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Quality in Health Care

Increase the Quality and Efficiency with

ERAS Iin Laparoscopic Inguinal Hernioplasty
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. From November 2023 to February 2024, ERAS was applied in 54 complete hernia repairs, the average
hospitalization time is 29.1 hours. Nine cases even achieved admission coarse within 10 hours,
reduced much hospitalization time .

Surgical management is the choice of treatment for inguinal
hernia and laparoscopic hernioplasty(TEP, total
extraperitoneal approach) is our favorite surgical procedure
however it iIs not so minimal invasion due to the extensive
operation field and general anesthesia, CO2 pneumo-
peritoneum also cause much patient’s discomfort. So the
standard admission time is 72 hours. We use Enhanced
Recovery After Surgery (ERAS) and streamline the
admission clinical workflows to increase the safety and
guality of the patient. The primary goal is to implement
evidence-based surgical care measures throughout the
entire perioperative period, incorporating interdisciplinary

2. The pain score ( Numerical Raring Scale) of Post-operative 1, 3 day are 1.84, 1.25 In ERAS

3. The pain score ( Numerical Raring Scale) of Post-operative 1, 3 day are 4.66, 2.86 Non ERAS

4 . No significant clinical difference during the slit and non-slit groups

collaboration and standardized and optimized surgical Pain score
processes. These make shorter recovery time, decreased
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1.Comprehensive preoperative education in the application of
the ERAS technique to enhance patients' understanding
and confidence in the surgery. Whole checklists prepared
at outpatient clinic.

- B 2.General anesthesia management during surgery is
optimized, with the use of PONV , anesthesia depth monitor
, OMT and Sugammadex for safe and rapid recovery

3.Significant reduction In surgical time. The standardized
process of the ERAS checklist ensures efficient surgical
procedures. The use self-fixating mesh and Tissue glue for
wound suture

4.Post-surgery, subjective wound healing time is shortened,
partly attributed to the intra-operative use of local
anesthesia (Ropivacaine 10 ml ) injection and long acting
NSAID (Dynastat 40mg IM )

5. Standard preparation procedures in the operating room
Include using indirect contact repetitive electrocautery and
avoidance of Foley catheterlization to minimize patient’s
operation room stay time .
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For inguinal hernia surgery, TEP is our first choice We would like to thank Taipei Hospit
though it Is not so minimal invasive , but it is al of the Ministry of Health and Welfare f

almost the perfect repair method . ERAS further or providing the opportunity to publish th
enhancing its quality and improving the patient's is article

surgical experience. The shortening of operation
room running time, increase surgical efficiency
without reduce safety and achieves significant
efficiency of Hospital and compatible with the spirit
of ESG .
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