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Benefits of ERAS protocol have been well documented; however, it is unclear
whether the improvement stems from the protocol or shifts in expectations.
Interdisciplinary educational seminars were conducted for all health
professionals. However, one test surgeon adopted the protocol. 394 patients
undergoing elective abdominal surgery from June 2013 to April 2015 with a median
age of 63 years were included. The implementation of ERAS protocol resulted in a
decrease in the length of stay (LOS) and mortality, whereas the difference in

cost was found to be insignificant. For the test surgeon, ERAS was associated
with decreased LOS, cost, and mortality. For the control providers, the LOS,

cost, mortality, readmission rates, and complications remained similar both
before and after the implementation of ERAS. An ERAS protocol on the single

high-volume surgical unit decreased the cost, LOS, and mortality.



