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of the comparison group (p<0.05) was noted in the 
main group; the diuresis indicator probably did not 
differ; in the group with FTS, the intraoperative blood 
and fluid balance was 1, 9 times lower than in the 
comparison group.

There is no doubt that the volume of infusion 
therapy plays an important role in the normalization 
of the function of the cardiovascular system. As the 
literature shows, reducing the volume of infusion 
therapy during surgery from 40 to 15 ml/kg allows 
avoiding a number of complications concerning the 
respiratory and cardiovascular systems, speeding 
up postoperative recovery, and reducing the length 
of hospitalization.9-10

Adequate anesthesia is the key to reducing the 
rate of postoperative complications. According to 
the meta-analysis of A. Rodgers et al., it was con-
cluded that the use of epidural anesthesia reduces 
mortality, the share of hospital-acquired pneumonia, 
thrombosis, and thromboembolic complications.11,12 

Therefore, adequate analgesia remains one of the 
components of patient-oriented therapy at the peri-
operative stage and is important not only from a 
medical point of view; it is also the prevention of 
polypharmacy of analgesics and side effects of this 
group while maintaining the patient’s normal well-
being, which required determination of the pain level 
in the postoperative period (Table 3).

In the main group, the quantitative assessment of 
the level of pain (“no pain”) when using FTS principles 
(41.5% of observations) was more significant (by 
1.6 times compared to the data of the comparison 
group, p˂0.05), i.e., subjective pain sensations in the 
postoperative period were perceived by the patients 
of the main group as “severe pain” almost 1.8 times 
less (19.5% vs. 34.6%), which is a confirmation of the 
improvement of the postoperative condition during 
the first day. After 24 hours, pain with the rating of 
“severe pain” did not differ significantly between 
groups; however, the category “no pain” was noted 

Table 2. Laboratory and clinical parameters in the postoperative period
IndICatoR With ERAS (n=82) Without ERAS (n=78) p
Hemoglobin, gm/l 102.36±1.44 96.14±1.12 <0.05

Thrombocytes, х1012 198.14±1.12 189.24±1.22 >0.05

Total protein, gm/l 69.14±2.12 60.11±1.42 <0.05

Total bilirubin, μmol/l 12.04±1.02 14.12±0.16 >0.05

Creatinine, μmol/l 66.84±4.32 68.36±2.28 >0.05

Urea, mlmol/l 3.42±0.16 4.12±0.18 >0.05

Fasting glucose, mlmol/l 5.9±0.11 6.8±0.12 <0.05

Blood loss, ml 268.60±21.34 358.24±23.16 <0.05

Urine volume, ml 348.40±19.12 320.16±12.22 >0.05

Blood and fluid balance, ml 514.80±62.12 968.18±34.26 <0.05

Nausea/vomiting, number (%) 3 (3.7 %) 10 (12.2 %) <0.05

Paralytic ileus, number (%) 2 (2.4 %) 7 (8.9 %) <0.05

Opioid analgesia, number (%) 9 (10.9 %) 31 (39.7 %) <0.05

Intensive care stay, number (%) 14 (17.1 %) 49 (62.8 %) <0.05

Hospital stay, days 4.6 ±0.15 6.5 ±0.16 <0.05

First drink of water, hours 4.9±2.6 22.6±2.8 >0.05




