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Abstract: Objective To explore the effect of enhanced recovery after surgery (ERAS) in the perioperative period of
splenectomy combined with pericardial devascularization in elderly patients with portal hypertension. Methods A
retrospective analysis was performed on the clinical data of 62 elderly patients over 65 years old received splenectomy
combined with pericardial devascularization due to cirrhotic portal hypertension Huai’an First People’s Hospital from
August 2015 to August 2019. There were 32 patients treated with ERAS during perioperative period ( ERAS group) and
30 patients with traditional practice during perioperative period ( control group). Intraoperative conditions, incidence of
postoperative complications, hospital stay and hospitalization costs were compared between two groups. Results There
was no significant difference in intraoperative bleeding, operation time, cardiovascular events, bleeding, infection, liver
dysfunction, incidence of portal vein thrombosis, postoperative death and 30-day readmission rate between two groups
(P>0.05). However, the electrolyte disturbance rate, the overall complication rate, postoperative pain score, the
postoperative hospital stays and the hospitalization cost were lower in ERAS group compared with those in control group
(P<0.05,P<0.01). Conclusions For the elderly patients received splenectomy combined with pericardial
devascularization, ERAS during the perioperative period can improve patient comfort, and shorten the length and the cost
of hospital stay.
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Tab. 1 Comparison of general information between the two groups

ST DRERAL - FER e i
AR (B, xts) 71.8+4.0 71.1£4.3  0.664 0.509
B/ (f) 19/13 18/12 0.003  0.960
Child 7+2% (A/B, ) 26/ 6 25/°5 0.046  0.830
/TR 28/ 4 27/ 3 0.008 0.928
s [ (%) ] 19(59.4) 21(83.3)  0.764 0.382

JIE KA (em, &+5) 22.4+ 3.5 229+ 3.6  0.554 0.609
FI40HL (X 10°/L, %4s) 2.8+ 0.9 3.0+ 1.0 0.829 0.410
MM (g/L,x4s) 93.6£12.0  96.7+11.7  1.029 0.307
/KR (X 10°/L, %) 60.8+23.0  55.8+16.1  0.985 0.319
ASA 53 [ (%) ]

1% 7(21.9) 5(16.7)

% 20(62.5) 18(60.0) 1709 0.635

4% 3( 9.4) 6(20.0)

I\ 2( 6.3) 1( 3.3)
HIEHI(%) ]

o I 17(53.1) 15(50.0)  0.061 0.806

BEFR I 9(28.1) 7(23.3)  0.186 0.667

S I 6(18.8) 6(20.0)  0.016 0.901

COPD 6(18.8) 6(20.0)  0.016 0.901
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Tab. 2 Comparison of the surgical data between the two groups

IEREEN  BsA
nH (n=32) (n=30) vCfE P
FARIALH(%) ]
W T A 14(43.8) 12(40.0) 0,08 0.765
FEFAR 18(56.2) 18(60.0)
A b (%) 14(43.8) 13(43.3)  0.001 0.974

185.6+ 51.4 189.0+ 51.8 0.259 0.798
293.4+237.3 351.7+268.0 0.908 0.368
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Tab. 3 Comparision of the data after surgery between the two groups

WH }Jufi’iéﬁ (%iiﬂ) XMl PE
RJGIHERELBI(%) ]
T 2( 6.3) 2( 6.7) 0.203  0.652
A I A A 7(21.9) 5(16.7)  0.269 0.604
SR 8(25.0) 9(30.0)  0.195 0.659
HE I 3( 9.4) 2( 6.7)  0.006 0.940
JFIfEA 4 7(21.9) 7(23.3)  0.019 0.891
[T K i A 7(21.9) 8(26.7)  0.194 0.660
LA R ZE L 5(15.6) 12(40.0)  4.623 0.032
30 d ARG (%) ] 1( 3.1) 1( 3.3) - 1.000
RIGAEBERFTA] (d, x+s) 6.7£1.6 8.6x1.1 5.413 <0.001
W (T, x4s) 4.9+0.3 5.1x0.4 2.236  0.029
ARJg 3 d PP (xs) 1.6£0.9 2.5+1.1 3.536 <0.001
ARG AERA(d, zs) 1.5+0.8 2.3+0.8 3.935 <0.001
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