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Experience of nonuse of abdominal drainage under ERAS in patients with hepatocellular

carcinoma
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[Abstract] Objective:To analyze the effect of nonuse of abdominal drainage in post hepatectomy of liver cancer. Methods;One
hundred and thirteen patients who received resection of liver cancer were randomly designated to either experimental group (52 cases) or
control group (61 cases). In the experimental group, the patients were not allowed to place the abdominal drainage ;however, the patients
in the control group underwent the use of the abdominal drainage conventionally. We observed the recovery of liver function after
surgery, the time of the postoperative recovery, the length of hospital stay, the cost of hospital admission and postoperative adverse
events and complications. Results:In the experimental group, the time of the postoperative recovery and the length of hospital stay were
shorter than those in the control group, moreover, the cost of hospital admission was significantly reduced compared with the control
group, all the differences reached statistical significance(P < 0.05). However, there were no differences of the recovery of liver function
after surgery and postoperative adverse events and complications between two groups(P > 0.05). Conclusion;To the patients, nonuse of
abdominal drainage after hepatectomy surgery is safe and effective,and this measure can accelerate the postoperative recovery of these
patients. This measure can play an active role in ERAS (enhanced recovery after surgery) treatment.
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Table 1 Comparison of the general data between the
experimental group and the control group
— B ER LI (n=52) FFHRZH (n=61) x> 5K ¢ [ P{H
PE5 () 0.001 0.984
% 41 48
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(%) 5438 £7.99 5395 +848 0.278 0.781
i KAZ (em) 510+ 125 537+ 098  1.286 0.201
ASA 532 (Hi]) 0.014 0.907
I % 25 30
13 27 31
Child 7328 (5]) 0.201 0.654
A% 32 35
B %% 20 26
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Table 2 Comparison of the intraoperative conditions
between the experimental group and the control
group
2451 SEERZH (n=52) XHHBZH(n=61) x> B ¢ fH P{H
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Table 3 Comparison of the postoperative recovery of liver function between the experimental group and the control group

By ] ! ALT(U/L) AST(U/L) ALB(g/L) TBIL(pmol/L)
RIEH 1R SLHA 318.15 + 60.69 22439 + 67.52 32.30 + 2.46 28.05 + 7.47
X A ZH 326.04 + 59.76 231.17 + 62.84 31.95 £ 2.29 30.10 + 5.65
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X iR 2 194.75 £ 58.59 121.95 + 48.79 33.89 + 1.82 23.57 + 5.45
UNEERPN SEYRAH 92.10 + 33.49 4523 +22.76 36.55 + 2.05 17.64 + 3.85
X A ZH 94.03 + 33.50 46.16 + 22.16 36.26 + 1.96 18.26 + 3.88
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Table4 Comparison of the postoperative conditions between

the experimental group and the control group
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Table 5 Comparison of the postoperative complications

between the experimental group and the control

group (n)
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