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Analysis of the value of enhanced recovery after surgery in gastric polypectomy
Lin Huaying, Liv Xiaolu, Chen Lin, Zhang Huayu, Cai Yiling, Zhang Mingqing”
Digestive Internal Medicine ,909 Hospital of Joint Logistics Team,Zhangzhou 363000, Fujian ,China

[ Abstract ] Objective  To analyze the application value of the concept of enhance recovery after
surgery (ERAS) in endoscopic gastric polypectomy. Methods The clinical data of 257 patients with gastric
polyps admitted to the 909 hospital of Joint Logistics Team from January 2016 to January 2018 were retro-
spectively analyzed. In the observation group, 121 patients underwent gastric polypectomy with the concept of
ERAS. Control group 136 cases with conventional methods. Results The indexes of postoperative nausea,
vomiting, abdominal distension and abdominal pain in the observation group were better than those in the
control group (P<0.05). The observation group was superior to the control group in terms of operation time,
intraoperative blood loss, length of stay and hospitalization cost (P<0.05). There was no significant difference
in postoperative gastric bleeding and perforation between the two groups (P>0.05). Conclusion The con-
cept of ERAS can speed up the rehabilitation, reduce postoperative complications and save medical resources
for patients with gastric polyps.
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