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Of the 33 unique studies in the four systematic reviews on ERAS protocols for liver surgery, only three
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We conducted a comprehensive review of four of the most recent and
clinically relevant systematic reviews on ERAS protocols for liver surgery: Zhou
et al. (2022), Delabays et al. (2024), Hughes et al. (2014), and Noba et al.
(2020).

considered patient-level SDOH variables.
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Additionally, 407 papers citing these systematic reviews were screened to Health Professionals Gateway, CDC, 2024, www.cdc.gov/public-health-
identify any further mentions or analyses of SDOH in ERAS liver surgery gateway/php/about/social-determinants-of-health.html.
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