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Application of enhanced recovery after surgery in elderly patients with total hip arthroplasty

CHEN Chi', GUO Jun', YU Zhi-hong', SUN Chen', CAO Hong', XU Qing’ [ 1. Department of Orthopaedics, People’s Hos-
pital Affiliated to Hubei Medical College ( People’s Hospital of Shiyan) ,Shiyan Hubei 442000, China;2. Department of Emergency,People’s
Hospital Affiliated to Hubei Medical College ( People’s Hospital of Shiyan) ,Shiyan Hubei 442000, China ]

Abstract: Objective To investigate the effect of enhanced recovery after surgery ( ERAS) in elderly patients with total hip arthroplasty
(THA). Methods A total of 30 elderly patients with femoral neck fractures who were admitted into Hubei Medical College from December
2012 to December 2015 were performed THA with ERAS ( ERAS group) ,and other 30 elderly patients were performed traditional rehabilita-
tion at the same period ( traditional group). VAS scores were performed 24 h,48 h and 72 h afier surgery in the two groups and the score ratio
was calculated. Harris scores were calculated before the operation,as well as 2 weeks,3 months and 6 months after the operation. All the pa-
tients were followed up for 6 months. Hospital stay, complications at 6 months after operation, satisfaction at the last follow-up and compliance
with medical advice were recorded. Results The VAS scores in ERAS group were higher 24 h and 48 h after surgery,and the difference be-
tween the two groups was statistically significant( P <0.05) ,but the difference was not statistically significant 72 h after surgery(P >0.05).
The Harris scores of the two groups were significantly improved 2 weeks,3 months and 6 months after surgery compared with those before sur-
gery ,and the differences were statistically significant (P <0.05). There was no statistically significant difference in preoperative Harris scores
between the two groups (P >0.05). And Harris scores of the ERAS group were higher in 2 weeks,3 months and 6 months after surgery com-
pared with the traditional group,with statistically significant differences ( P < 0.05). The incidence of complications in ERAS group was
6.7% ,which was significantly lower than 26.7% in the traditional group. The hospital stay in ERAS group was (7.4 +1.6)day,which was
significantly shorter than that (12.2 +2.9)day in the traditional group. The satisfaction and compliance with medical advice in the ERAS
group were higher than those in the traditional group, and the comparison of the above indexes between the two groups was statistically signifi-
cant (P <0.05). Conclusion Enhanced recovery after surgery for elderly patients with femoral neck fractures can reduce the length of hos-
pital stay and the incidence of postoperative complications, and it can improve the satisfaction and life quality of patients.
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