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[ Abstract] Objective: To explore the feasibility of enhanced recovery after surgery
(ERAS) in treatment of children with congenital choledochal cyst. Methods: One
hundred and thirty children with congenital choledochal cysts admitted in the Children’s
Hospital of Zhejiang University from June 2017 to June 2019 were divided into ERAS
group (n =65) and control group (n =65) according to admission order. The intestinal
tract condition during operation, time of operation, surgical results, time for eating after
operation, abdominal drainage after operation, length of hospital stay after operation,
total hospital expenses and complications were compared between two groups. Results;
Compared with the control group, the satisfaction of intestinal operation field, recovery of
gastrointestinal function after operation, time required for the volume of peritoneal
drainage fluid to be less than 50 mL,time of abdominal drainage tube removal, and length
of hospital stay were all improved in ERAS group (P <0.05 or P <0.01). ERAS group
had more peritoneal effusion after removal of abdominal drainage tube (P <0.01), but
the incidence of edema after operation was lower (P <0.05). The satisfaction of parents
in the two groups was similar, but the cooperation of parents in the ERAS group was
improved (P <0.05) and the total cost of hospitalization was reduced (P <0.01).
Conclusion; ERAS has advantages over the traditional scheme and can be used in the

clinical treatment of children with congenital choledochal cyst.
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Table 1 Comparison of baseline characteristics between ERAS group and control group

[x+s n(%) ]
o5 n AFR () LG ALT 5% BRI R R TEM Al A 1
ERASZH 65 1.51 £1.43 56(86.2) 11(16.9) 10(15.4) 14(21.5) 31(47.7)
XTHZ 65 1.41+1.31  58(89.2) 13(20.0) 4(6.2) 12(18.5) 40(61.5)
i 1 — 0.396 0.285 0.204 2.882 0.192 2.514
P — >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
“—" TCARRHEE s ERAS s BT AR s ALT . IN G A
2 ERAS ZH 5500 B4 Bl AR A P i — Y
Table 2 Perioperative management of ERAS group and control group
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Table 3  Operation related indexes of ERAS group and control group

[x+sBn(%) ]
A i TE A B . GLZEIi = WS g i > T N R 5 ARJGHEBE
4 =1 n - N ~ N N N
A g RO egntE () somL BRI REREEI(D)  BHR(A)
ERAS 41 65 64(98.5) 2.8+0.4 3.0+0.9 4.2+1.1 4.2+1.1 9.4+1.5
X R ZH 65 52(80.0) 2.9+0.4 5.2+0.4 5.6+0.8 6.7+0.5 12.7+£2.6
tfH — 11.52 -1.381 -16.793 -2.871 -5.402 -8.813
P1{E — <0.01 >0.05 <0.01 <0.05 <0.01 <0.01
“—" JCAE K  ERAS R ER AL AMRL. * it fs b A B4 1 L+ T A/ N E S T SR LT
R4 ERAS A5 REALEIF A R B L
Table 4 Perioperative features of ERAS group and control group
[n(%) ]
_ IR AR () HEE
Ao n
meoonk B W |k WEEEE K ok & W W ko FEHNSE EEREYS
ERASZL 65 1(1.5)  0(0)  5(7.7) 0(0) 3(4.6)  0(0)  4(6.2) 1(1.5) 3(4.6)
X HRZH 65 0(0.0) 0(0) 2(3.1) 0(0) 1(1.5) 0(0) 1(1.5) 1(1.5) 2(3.1)
X 14 — 1.008 — 1.359 — 1.032 — 1.872 — 0.208
P1{H — >0.05 — >0.05 — >0.05 — >0.05 — >0.05
-~ RIS R A R R IS ) ARG IERAE
o n ARIFEM — - itk - —
JEERR >2 em  GEMERBUR R R 5 ISR FLBE MK
ERASZL 65  3(4.6) 15(23.1) 1(1.5) 0(0) 0(0) 0(0.0) 1(1.5) 2(3.1)
X HEZH 65 12(18.5) 3(4.6) 1(1.5) 0(0) 0(0) 1(1.5) 2(3.1) 1(1.5)
¢ fH — 6.104 9.286 — — — 1.008 0.341 0.341
P1H — <0.05 <0.01 — — — >0.05 >0.05 >0.05
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