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Application of ERAS in perioperative period of extraperitoneal PORT-free
robot-assisted radical prostatectomy using single-incision
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Abstract Objective: To explore the effect of enhanced recovery after surgery (ERAS) in perioperative nursing care of

patients underwent extraperitoneal PORT-free robot-assisted radical prostatectomy using single-incision. Methods: The clinical
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data of 80 patients who underwent extraperitoneal PORT-free single-incision robot-assisted laparoscopic radical prostatectomy

(RARP) from January 2022 to July 2022 in the Robotic Minimally Invasive Surgery Center of Sichuan Provincial People’s

Hospital was retrospectively analyzed. The 80 patients were divided into two groups using the random number table method. The

study group (40 cases) were cared based on the concept of ERAS, the control group (40 cases) received routine surgical nursing.

Results: All the surgeries were performed under extraperitoneal PORT-free single-incision. Ages, BMI, operative time,

intraoperative blood loss and satisfaction rate of immediate continence of the two groups were compared, and the differences were

not statistically significant. The length of hospital stay after surgery, the indwelling time of urinary catheter, the indwelling time of

pelvic drainage tube, pain scores 48 h after surgery, the exhaust time after surgery, the time of out-of-bed activity, the time of first

meal and the overall rate of postoperative complications in the study group and control group were compared, and the differences

were statistically significant, the study group was better than the control group . Conclusion: Using the concept of ERAS in the

perioperative nursing care of patients undergoing extraperitoneal PORT-free RARP with single-incision could effectively shorten the

indwelling time of different catheters and length of hospital stay, accelerate recovery of intestinal function, reduce the incidence of

complications and improve the satisfaction degree of inpatients.
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*1 FHABEBEFAEERER [x+s, M (Q1, Q3)]

Table 1 Comparison of perioperative indicators between the two groups of patients [x s, M (Q1, Q3) ]
Ei=ton B34 (n = 40) XERAE (n=40) YUE P&
FR (%) 68.6+6.5 68.1+6.2 0.299 0.766
BMI ( kg/m*) 242+1.8 24.7+23 0.997 0.322
FABE (min) 64.8+19.5 66+18.7 0.291 0.772
ApHfmE (ml) 91 (61, 200) 90 (66, 228) 0.111 0.912
ARG 48 h &ERBED (7)) 4.02+1.68 5.01+1.37 2.880 0.005
AREEBEESE (d) 71+15 8.8+1.9 4.633 <0.001
FREBERE (d) 6.0+1.6 7.8+1.9 4.609 <0.001
#RESIREBENE (d) 3.0+1.1 47+14 6.139 <0.001

®2 FMABEEMERERERIRLE (Xxs5)

Table 2 Comparison of gastrointestinal function recovery indicators between the two groups of patients (x +s )

FetR HRA (n=40) SHHE4H (n = 40) tE P&
TR EEEE (d) 0.9+0.3 1.3+0.4 5.180 <0.001
REHSEIE (d) 1.1+0.3 15+0.4 4.160 <0.001
ERHREE (d) 1.2+0.3 1.6+0.4 4.390 <0.001

*3 WHBREAREHAELZERSAARIZEFEZELR [N (%) ]
Table 3 Comparison of the incidence rate of complications and satisfaction degree of immediate urinary
continence between the two groups of patients [n ( % ) ]

A3 g BIZIRIRHRE REC FE Ak ELIRDE Y& O BEER
W5 40 34 (85.0) 0(00) 1(25) 1(25) 0(00) 1(25)
PogiieE] 40 28 (70.0) 2(50) 9(225) 8(20.0) 2(50) 9(225)
P! 2.581 0.513 7.314 4.507 0.513 7.314

P{E 0.108 0.474 0.007 0.034 0.474 0.007
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