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hysterectomy without appendages and 34 patients 
with abdominal hysterectomy (Fig. 1). The patients 
were examined on an outpatient basis, which cor-
responds to the protocol of enhanced perioperative 
management and is aimed at reducing perioperative 
stress and risk of nosocomial infections. Hysterec-
tomy with laparoscopic support in both groups was 
performed under combined general anesthesia with 
mechanical ventilation.

The main monitoring parameters were the level of 
intraoperative blood loss, diuresis rate, the timing of 
urinary catheter removal and recovery of peristalsis, 
as well as individual activation of motor activity. One 
of the important principles of enhanced recovery 
is early mobilization, which is impossible without 
adequate analgesia. The level of postoperative pain 
was determined using a 100-mm visual analog scale 
(VAS), where pain levels are represented by the fol-
lowing parameters: 0–4 mm (no pain), 5–34 mm 
(minor pain), 35–74 mm (moderate pain), 75-100 
mm (severe pain). The obtained results made it 
possible to distinguish statistically significant dif-
ferences in subjective pain sensation after 6-12 and 
24 hours. Satisfaction with the surgical experience 
was assessed using a telephone questionnaire on 
the day after discharge and 12 months after surgery. 
Quality of life indicators was assessed by analytical 
processing of the MOS SF-36 questionnaire data.

The obtained results were analyzed applying the 
methods of variation statistics using the average 
value, standard error, where statistically significant 
reliability was accepted on the indicator p<0.05. 
Groups were compared using χ2, Studen’s t-test and 

odd ratio (OR), we set the confidence interval (CI) 
at 95%, and we defined it as ±1.96 standard errors.

Results. Preoperative examination requires as-
sessment of risk factors (BMI>40 kg/m2, hyperten-
sive disorders, endocrinopathies, risk of pulmonary 
embolism and patient’s age, respiratory tract con-
dition, and cardiovascular status). There were no 
statistically significant differences in body mass 
index, age and comorbid pathology. The average age 
of patients in the main group was 45.9±1.3 years, 
in the comparison group – 46.2±1.6 years, in the 
control group – 45.7±1.3 years. The structure of 
indications for surgical intervention in patients with 
uterine leiomyoma because of which hysterectomy 
with opportunistic tubectomy without ovaries was 
performed, in the main and comparative groups is 
presented in Table 1.

The main laboratory indicators 24 hours after 
the operation are presented in Table 2. Character-
izing the main laboratory indicators, it should be 
noted that the concentration of platelets and total 
protein remained at the level of reference physi-
ological values in the group of patients where the 
principles of the FTS concept were used, while in the 
comparison group with traditional management of 
the perioperative period, anemia, hypoproteinemia, 
and increased glucose levels were noted, which cre-
ates prerequisites for disruption of the reparative 
processes of the wound surface, a subjective feeling 
of insufficient recovery of strength, and have negative 
changes in the indicators of quality of life.

As shown in Table 2, a smaller volume of intraop-
erative blood loss by 25.0% compared to the data 

Table 1. Indications for the procedure in female patients (n=160)
IndICatoR With ERAS (n=82) Without ERAS (n=78) χ2 p
Large leiomyoma 21 (25.6 %) 19 (24.4 %) 0.01 0.980
Leiomyoma and endometrial pathology 19 (23.2 %) 20 (25.6 %) 0.03 0.857
Leiomyoma and pelvic floor weakness 14 (17.1 %) 13 (16.7 %) 0.02 0.886
Leiomyoma with complications 28 (34.1 %) 26 (33.3 %) 0.01 0.953




