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Application of Enhanced Recovery after Surgery in Ureteroscopic Lithotripsy
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Abstract: Objective To investigate the clinical value of enhanced recovery after surgery (ERAS) in promoting the recovery of patients after
ureteroscopic lithotripsy. Methods A prospective randomized controlled trial was performed in 100 patients with ureteral calculi admitted to our
hospital from September 2017 to August 2018. They were randomly assigned to the ERAS group and the control group. The perioperative period of the
ERAS group was managed with reference to the clinical path of ERAS stones. The control group was managed by traditional processes. Comparison of
postoperative feeding time, first time to get out of bed and anal ventilation time, urinary indwelling time, postoperative 6 h VAS score, length of
hospital stay, fluid volume, complication rate, hospitalization cost, and patient satisfaction 7 days after discharge. Results The postoperative feeding
time, time to get out of bed, urinary indwelling time, postoperative pain score, postoperative hospital stay, postoperative fluid volume, and
hospitalization cost in the ERAS group were significantly lower than those in the control group (P<0.01). The patient satisfaction was higher than that
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of the control group (P<0.05), and 1 case of fever occurred in the control group. There was no significant difference in the incidence of postoperative
complications between the two groups (P>0.05). Conclusion The ERAS procedure can accelerate the postoperative recovery of patients with
ureteroscopic lithotripsy, reduce the time and economic cost of patients, and improve patient satisfaction.
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