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Study on the Safety of Perioperative Application of Enhanced Recovery after Surgery in

Transurethral Resection of Bladder Tumours*

MA Ling, WANG Lei, HUANG Qiu-mei,et al.,Department of Second Urologic Surgery, Xinxiang Central Hospital, Xinxiang 453000, Henan Province, China

[Abstract] Objective To explore the safety and effectiveness of enhanced recovery after surgery (ERAS) used in the perioperative
period of transurethral resection of bladder tumours. Methods 74 patients were randomly divided into the traditional
treatment group (n=37) and ERAS treatment group (n=37). The traditional methods of treatment and nursing care
were used in the traditional group and the systematic treatment and nursing care was provided for the patients in
the ERAS group in the light of the concept of ERAS. The incidence of postoperative complications, average days and
expenses of hospitalization and other indexes were compared between the two groups. Results The incidence of the
average days, expenses of hospitalization, infusion volume were lower and shorter in the ERAS treatment group than
those in the traditional treatment group (P<0.05). Conclusion The systematic treatment and nursing care applied to
the patients with transurethral resection of bladder tumours according to ERAS concept is safe and effective, worthy
to recommend its clinical use.
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