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[Abstract] Objective To analyze the risk factors for prolonged postoperative length of stay (PLOS)
with colorectal resection under the concept of enhanced recovery after surgery (ERAS). Method Patients
undergoing laparoscopic colorectal surgery from January 2018 to December 2020 were collected. The patients
with PLOS more than four days were assigned to the delayed discharge group ,and the others were assigned to
the control group. Data collection : age , BMI, age—adjusted Charlson comorbidity index (ACCI),ASA ,diabetes,
preoperative hemoglobin and albumin , enterostomy , operation duration , anesthesia , complications of Clavien
class I and above, postoperative Visual Analogue Scale ,additional use of opioids, time to first postoperative
feeding and off-bed activity , time to removal of abdominal drainage tube ,compliance and ERAS implementation.
Chi-square test was used for univariate analysis. Logistic regression analysis was used for multivariate analysis
Result

and to calculate odds ratios and 95% confidence intervals. Among the 276 cases, 152 cases in the

delayed discharge group,and and 124 cases in the control group. The univariate analysis showed statistically
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significant differences in age , ACCI score, enterostomy , Clavien class , postoperative VAS score , diabetes , time
to first postoperative feeding, time to first off—bed activity, time to removal of abdominal drain, compliance, and
ERAS implementation between the two groups. ACCI =4, enterostomy , complications of Clavien class Il and
above , time to first postoperative feeding and off-bed activity , low compliance and ERAS implementation were
independent risk factors for delayed discharge. Conclusion Based on ACCI score, enterostomy , complication
of Clavien class,time to first postoperative feeding,time to first off —bed activity , compliance and ERAS

implementation , we could predict patient PLOS, perform targeted interventions,improve and optimize ERAS

pathways to further shorten patient PLOS.
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