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Clinically applying the program of enhanced recovery after surgery to patients following
laparoscopic pancreaticoduodenectomy

TANG Hongzhi XIE Sihong XU Cui ZHANG Jing XU Shyjuan WANG Xiaoming
Department of Hepatobiliary Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To assess the clinical value of enhanced recovery after surgery ( ERAS) in perioperative management of patients following laparo—
scopic pancreaticoduodenectomy.Methods: The clinical data were retrospectively analyzed in 94 cases undergone laparoscopic pancreaticoduodenectomy in
our department between January 2014 and December 2017.All cases were divided into ERAS group ( n=43) and control group ( n=51) by perioperative
management modality and compared concerning the time of out-of-bed activity the first anal exhaust time the time of first food-intake removal of gastric
tube urinary catheter and abdominal drainage-tube as well as length of hospital stay complications including pancreatic fistula bleeding biliary fistula in—
tra-abdominal infection mortality after surgery.Results: Patients in ERAS group had earlier out-of-bed activity food intake removal of gastric tube urinary
catheter and abdominal drainage-tube as well as shortened duration of hospital stay than those in the control group( P<0.05) ; Postoperative complications
were not significant between ERAS group( 32.6% 14/43) and control group( 37.3% 19/51) ( X*>=0.226 P=0.635) .Conclusion: The ERAS program
can significantly lead to early recovery and shortened postoperative hospital stay in patients following laparoscopic pancreaticoduodenectomy. This nursing
program can also better improve the quality of life and satisfaction in such patients and is therefore worthy of wider clinical recommendation.
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Outcomes of quality control circle to improve the drainage capacity in patients with old

fracture

HU Yuanyuan CHENG Bei CHEN Liping MAO Saihu
Department of Trauma Orthopedics Affiliated Drum Tower Hospital Nanjing University Nanjing 210008 China

[ Abstract 1Objective: To investigate the effect of quality control circle on drainage efficiency in patients with old fracture. Methods: Sixty patients with old

fracture treated with internal fixation were included from June 2013 to December 2014 in our hospital in the control group and another 60 of old fractures

treated with internal fixation received quality control circle practice in our hospital were recruited from January 2015 to June 2016 in observational group.

The two groups were compared pertinent to the length of hospital stay hospital expenditure and drainage efficiency as well as formation of bony callus and

incidence of re-infection in the follow-up in 3 month following operation.Results: The length of hospital stay was ( 13.94+5.13) days and hospital expendi-

ture (4.61+0.27) thousand RMB yuan in the observational group which was shorter and lower than that of control group.The drainage was functional in

100.00% of the patients in the observational group( all P<0.05) .Patients in the observational group had higher rate of bony callus formation( 96.67%) yet

lower incidence of re-infection( 3.33%) than those in the control group( P<0.05 or P>0.05) .Conclusion: Quality control circle activity may effectively

contribute to reduced hospital stay and medical cost as well as improved drainage capacity and satisfaction with nursing in patients with old fracture which

is worthy of clinical recommendation.
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