P =0.033) . The mean hospital day of stay
in the study group was (11.12 £2.14) d,significantly shorter than d (15.18 +£2.48) in the control group
(¢=7.221,P <0.001). Tthe two groups’ admission SCARED score[ Study group (20.65 +2.01) wvs. Control
group (20.18 £2.17),t=0.928,P =0.357] and DSRSC score (study group (12.59 £2.12) wvs. control
group (12.68 £2.07) ,6=0.174,P =0.863 ] not significant ( P greater than 0. 05). However, the SCARED
and DSRSC scores of the study group were (12.35 £2.10) and (9. 88 +1.70),significant lower (18.59 +
1.79) and (11.09 +1.85) points than the control group,The differences were statistically significant ( P was
less than 0.05) ; [ Study group (13.76 +1.44) vs. control group (9.32 +1.84),t=11.102,P <0.001 ],
number of items completed by ERAS measures [ Study group (15.91 +1.49) ws. Control group (13.35 +
1.54),t=6.987,P <0.001 ], complication rate (5.88% of the study group vs. 23.53 of the control group,
X' = 4.221,P =0.040) and pain score [ study group (2.91 +0.87) ws. control group (3.76 £1.39),1 =
3.031,P =0.003] were all superior over the control group. Conclusions The application of a procedural
communication model combined with ERAS concept in perioperative management of CS patients has a better
effect,which can effectively improve the postoperative rehabilitation level and treatment compliance of patients,
reduce their psychological stress level,and reduce the incidence of complications.
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Table 1  Baseline data of two groups of patients with congenital spinal malformations
il 7i|:ﬁ§\ P n(%) ] 7%%} ASA 534 [n(%) ]
(x£5,%) 5 E’s (x £5,cm) 1% 1843 1%
WIT4H (n=34) 8.74 £3.90 14(41.18) 20(58.82) 125.18 +28.56 7(20.59) 26(76.47) 1(2.94)
XTHEZH (n=34) 7.88 £3.69 13(38.24) 21(61.76) 117.76 +23.30 6(17.65) 27(79.41) 1(2.94)
X2/tE t=0.927 x* =0.061 t=1.173 x> =0.096
P1{E 0.357 0.804 0.245 0.953
g A f?ﬁﬁﬂ“l.ﬁ] Ay Cobb £ AJ5 Cobb i IR
(x+s,mL) (x £5,min) (x%s,°) (x£5,°) (x£5,%)
WIT4H (n=34) 320.59 £111.95 173.15 +28.62 37.50 £7.74 4.38+1.07 87.91 £3.35
XTHEZH (n=34) 300.29 £98.98 178.29 +41.89 38.85 £8.40 4.59 +1.42 87.76 £4.54
X2/ 7 Al t=0.792 t=0.592 t=0.691 t=0.675 t=0.152
P1g 0.431 0.556 0.492 0.502 0.880
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Table 2 Comparison of postoperative rehabilitation levels between two groups of children with congenital spinal deformities(x +s)

(v xs)

it H AR S5 & YA Ch) i d A wrE (d) SRR H (d)
WITd (n=34) 32.76 £5.57 8.41 £1.65 11.12 2. 14
SR (n=34) 62.94 +7.81 9.56 £2.60 15.18 £2.48
t{H 18.345 2.173 7.221
P1ig <0.001 0.033 <0.001
&3 M4UEIL SCARED 153 Al DSRSC #7503 He (v £5)
Table 3 Comparison of SDS and HAMA scores between two groups(x +5)
E SCARED 43 " P DSRSC 143 " P

B ke ABi ke
WITdl (n=34) 20.65 £2.01 12.35 £2.10 15.603 <0.001 12.59 £2.12 9.88 +1.70 14.100 <0.001
XTHRZH (n =34) 20.18 £2.17 18.59 +1.79 8.604 <0.001 12.68 +2.07 11.09 +1.85 11.794 <0.001
tfH 0.928 13.157 0.174 2.799
P1{H 0.357 <0.001 0.863 0.007

#  SCARED: P SC L2 £ A 4 BB 425K ; DSRSC.: i SCRRUL BEAMAR R A543k

R4 U RNEE HERIE LG TR SCHE b AL

Table 4 Comparison of treatment related indicators between two groups of children with congenital spinal deformities

it H RSP (2 25,50)  ERAS $5HSE S (x £, 200) IHAAEL B (% ) ] PRI (x 25, 51)
IR (n =34) 13.76 +1.44 15.91 +1.49 2(5.88) 2.91+0.87
Xt A4 (n =34) 9.32+1.84 13.35 +1.54 8(23.53) 3.76£1.39
X/t t=11.102 t=6.987 x* =4.221 t=3.031
Py <0.001 <0.001 0. 040 0.003
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