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Multimodal approach to control postoperative pathophysiology and

rehabilitation
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Sumimary
Magor surgery s still sssociated with undesirable
mhﬂlﬂtm mm infieciivg

and thromb 18, corobral dys-
mmmmmwm
fatigue and prol we. The key

pathogenic  factor  in  postoparative rruhlil.'y
wchdﬂu!admuollwacllmm

siress responso with subse-
guenl increased demands on organ  function
These changes in organ function are thoughl o be
mediated by trauma-nduced endocring metabolic
changes and activation of soversl biological cas-
cade aysiems (cylokineés, complament, arschidonic
acid metabolies. nitric oxide, frea oxygen radicals,
eic). To undersiand posioperative morbidity it is
thaerpfore  neceasary 1o undersland the patho-
physiological mole of the varous components of
ihe surgical siress response and 1o delermine i
madification of such responsses Mby Mprove Sur-
pical oulcoms, While no single lochnique of diug
regimen has been shown io eliminaste posiopera-
tive morbidity and modality, mulimodal inferven-
tons may lead 0 @ ma reduclion i the

wegLrLe

morpidity and overall coste (Br, J Ansesth. 1967
T8: B06-61T)

traurma-induced andocrine metsbolic changes and
sctvation of several biological cacsde systems
(cytokines, complement, arachidonic acid meta-
bolises, nitric oxdde, free oxygen radicals ew).
Although these responses have evolved presumably
to confer an advantsge for survival, they may, if
amplified and prolonged. also contnbute to erosion
of body cell mass and physsological reserve capacity.

The key question in our undemstanding of the
pathogenesds of postoperative morbidity is therefore
related 10 the pathophysiological role of the vanous
components of the surgical siress response and
whether or not 3 modification of such responses
may improve sungical outcome. More simply, one
may stk why a technically succenful operation,
whether & colonic resection, hip replacement or
candiag operation, should result in an unsuccessful
outcome. Additonally, if such surgical sequelac are
controlled, one may mk if patients could undergo
MEor surgery on an ambulatory of semi-ambulatory
ki,

This lr:l;ir eviEws  current :ﬂ'hnlqun for
controlling postoperative dywfuncion by reducing
surgical stress and pain. It i hypothesized that
multimodal imterventions may lkesd to o major reduc-
tion in the undeilrable sequelse of surgical mjury
with accelerated recovery and reduction in post-
operative marbidity and overall cosms. This discus-
viom will focus on elective surgery, exclading trauma
and multiple organ  failure, which have been
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F ast Track Surgery

FAST Track = ERAS ( Enhanced Recovery After Surgery)

EFAEERN—RIEMIEEFUHENIC L | LIRS EFASEEE R OEE)
(ARl . MIMELARIERE B, Y

MEREINE 3]




IhERES M

S EMNGEREESMNSB:SIEBEFEAREEEERIER
(2016)

hENNGEEEES SRS SRE
—. BIE

hniERES L (enhanced recovery after surgery, ERAS) 5 s b ki
BRE, EEFEAREEA—FEIULEIBIUE ESIUEIRUESC T 91t IB MG, LURESE
ABAE/OCIBFIEIBEICIHE RGN, MmMmikcFF 2 0E, 435 {E£Bpdi|E, E{IKEE AR

REESETTXKE, [ERTEEREIFEEA S

F7R | PEF—EINERENRASERHETT
F6R | HIRFLRMM ( PEIRERS

MERRE SN SE4TT

TNYN™ N\ T |



A

»  ERAS : BIFEAREREN—RFEBIEEFIHEMANE | IR RSFERFABELE
RICIECMANLIEL , NMMEIXIRIERSE BiF.

 ETNEFER >

» RAREFARAIERE BHFARBLERER

) E‘Z?}%

D /Q\

TEDLAATE 52 21 25l PN b 2 358 SR B Sy iy H B R

R P

MERRESNE

5 R M.

Com%:érﬁ/ Logo



FAREMREBE & MNAR

R

FARL Ze, KR K2 EMR

DIRERE D IRt BME & HERM RS

BT T ER—EF—8 LIRERS |, FTRTURRIMERES
(BHDRCE. FREREINL. IIHIBmEIIL. MEOME
MIFRRFRE | EEFRSHIRRIAZ,

MEREINE

TNJN\™ \ T |



MERERSINE=ERE

- EE

. R/ TSRS

. W IR, BHEE

e

. ERAME. HE

. SFE. BEERE l

mEEs B

!
;E

MERRE SN 7T
Wilmore DW ,et al. BMJ. ;322(7284):473-476



IERESIMEIXER

V4

BE AT
'%1\7]” uﬁ%ﬁn

(BB O ‘
y

¢

5%

AErR(E

A E

{iK1E

e8]

Bre 2 e

ERRESN

<

Ll

B&

SE8TT

TEE: 2ANE B IINEIZGE. . 15(01):12-13



{EENMERSIMEESIE | A=CHUSI)

B{KIEXIFIZ National Patient Registry InH £3BERCHRDHT : FIRE | 17820
THA/TKAREZ EE1EINZ1380047 , SFia{Eh=Rtar&EEI4K

51
/ 13,800

e &

TigEREE  10-11 X -.\
4K

- THA : ATEBAXTERA
« TKA : ATE2RRXTERA

\

T e 7,200 **

\ 4
A T

MERRE IR FIT|
Husted, H, et al. Arch Orthop Trauma Surg. ;132(1):101-4



“IERSEIMEL" MRS

—] BNEREIIMHESEEITS AT ARFEUSAII
S, B8, WK, 98

ARE B E] RE A I
RE RS ALIE A AR 1.5-6//\Bt
GRAE TR 23K —
SRERSEBEFAR 3-6X
ElpinE 80%<24h L
FRFAR 40% <=+79/)vEef Lalalles 12X g
FLEVIBRAR 90%<1X FEE B LIBRAR 3X |
FEEIERAR 21X FRRZRFR 90%= H
LRI 2-3X BISURREIBRAR 75%1%K

% Y 101
mERE S Kehlet H, et al. Lancet. ;362(93%):1@21-8



Fast track surgery @il2 A HNEREIES

A consensus review of clinical care for patients undergoing colonic resection.
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