
Evaluation of enhanced recovery after surgery protocols in day case total 
laparoscopic hysterectomy: a pilot study.

Introduction and Aims
Enhanced recovery after surgery (ERAS) refers to 
evidence-based protocols surrounding preoperative, 
perioperative, and postoperative factors aiming to 
optimise patient outcomes [1].

In 2019, Gold Coast University Hospital (GCUH) begun 
performing total laparoscopic hysterectomy (TLH) with 
same-day discharge.

To facilitate safe and effective same-day discharge, 
updated and evidenced based ERAS protocols are vital. 

This retrospective  pilot study aimed to describe current 
practice and outcomes from the day-case TLH cohort, 
and to identify areas where evidence-based 
improvement in current ERAS protocols could be 
implemented to improve care. 

Methods
The medical records of patients in whom day-case TLH 
was performed (n=24) between December 2019 and 
July 2020 were retrospectively reviewed. Data 
pertaining to preoperative, perioperative, and 
postoperative care was collected and analysed with 
simple descriptive statistics. The study took place with 
ethics approval. 

Inclusion criteria included for the day-case TLH cohort 
included: age < 65 years old, the ability to have a 
responsible adult stay with them overnight post-
operatively, and having residence within 50 km of the 
hospital. Exclusion criteria included significant cardiac or 
respiratory medical comorbidities and stage 4 
endometriosis.

Results
• Study participant demographics:

• Mean age 44.54 years
• Mean BMI 27.6 kg/m2

• Mean parity 2.2
• 100% of patients discharged same day
• Mean time from end of surgery to discharge was 6.6 hours
• 0% patients readmitted
• 0% with peri-operative complications
• 8.3% (n=2) patients with complications requiring ED presentation
• 100% of patients received:

• Appropriate IV antibiotics
• Mechanical VTE prophylaxis
• Post-operative nausea and vomiting prophylaxis
• Advice about post-operative analgesia and aperients

• 12.5% (n=3) had pre-operative chlorhexidine shower
• 0% had pre-operative carbohydrate drink
• 0% had vaginal swab pre-operatively
• 66.67% (n=16) had FBC pre-operatively, 0% had iron studies

Discussion
This study suggests TLH with same-day discharge is effective with 
minimal complications reported. While many aspects of current 
practice are in keeping with evidence-based ERAS recommendations, 
there are several areas for improvement [1]. This includes 
investigation of iron deficiency and correction of anaemia, pre-
operative bacterial vaginosis testing and treatment, pre-operative 
carbohydrate loading and chlorhexidine shower, and optimisation of 
intraoperative and discharge analgesia.
Based on these findings, a protocol has been implemented (see right).
Future studies could focus on evaluating the implementation of 
changes to ERAS protocols, and further exploring outcomes of day 
case TLH including patient satisfaction and health economic analysis.
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