95268 559 RET@EMIZRE Vol.26 No.9

2017 4F9 A Chinese Journal of General Surgery Sep. 2017
: E].. doi:10.3978/j.issn.1005-6947.2017.09.020 o A ﬁﬁﬁﬁ“:i{ .
"hb"-':._ http://dx.doi.org/10.3978/j.issn.1005-6947.2017.09.020
H s
=] E{‘ .'Eg Chinese Journal of General Surgery, 2017, 26(9):1207-1211.

fE+ eI VIR AR B ARBHIEH FRINERE S
HYJL 5l

PUT 2k edA, FEL, HEFE KRTF

(JFEABARER @58/ T RBEFRHFR, & 7 M 510080)

B = AR UIBREAR (PD) B EIERAE RN TFRZ —, FRYGAZ, BPE . % E R
Y S I R B RV K, B AR A BRI M . VAR SR AR IR N I ARE HE . OB L 0 R AR SN R B
I AR (ERAS) RYTEAT B 1AL, /R EPr FE & MmNt ilig s, EWXT PD BT
AR H T S0 ERAS AR AAZE AP, ol T 48 PD AR IR AL T ERAS, 28 BE AR B 2% G A8 TR i ]
ARG B A MIE TR AR BRI L . RS A K0 5 75 55 LA S Y 4 380 n) A 7] 18 v e
KA B+ AR IR AR s BT AR s SR £ Sk
HFESES: R657.5

Controversies on carrying out standardized enhanced recovery
after surgery program in perioperative management of
pancreaticoduodenectomy
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Abstract Pancreaticoduodenectomy (PD) is one of the most complex procedures in the field of general surgery, which
involves multiple anastomoses and has a high risk of complications such as pancreatic fistula, biliary fistula and
abdominal infection, leading to a difficult perioperative management. The currently advocated and implemented
surgical concepts of precision, minimal invasion and damage control have laid the foundation for the employment
of enhanced recovery after surgery (ERAS). Although the international directive consensus and guidelines have
been issued, there are still controversies concerning the use of ERAS program in perioperative management
of PD in China. For carrying out the standardized ERAS protocols in perioperative management of PD, the
authors discuss and classify several highly controversial subjects such as preoperative fasting time for food and
water, timing for nasogastric tube and peritoneal drainage tube removal, and administration of postoperative
somatostatin.
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