Enhanced recovery after surgery facilitates next day discharge for laparoscopic Roux-en-Y gastric bypass:
A single centre experience
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» Patients were reviewed by the surgeon or designate (Bariatric Surgical
Fellow) at 16-21 hours postoperatively.

» Patients were educated regarding signs of potential complication and
required to reside within one hour of a tertiary centre in Winnipeg, MB for
seven days.

» Patient data was reviewed to report descriptive outcomes of postoperative

An established ERAS protocol for LRYGB allowed 94.8% of patients to be
safely discharged home the next day. The ER presentation, 7d and 30d
readmission rates were comparable to existing literature (1). Postoperative
patient education to remain in a one-hour proximity to the designated tertiary
care centre for 7 days captured the majority of early complications. This
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transferred to a designated tertiary care site for anticipated prolonged admission. complication.

_ o L _ _ Reasons for prolonged admission are subsequently displayed.
The first formal ERAS guideline for bariatric surgery was published in 2016

and the authors’ protocols established in 2017 are in line with 2020 Canadian
consensus guidelines (2,3). The LRYGB technique Is standardized across all
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