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Relative Contributions to Adverse Events and Excess Length of Sta
adapted from Fry et al, J AGolISurg2008;207:698704

Procedure |n % total | Adverse | Prop. Adv. Avg.C | Prop. All
event % | Events % LOS ¢ LOS (%)

Colectomy 12,767 9.9 28.9 24.3 23.5
SmBowel 3,576 2.8 32.9 7.7 13.9 10.6
resection

Inpt. Chole 11,718 9.1 7.5 57 8.7 4.9
Ventral 1,477 5.8 10.1 4.9 6.3 3.1
Hernia

Pancreat 1,927 1.5 34.9 4.4 6.8 3.0



Survival Probability

Long Term Impact of Complications
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outcomes assessment alone. Future work should aim to improv

our current understanding gfrocesses of carassociated with
a dzLJSNRA 2 NJ adzNBA Ot 2 dzi
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Enhanced Recovery After Colorectal Surgery

EvidenceBased Surgical Care and the Evolution of-FFastk
Surgery

Kehlet H. and Wilmore, D.; Arfeurg2008;248:1898

Consensus Review of Optinkerioperative Care in Colorectal
Surgery

ERAS Group; Arch Surg. 2009;144(10)9531

AGuidelines for Perioperative Care in Elective Colonic Surgen
ERAS Society Recommendations
Gustaffsonet al; World J. Surg. 2013;(37):284
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ERAS8ompliance
Complications

w Complications

Per cent patients affected

n =953
p <0.05

<50% >70% >80% >90%
Compliance with ERAS protocol elements

Gustafsson et alArchSurg 2011



ERASompliance
Lengthof stay& Readmissions
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Gustafsson et alArchSurg2011



ERA3/eta-analysis

ERAS: Reduce complications by 50%

Risk Ratio

Weight M-H, Random, 95% CI
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Anderson 2003 4 14 a
Delaney 2003 7 31 10
Gatt2005 9 19 15
Khoo 2007 g 35 16
Muller2009 16 7B 37
serclovaz00y 11 a1 25
Total (95% CI) 226
Total events ]3] 108

Heterogeneity; Tau*=0.00; Chi*=2.26,df =5 (P=0.81), F=0%

Test for overall effect Z=4.81 (P = 0.00001)
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ERA3/eta-analysis

ERAS: shorter length of stay by 2.5 days

ERAS TC Mean Difference Mean Difference
Study or Subgroup Mean 5SD Total Mean SD Total Weight I, Random, 95% CI Y, Random, 95% ClI
Andersan 2003 4 1.8 14 7 2.1 11 193% -3.00[-4.56,-1.44] —
Delaney 2003 52 25 ) 5.8 3 33 217%  -0.60[1.95 0.79] — T
Gatt20045 6.6 4.4 19 9 4.6 20 96% -2.40[-5.22, 042 ’
Khoo 2007 5 BA a5 7 1475 35 31%  -2.00[-7.64, 3.64]
Muller2009 6.7 4.84 6 103 4497 78 192% -3.60[517,-2.03] —
Serclovazi0g 74 1.3 81 104 31 52 2¥1% -3.00[-3.92,-2.08] —
Total (95% CI) 226 226 100.0% -2.51[-3.54,-1.47] <5
Heterageneity: Tau®= 0.80; Chi*=11.04, df= 5 (P = 0.05); F= 55% 5_1 n 55 z é 1DI

Test for overall effect Z=4.76 (P = 0.00001)

Favours experimental Fawvours control

Varadhan et al, Clin Nutr 2010



What i1s a Collaborative?

A IHI Breakthrough Series Model
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NSQIP

A Frequency of events reported

A Non-punitive response to errors

A Perception that management promotes patient safety
A Organizational learning/continuous improvement

A Feedback and communication about safety incidents
A Handovers and transitions

A Teamwork withinunits

A Teamwork between units



‘Culture eats
strategy for

breakfast’
- Peter Drucker







Intra-Operative Fluid Management

How much fluid should | give?

What intravenous fluid should | use?



What is the role of GDFT?

- GDFT (LOS) No GDFT (LOS)
CMG 223 4.1 5.8
CMG 227 5.0 7.4

Complcations [ :



Autonomy



ﬂ-lrF osSe

Eﬂ jﬂjlhlh+

Daniel H Pink; DRIVE: The Surpri3mth About What Motivates Us, 2011



Patient Education in ERAS

A Sharing the CareMap
A Detailed timeline of care
A Reinforced more than once

A Written materials crucial

A Engagement in recovery

MY ROLE AND MY
RESPONSIBILITIES

BT Al OAIT T OOAAOG | ¢
S A Personal responsibility
] anmemiinies A Whiteboard at foot of bed?




ERAS Site Teams

Planning
Implementing

Auditing

Data analysis and Reporting
Updating
Research

Teamwork: We are all accountable for all the outcomes
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A Collaboration

A Conversation

A Procedure

A Patient Preferences
A Resources

A Compliance



