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Recovery after laparoscopic colonic
L Bardram, P Funch-Jensen, P Jensen, M E Crawford,

surgery with epidural analgesia, , ., .
oral nutrition and mobilisation Lancet 1995; 345: 763

The first two patients in the programme were not
discharged until day 3, despite having normal bowel
function on day 2, becau%e of logistic or perbonal
problems. The six_patients followed the ¢
plan and |[went home on the 2nd usmerative da :
month postoperatively all patients were back to normal
function. They were very satisifed with the entire

eriperati course and all would recommend the
\:i ers; no one felt they had been discharged
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Chemin clinigue en chirurgie colorectale
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@ Fast track surgery versus conventional recovery strategies for

colorectal surgery (Review)
2011, Issue 2

Figure 10. Forest plot of comparison: | Primary analyses ERAS versus conventional, outcome: 1.7 hospital

stay [days].

ERAS Comventional Mean Dilference Mean Difference
Study of Subgroup  Mean [days] SO [days] Total Mean [days] SO [days] Total Weight IV, Fixed. 95% Cl [days] IV, Fixed, 95% Cl [days]
Anderson 2003 4 1.8 14 7 21 11 234% -300F456,-144] ——
Gatt 2005 66 44 18 5 46 20 T1% -240[5.22,042) ¥———
Khoo 2007 5 g5 35 7 1475 35 18% 200764, 3.64) *
Serclova 2008 74 13 5 10.4 31 52 ETE% -3.00 392, -2.08) .
Total (95% CI) 119 118 100.0% 2,94 [3.69, -2.19] S
Heterogenelty, Chi*= 0.27, df= 3 (F = 0.97); *= 0% '; 5 5 ﬁ j_
Test for overall effact 2= 7.65 (F = 0.00001) ERAS Conventional

+ 7 autres meéta-analyses

+ 2 grandes études de cohorte




Enhanced recovery from surgery in the UK: an audit

of the enhanced recovery partnership programme BJ A

2009-2012

J. €. Simpson!, S. R. Moonesinghe'?, M. P. W, Grocott™3, M, Kuper?,

A McMeeking®, C. M. Olivert?, M. ]. Galsworthy®?, and M. G. Mythen'* on
behalf of the National Enhanced Recovery Partnership Advisory Board!

Graph to show length of stay by enhanced recovery protocol compliance
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@ Fast track surgery versus conventional recovery strategies for
colorectal surgery (Review)

2011, Issue 2 Spanjersberg WR, Reurings J, Keus F, van Laarhoven CJHM
arison: | Primary analyses ERAS versus conventional, outcome: 1.2 All
b? “\\ complications.
M wnventional Risk Ratio Risk Ratio
wi Events  Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
5 14 7 11 141% 0.56 [0.24,1.29) ™

LUUD 9 19 15 20 33.9% 0.63 [0.37,1.08] —
Khoo 2007 8 35 18 35 233% 0.50 [0.26, 0.96) —
Serclova 2009 11 51 27 52 286% 0.42[0.23, 0.75] —

| l 0

Total (95% CI) 119 118 100.0% 0.52[0.38, 0.71] - -50 0
Total events 34 67
Heterogeneity. Tau®™= EEIL':_ Chi*=117,d=3(P=0.76), F=0% ;:” UTE IR 3 0
Test for overall effect Z= 4,07 (P < 0.0001) Favours eras Favours convention:

Analysis shows a reduction in overall complications,

Length of stay was reduced significantly.
butr major complications not reduced.
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Short-term quality of life in patients undergoing colonic
surgery using enhanced recovery after surgery

Qual Life Res (2015)
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Groupe francophone de Réhabilitation
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La réhabilitation améliorée peut étre @
considérée comme une innovation

Freins & Solutions
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Patient Equipe Ressources

Résistance au
changement

Turnover
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. Motivation
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Documentation
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Organisation
suivi post-H
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formation et éducation
du patient

Préhabilitation
Apports de

. carbohydrates

préopératoires

Pas de jeline
préopératoire

Antibioprophylaxie
Thromboprophylaxie
. Pas de prémédication

Analgésie multimodale

Corticothérapie
o Pas de sonde
Agents anesthésiques a nasogastrique
“ i rte
durée de T"E e Prévention des NVPO
Pas de drains system Usage modéré des apports
Apport limité ou adapté liquidiens
de solutés Retrait précoce des
Prévention de cathéters
'hypothermie VNI
Compression Ré alimentati :
on
pPneumatique precoce
Lever précoce



Fducation

RECOMMANDATIONS

Education thérapeutique du patient
Définition, finalités et organisation

Thérapeutique
du Patient

Adapter I'ETP (concue pour les
maladies chroniques) a la

période péri-opératoire
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Réhabilitation
ameliorée
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Med traitant 1
z |
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Trinome leader

Anesthésiste + Chirurgien + Infirmier



Avantages pour I'équipe

Réunions
communes

Etapes inter-
dépendantes

Protocoles
-~ communs




Chemin clinigue en chirurgie colorectale

Préop

* |Information

* Prep colique

* Premedicat®
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e Apport liquid®
* Corticoides
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Postop
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Do team processes really have an effect on clinical
performance? A systematic literature review

J. Schmutz® and T. Manser

Clinical Surgery-American
G/
Surgical team behaviors and patient outcomes @
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Journal of Visceral Surgery (2015) xxx, xax—xxx

L Jowrmal
Available online at Elsevier Masson France =
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Risk management in ambulatory and
short-stay gastrointestinal surgery”

. Theissen®, M. Raucoules-Aimé®,

2 chirurgie viscérale et digestive

)e francophone de réhabilitation

s chirurgie (GRACE)*

e (Ales, France), J.-F. Graviée (Toulouse, France),
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Un protocole de

réhabilitation

ameliorée @

partagé et adopté par tous
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A coté des bénéfices objectifs
(durée de séjour, morbidité),
la réhabilitation améliorée EST AUSSI :

Le patient acteur L'esprit
de sa sante d’équipe







Implementation Costs of an Enhanced Recovery ®:---
After Surgery Program in the United States: A
Financial Model and Sensitivity Analysis Based on
Experiences at a Quaternary Academic Medical Center

Tamodhy Pawlik, s, D, A, Chitcomphoe . W, D, Fleth G Wick, w, pacs
Direct variable cost pre-ERAS, $ 10,933
Direct variable cost with ERAS, $ 9,036
Annual ERAS cases, n 500
Total cost savings of ERAS program, $ 948,500
Costs of ERAS program, $ 552,783
Net savings of ERAS program, $ 395,717

experience, projects that investment in an ERAS program can also lead ro nert financial savings

for US hospitals. (J Am Coll Surg 2016;222:219—225. © 2016 by the American College of

GHAC



Cost-effectiveness of the implementation of an enhanced British Journal of Surgery 2013;
recovery protocol for colorectal surgery

D. Roulin’, A. Donadini’, S. Gander?, A.-C. Griesser’, C. Blanc?, M. Hiibner', M. Schiifer!
and N. Demartines'

Table 4 Total individual costs of primary hospital stay

Radiology 143 (77, 214) 422 (265, 611) —279 (—475, -93) 0012
Housing and administration 2536 (2219, 2803) 2780 (2358, 3357) —251 (-B01, -388) 0.429



Aspects economiques de la réhabilitation
améliorée apréS Chirurgie Véronique Faujour®*, Karem Slim®

Tableau 4 Bilan economique pour une initialisation.

En€ Cout € al'unite
Mobilisation personnel déedie ERAS 225000 45000
Temps rédaction protocole 36750 5250
Systeme d'information, outils de suivi 35000 5000
Initialisation et formation 6000 1200
Développement lien réseau ville 8400 1200
Sous total depenses d'implementation 311150
Gains sur journees 513000
Resultat 201850
Résultat hors dépenses d'initialisation 288 000

288 0

Le Praticien en anesthesie reanimation (2015)



Cost-effectiveness of Enhanced Recovery Versus Conventional
Perioperative Management for Colorectal Surgery

Lawrence Lee, M, MSe,* Juan Marta, MDY Gabriela A, Ghitulesen, MDD T Marvlise Bowtrox, MDD,
Patrick Charfebois, MIY® Barry Stein, MDD A, Sender Liberman, MDY Gerald M. Fried, MD.*
Nancy Morin, MDDt France Carli, MD, MPhil.] Eric Latimer, PROLE and Liane 8. Felduan, MY

December 2015
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Role de GRACE ?
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Comment jimplémente
LA REHABILITATION AMELIOREE

EN CHIRURGIE
dans mon établissement ‘




KIT-GRACE

DIAPORAMA
LIVRET

MANUEL (détaillé)
OUTILS INTERNET
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