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[ Abstract] Objective  To investigate the feasibility and validity of preoperative education under
quality control in enhanced recovery after surgery (ERAS) for patients undergoing colorectal surgery. Method
Between June 2017 and December 2020, 157 patients undergoing elective laparoscopic resection for colorectal
cancer were enrolled and randomize into two groups. The intervention group (79 cases) adopted preoperative
education under quality control, whereas the routine preoperative education was implemented in the control
group (78 cases). The degree of satisfaction, the first ambulation time and liquid intake time, postoperative
complications and mean postoperative hospital stay were compared between two groups with retrospective
cohort study method. Result The clinical data of two groups were comparable. Degree of satisfaction in the
intervention group patients was significantly higher than that in the control group (P<0.05), the first ambulation
time and liquid intake time were statistically less than that in the control group (P<0.05), but there is no
significant differences between two groups about the postoperative complications and mean postoperative
hospital stay (P>0.05). Conclusion The quality and effect of preoperative education can be ensured by the
project under quality control, and then, the normalization, standardization and homogenization of preoperative
education may be realized by this way.
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