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Clinical study on enhanced recovery after surgery in

perioperative period of pelvic floor dysfunction

CHEN Yu, YUAN Rong

(Department of Gynecology and Obstetrics, Affiliated Wuxi Maternity and Child Health Care Hospital of Nanjing Medical University,

Abstract

Wauxi Jiangsu 214000, China)

Objective: To explore the effect of enhanced recovery after surgery (ERAS) in the perioperative period of pelvic floor
dysfunction. Methods: A total of 90 patients with pelvic floor dysfunction disease, who were admitted to our hospital
from March 2019 to March 2020, were selected and divided into two groups (each with 45 cases) with the random
number table method. The control group underwent a routine perioperative management, and the observation
group underwent a perioperative management in ERAS. The surgical indicators and, postoperative recovery,
negative emotions, quality of life, and incidence of complications were compared between the 2 groups. Results:

Compared with the control group, the operation time and intraoperative blood loss of the observation group were not
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statistically significant (P>0.05); the time of the first postoperative exhaustion, the time of the first bowel movement,

the time of the first meal, the time of the first out of bed, the hospitalization time was shorter than that of the control

group (P<0.05); the postoperative SAS and SDS assessments of the observation group were lower than that those of

the control group (P<0.05); the postoperative PFDI-20 and PFIQ-7 scores of the observation group were lower than

that those of the control group, PISQ-31 score was higher than the control group (P<0.05); the total postoperative

complication rate of the observation group was lower than the control group (P<0.05). Conclusion: The application

of ERAS in the perioperative period of pelvic floor dysfunction diseases can improve the quality of life of patients,

reduce negative emotions, promote postoperative recovery, and reduce complications.
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Table 1 Comparison of surgical indexes and postoperative recovery between two groups (n=45)

PIHEE WK R IV IR

ZH 5 FAREFE] /min - AR H I E/mL FIKHESETE /A o i/ B 5]/ " fEBERT IR /d
X HRZH 60.26 + 9.44 90.92 +10.17 27.71+842  71.18+7.55 2337+3.41  4136+342  11.55+2.01
LA 59.51+10.35  91.17 +10.46 1831 £9.07  60.02+813 9.40+455  23.17+437  7.31+1.94

t 0.359 0.115 5.095 6.747 16.481 21.989 10.182

P 0.720 0.909 <0.001 <0.001 <0.001 <0.001 <0.001

R MAFRETEAMEE LB (n=45)

Table 2 Comparison of negative emotions before and after operation between two groups (1=45)

- FRHT ( ABEHT )/ 4 FARE (R )/ 7

SAS SDS SAS SDS
popiiEa:| 55.38 +4.73 53.27 + 6.39 49.02 + 6.16 48.11 £ 5.58
WEELH 55.41 + 4.88 53.31 + 6.44 40.02 + 6.01 42.03 £ 5.29

t 0.030 0.030 7.015 5.304
p 0.976 0.977 <0.001 <0.001
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K3 MAFARETGEERE LR (n=45)

Table 3 Comparison of quality of life before and after surgery between two groups (1=45)
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P 0.564 0.894 0.813 <0.001 <0.001 <0.001
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Table 4 Comparison of complication rate between two groups (n=45)
25 LRI/ [51(%) ] PRUEER /[151(%)] TG/ [191(%)] K LA/ [151(%)] SIFRIE/[151(%)]
popiizHa:) 5(11.11) 3(6.67) 2 (4.44) 1(222) 11 (24.44)
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P 0.431 0.240 0.557 0.315 0.02
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