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Introduction
Concept of fast-track surgery since 1990s by Kehlet

Evidence based & multidisciplinary approach

Reduce stress
減輕壓力

Maintain postoperative 
physiological function
維持術後生理功能

Enhanced mobilization
加強活動

Reduced morbidity
降低併發症

Faster recovery
快速恢復

Shorter hospital stay
更短住院時間

Wilmore, D. W., & Kehlet, H. (2001).
Management of patients in fast track surgery.
BMJ: British Medical Journal (International Edition), 322(7284), 473

Br J Anaesth. 1997:606-17.
Multimodal approach to control postoperative pathophysiology and rehabilitation. Kehlet H(1).
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Postoperative recovery: DrEaMing as a wake‐up call?
British Journal of Anaesthesia Volume 129 Issue 1 Pages 1-3 (July 2022) 



Colorectal Surgery: Length of stay
Large Intestine: Major Procedures
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Randomized Controlled Trial of Enhanced Recovery Program Dedicated to Elderly Patients After Colorectal Surgery

Ostermann, Sandrine; Morel, Philippe; Chalé, Jean‐Jacques; Bucher, Pascal; Konrad, Béatrice; Meier, Raphaël P. H.; Ris, Frederic; Schiffer, Eduardo R. C.

Diseases of the Colon & Rectum62(9):1105‐1116, September 2019.



C Fearon, O Ljungqvist, M Von Meyenfeldt, et al. Enhanced recovery after surgery: a consensus review of 
clinical care for patients undergoing colonic resection
Clin Nutr, 24 (2005), pp. 466‐477

Pre‐operative術前

Intra‐operative 術中

Post‐operative 術後

17 items
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24 ERAS items

24 Evidence‐base practices 



ERAS 流程分期

• 門診評估（Preadmission Counseling）

• 手術前準備（Pre-op Preparation）

• 手術中處理（Intra-op Management）

• 手術後恢復（Post-op Recovery）

• 出院後追踨（Discharge Follow-up & Audit）



常規大腸直腸手術 ERAS 臨床共識盤點清單





The recommendation grade for preoperative carbohydrate drinks is upgraded from 
weak to strong and quality of evidence to low from very low

Mechanical bowel preparation alone with systemic antibiotic prophylaxis 
may be used for rectal surgery.

delayed gastric emptying



The recommendation grade for TEA in laparoscopic surgery is currently weak

risk factors for retention: male gender, epidural analgesia and pelvic surgery.



Correlation between IV fluids and Ileus severity
(Comparing before and after intervention of proactive IVF management) 

Ileus patients 
before 2021/10

Ileus patients
after 2021/10

Mean

Number of Patients 13 3 16

Incidence Rate 13 / 142 = 9.1 % 3/27 = 11.1 % 16/169 = 9.5 %

Crystalloids (Day 0) 1088.5 mL 683.3 mL 1012.5 mL

Colloids (Day 0) 0 mL 0 mL 0.0 mL

Vol. Blood Products 113.1 mL 0 mL 91.9 mL

Blood Loss 176.9 mL 73.3 mL 157.5 mL

IV fluids intra‐op 1201.5 mL 683.3 mL 1104.4 mL

IV fluids post‐op 1703.0 mL 1733.3 mL 1708.7 mL

Total IV fluids (Day 0) 2904.5 mL 2416.7 mL 2813.1 mL

Vol. oral fluids (Day 0) 9.2 mL 56.7 mL 18.1 mL

NG tube Duration 5.2 days 4.0 days 4.9 days







ERAS對病人意義
• 周全照顧及滿意的治療（Well-cared and Satisfied Treatment）

• 有效的疼痛控制（Effective Pain Control）

• 及早下床活動（Early Mobilization）

• 早期康復（Speedy Recovery）

• 舒適的手術過程（Comfortable Surgery Journey）

• DrEaMing comes true ( drinking, eating and mobilizing bundle)

ERAS
安心休養

積極復健
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