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Conventionnel versus ‘Fast Track’

journées dans I'hopital apres colectomie droite

v

Kehlet & Wilmore, Am J Surg 2002;183:630-641; Janson et al, BJS 2004; 91: 409-417

Conventional Fast track
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Modulation de la réponse physiologique au
stress de la chirurgie

Protocole multimodale de
rehabilitation rapide (analgésie,
l mobilisation, nutrition, etc)

chirurgie
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Soin
periopératif
conventionnel

semaines

Kehlet Br J Anaesth 1997;78: 606-17



Preop information/

Anxiety, fear _ .
psychological preparation

- Optimizing associated physiological
f ok dysfunction
Preop organ dysfunction - Correcting nutritional defects

» Modifying alcohol/smoking abuse

*Neuraxial blockade

Surgical stress response it .
» Minimal invasive operations

Normothermia

Hypothermia

»Nausea and ileus prevention
Early feeding

Nausea, vomiting, ileus
semi-starvation

Hypoxemia Maintenance of oxygen delivery
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»Disturbance-free sleep time

S16p QISLITbAICe Opioid sparing analgesia

Drains, nasogastric tubes, Evidence-based post-op care
catheters




Remplissage
périoperatoire
limité

Prophylaxe des
thromboses

Informer le

Analgésie
epidurale

Réduire les
opioides

No - premed

Pas de
lavement
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Bairhugger:
normothermie

malade avant
la chirurgie

Mobilisation
précoce

Nutrition
perioperatoire
renforcé

/ intestinal

Alimentation précoce —
hydrates carbonés
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Voie d’abord
minimal

Pas de sondes
gastriques

Analgésie orale/
NSAID’s

Pas de drains

Enlévement precoce des
sondes urinaires

Prevention
de I’ ileus/

prokinetica




Criteres pour démission de
I’hOpital
Sans douleur avec uniguement de
I'analgéesie orale

Prends la nouriture normale, boit, sans

perfusion, ayant fait les besoins

Mobile independent au niveau pre-
operatoire

Tous ci-dessus et
D’accord de retourner a la maison




Chirurgie colorectale — Récuperation versus démission

O Recovered
O Willing to go home
[J Discharged
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Time after surgery (days)

Maessen et al, BJS 2007; 94: 224-231




in Colorectal Surgery

for the Enhanced Recovery After Surgery (ERAS) Group

Objectives: To describe a consensus review of opti-
mal perioperative care in colorectal surgery and to
provide consensus recommendations for each item of
an evidence-based protocol for optimal perioperative
care.

Data Sources: For every item of the perioperative treat-
ment pathway, available English-language literature has
been examined.

Study Selection: Particular attention was paid to meta-
analyses, randomized controlled trials, and systematic
reviews.

REVIEW ARTICLE

Consensus Review of Optimal Perioperative Care

Enhanced Recovery After Surgery (ERAS) Group Recommendations

Kristoffer Lassen, MD, PhD; Mattias Soop, MD, PhD; Jonas Nygren, MD, PhD; P. Boris W. Cox, MD;
Paul O. Hendry, MBChB, MRCS; Claudia Spies, MD, PhD; Maarten F. von Meyenfeldt, MD, PhD;
Kenneth C. H. Fearon, MD, FRCS; Arthur Revhaug, MD, PhD; Stig Norderval, MD, PhD;

Olle Ljungqvist, MD, PhD; Dileep N. Lobo, DM, FRCS; Cornelis H. C. Dejong, MD, PhD;

Data Extraction: A consensus recommendation for each
protocol item was reached after critical appraisal of the
literature by the group.

Data Synthesis: For most protocol items, recommen-
dations are based on good-quality trials or meta-
analyses of such trials.

Conclusions: The Enhanced Recovery After Surgery
(ERAS) Group presents a comprehensive evidence-based
consensus review of perioperative care for colorectal sur-
gery. Itis based on the evidence available for each element
of the multimodal perioperative care pathway.

Arch Surg. 2009;144(10):961-969



Implementation de la Directive Nationale
‘Soin Nutritionel Péri-opératoir’

@ 1° série
12 hospitaux
départ Jan 2006

2de série
14 hospitaux
départ Mai 2006

@ 3¢me série
7 hospitaux
départ Mai 2008







Implémentation — Cycles courtes

Intervenir

Analyse

But

Qu’ést-ce qu’on veut
achever

Measurer

Quoi en combien de
temps

Ameélioration?

Est-ce que le
changement a ameéliore
le soin péri-operatif




Mesurage au point de départ

50 patients dans chaque hopital
Chirurgie électif, planifie

Chirurgie Colorectale en dessus de la
reflection péeritoneale

Chirurgie 1 a 2 ans avant le debut du
project




Mesurage au point de départ
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Lavement méchanique de I’ intestin
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Sonde gastrique

il

Periop 1 Periop 2 Periop 3 Total




Analgeésie épidurale
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Début de nutrition normale

Jours Postoperatifs
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Séjour dans I'hopital

Jours Postoperatifs
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Mesurage au fin du projet
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Age moyen
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Lavement méchanique de I’ intestin
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Sonde gastrique
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Analgeésie épidurale

Periop 1 Periop 2 Periop 3




Début de nutrition normale

Jours
postopératifs

10

Periop 1 Periop 2 Periop 3 Total




Séjour dans I'hopital

Jours Postoperatifs
(médian)

10

Periop 1 Periop 2 Periop 3




Récupération versus Jours
dans I'hopital

Jours Postoperatifs
(médian)

O Récupération
B Séjour

Periop 1 Periop 2 Periop 3




ERAS RCT’s

Table 1
Quality assessment and study design.
RCT No of patients No of patients  Age (years), median (range) Follow-up  Consecutive series of  Allocation Method of Blinding Description of Jadad
Randomized Analysed ERAS Traditional  ERAS Traditional care (days) patients concealment randqmization dr{opouts and score
described and withdrawals
= appropriate
Anderson 30 25 14 11 64 (55-68) 68 (65-75) 30 Yes Unclear Yes Not Yes 3
etal.” blinded
Delaney 64 4 31 33 506+169 419+133 30 Yes Unclear Yes Not No 2
etal (mean +5d) (mean +5sd) blinded
Gattetal”! 44 39 19 20 67 (59-76) 67 (60-73) 30 Yes Unclear Yes Not Yes 3
blinded
Khoo et al* 81 0 3% 3 69.3 (46-88) 73 (46-85) 30 Yes Maintained Yes Not Yes 3
blinded
Muller et al® 156 151 %6 75 62 (27-91) 59 (39-89) 30 Yes Unclear Yes Not Yes 3
blinded
Serclova 105 103 51 52 33 (20-66) 36 (18-68) 30 Yes Maintained Yes Not Yes 3
etal’ blinded




Durée du séjour dans I’hopital

ERAS 1C Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean  SD Total Weight IV, Random, 95% Cl IV, Random, 95% ClI
Anderson 2003" 418 14 7T 21 11 193% 300 [4.56,-1.44] -
Delaney 2003” 52 25 31 58 3 3 217%  -0.60[-1.95,0.75] BB
Gatt 2005” 66 44 19 9 46 20 96% -240[5.22 042 —
Khoo 2007 5 85 3 7 1475 3% 31%  -200[7.64,3.64] :
Muller 2009’ 6.7 484 76 103 497 75 192% -3.60(5.17,-2.03] T
Serclova 2009" 74 13 51 104 31 52 271% -3.00[-3.92, -2.08] -
Total (95% CI) 226 226 100.0%  -2.51[-3.54, -1.47] ¢
Heterogenety: Tau? = 0.80; Chi? = 11.04, df = 5 (P = 0.05); = 55% T
Test for overall efect: £.=4.76 (P < 0.00001) Favours experimental  Favours control
Fig. 2. Forest plot of comparison: Length of hospital stay (days). [ERAS = enhanced recovery after surgery (experimental group); TC = traditional care (control group)].




Elements inclus

Table 2
Summary of ERAS elements included in the RCTs.

Study  Preoperative Perioperative Postoperative

Preoperative Preoperative Synbiotics No bowel No Fluid  Perioperative Active Epidural Short/  No No Enforced Enforced No Standard Early
counselling feeding preparation premedication restriction high 0, prevention analgesia transverse routine routine postoperative postoperative systemic laxatives removal of
concentrations of incisions  use of NG use of mobilization oral feeding morphine bladder
hypothermia tubes  drains use catheter
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Elements included in the study (»); Elements not included in the study (x); Blank boxes indicate unknown data.




Est-ce qu’il y a un rble additionel pour la
chirurgie laparoscopique dans le context
d'un programme ERAS?

Seulement 2 RCTs

Basse et al, Ann Surg 2005

Séjour dans I'hopital median 2 jours, chaque
groupe

King et al, BJS 2006/ Int J Colorectal Dis

Sejour median 2.5 days plus court dans la
groupe laparoscopique

40 vs 18 patients, un seul chirurgien




Expérience initielle avec chirurgie hépatique
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Fig. 1 Total length of hospital stay, including readmissions, in
Enhanced Recovery After Surgery (ERAS) and control groups.

van Dam et al, BJS 2008;95:969-975




Durée de séjour avant, pendant et apres le
protocole ERAS en chirurgie hépatique

™ Pre ERAS

Post ERAS
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