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INTRODUCTION

lliac vein compression syndrome (IVCS), characterized
by the extrinsic compression of the iliac vein, leads to
significant morbidity, including chronic pain, swelling, and
deep vein thrombosis. Stent placement is a standard
intervention to alleviate venous obstructions and improve
outcomes. However, post-stent recovery varies and can be
prolonged, affecting patient quality of life. Enhanced
Recovery After Surgery (ERAS) protocols, which standardize
practices to expedite recovery and reduce complications,
have revolutionized postoperative care. Despite their
benefits, the application of ERAS principles in treating IVCS
with stent placement remains underexplored.

This study aims to evaluate the effectiveness of
Enhanced Recovery After Surgery (ERAS) in patients
undergoing stent treatment for iliac vein compression
syndrome.

The primary focus is to determine the impact of ERAS
on reducing recovery time, decreasing postoperative
complications, and enhancing overall patient satisfaction.

METHOD

Study Design and Participants

e Period and Participants: From 1 August 2022 to 31
July 2023, 100 patients diagnosed with iliac vein
compression syndrome, willing to undergo stent
treatment, were enrolled.

e Random Allocation: Patients were randomly
assigned to two groups of 50 each. One group
received Enhanced Recovery After Surgery (ERAS)
care, while the other received standard
postoperative care.

ERAS Protocol

e Preoperative Education: Detailed preoperative
education was provided to patients.

e Surgical Technigues: Minimally invasive surgical
techniques were employed.

e Pain Management: Effective pain management
strategies were implemented.

o Postoperative Rehabilitation: Patient-centred
postoperative rehabilitation plans were developed.

Monitoring and Analysis

e Recovery Time: Recovery time for both groups was
monitored.

o Pain Intensity: Pain intensity was measured using a
visual analogue scale.

e Postoperative Complications: Incidence of
postoperative complications, such as deep vein
thrombosis, was recorded.

o Patient Satisfaction: Patient satisfaction was
assessed.
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RESULTS

The findings showed statistically significant improvements in the ERAS group compared to the
control group. Specifically, the average recovery time in the ERAS group was reduced by 30%

(14 days in the ERAS group vs. 20 days in the control group, p < 0.05). The pain level in the
ERAS group was significantly lower, with an average reduction of 2 points compared to the

control group (p < 0.01). The incidence of postoperative complications in the ERAS group was 5%,
significantly lower than 20% in the control group (p < 0.05). Regarding patient satisfaction, the
average score for the ERAS group was 8.5 out of 10, significantly higher than the control group's

6.5 (p < 0.01).
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This chart illustrates the differences between the ERAS group and the control group in various aspects such as
recovery time, pain intensity, incidence of complications, and patient satisfaction.

This study demonstrates that implementing the
Enhanced Recovery After Surgery (ERAS) protocol in
patients with lliac Vein Compression Syndrome
significantly improves postoperative outcomes,
iIncluding shorter recovery times, lower pain levels,
fewer complications, and higher patient satisfaction. It
suggests that ERAS could be integrated into the
standard postoperative care regimen for these
patients. This research also highlights the significant
enhancement of recovery efficiency and patient
experience in vascular surgery through ERAS.

Apaydin, E. A. (2023). Enhanced recovery after surgery (ERAS) for vascular surgery: an evidence map and scoping review. Systematic reviews, 12(1).

https://doi.org/10.1186/s13643-023-02324-z

Gustafsson, U. O. (2019). Guidelines for Perioperative Care in Elective Colorectal Surgery: Enhanced Recovery After Surgery (ERAS®) Society
Recommendations: 2018. World journal of surgery, 43(3), 659-695. htips://doi.org/10.1007/s00268-018-4844-y

Ljungqvist, O. (2017). Enhanced Recovery After Surgery: A Review. JAMA Surgery, 152(3), 292-298. https://doi.org/10.1001/jamasurg.2016.4952

Stenberg, E. (2022). Guidelines for Perioperative Care in Bariatric Surgery: Enhanced Recovery After Surgery (ERAS) Society Recommendations: A 2021
Update. World journal of surgery, 46(4), 729-751. https://doi.org/10.1007/s00268-021-06394-9

ACKNOWLEDGEMENT

This study was supported by the Department of
Cardiovascular Surgery and the Center for
Minimally Invasive Vascular Intervention at An Nan
Hospital, China Medical University, Tainan, Taiwan.
We would also like to express our gratitude to the
patients who participated in this study.

CONTACT INFORMATION

Corresponding Author:
Yi-Yun Zeng e-mail :t3119038@yahoo.com.tw

thv 2

) % b8 anemssrnntas

AN NMAN HOSPITAL - CHINA MEDICAL UNIVERSITY


https://doi.org/10.1186/s13643-023-02324-z
https://doi.org/10.1007/s00268-018-4844-y
https://doi.org/10.1001/jamasurg.2016.4952
https://doi.org/10.1007/s00268-021-06394-9
mailto:t3119038@yahoo.com.tw

	投影片編號 1

