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ABSTRACT

Objective: To compare the early recovery after surgery (ERAS) pprotocol with the conventional one in
elective CS.

Patients and Methods: The study included 96 women undergoing elective cesarean section for
were randomly divided into two groups 48 patients each, Group (A) received the ERAS regi

dergoing

Results: Cases' age ranged between 18- 35 years without significant difference betw al age,
haemoglobin concentration and platelet count were comparable between groups. I ausea and
vomiting were significantly higher (p value <0.0366) in the control group (8 v antly shorter
interval to oral intake, ambulation, first intestinal sound and first motion. Mor MW for pain control

rates and shorter
hospital stay.
Conclusion: ERAS protocol for women planned for elective CS is ive i ing perioperative gastrointestinal
symptoms, pain control and encourages early ambulation with
satisfaction and fewer days of admission.
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INTRODUCTION is to optimize various patient care elements so that
rehabilitation can be improved to facilitate earlier release
One of the most comm without decline in patient satisfaction or care quality!.

The broad acceptance of such management is
undoubtedly connected with increasing proof of
advantages such as decreased maternal morbidities,
shorter hospital admission time and quick return to
ordinary daily routine for cases used these improved
rehabilitation programs!®. The National Institute of Health
and Care Excellence suggested in UK women
recovering well should be freed soon from the hospital
(after 24 hours) and followed-up at their homes as
this was not connected with further rise of infant or
maternal readmissions.

d postoperative care placed a
countries' care and costs. Most of

function rapidly. Hospital discharge could possibly halve
stay for this women group after the operation and thus
significantly reduce care burden and enhance savings for
different obstetrical units'®.

Strategies of ER protocols included trials of the
following; good review of pre-conception information to
future mothers, proper perioperative hydration as well as
nutrition, implementation of minimally invasive surgical

The introduction of enhanced recovery (ER) for the techniques wherever applicable, maintain normothermia,
scheduled CS to promote early discharge is common. avoid  postoperative  gastrointestinal  upset, early
After elective operation, the idea of an enhanced recovery urinary catheter removal, adequate pain relief and early
program is not fresh!*. The purpose of improved recovery postoperative mobilization.
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