
and postoperative care of women were addressed in 
women with the aim to implement in their complete 
form. These briefly include preadmission education 
and preoperative measures to help decrease perioper‐
ative morbidity, intraoperative elements that consid‐
erably enhance the postoperative recovery and 
postoperative measures that help mobilize patients 
and diminish hospitalization [15‐17]. The goal to im‐
plement at least 80% of the reported variables was set 
and patients were categorized in two groups; those 
that fulfilled the goal and those that had ERAS imple‐
mented in lower scores.  

The progression of implementation of ERAS guide‐
lines through time was considered the primary end‐
point of this interim analysis. We also analyzed 
primary end goals of our study which is expected to be 
completed at the end of 2025 or with the enrollment 
of 600 cesarean deliveries. Variables considered are 
time since first flatus and stool, incidence of postoper‐
ative complications, postoperative infectious diseases, 
and pain scores during ambulation, at day 0, day 1 and 
day 2 of hospitalization. Overall quality of life, readmis‐
sion data as well as pain at breastfeeding were also 
documented. Duration of hospitalization was not con‐
sidered as almost all women that deliver with cesarean 
section in our institution remain until the completion 
of 72 hours to evaluate the course of their offspring.  

 
Statistical analysis 
Statistical analysis was performed using the SPSS 

20.0 program (IBM Corp. Released 2011. IBM SPSS 
Statistics for Windows, Version 20.0. Armonk, NY: IBM 
Corp.). Evaluation of the normality of distributions was 
performed with graphical methods and the Kol‐

mogorov‐Smirnoff analysis. The differences of contin‐
uous variables were assessed using the Mann‐Whitney 
and Kruskal‐Wallis test (due to the abnormal distribu‐
tion that was observed during the evaluation of nor‐
mality) whereas dichotomous variables were analyzed 
with the chi‐square test. Fisher’s exact test was applied 
wherever the number of observations was lower than 
five in the case of dichotomous variables. The level of 
significance for all analyses was set to p<.05. 

 
Results 
 
Overall, 100 patients were included in this pilot 

study that involves a proportion of a larger cohort that 
aims to recruit 600 patients. Among recruited patients 
a significant proportion achieved the pre‐requisite of 
successful completion of at least 80% of the compo‐
nents of ERAS CD according to current guidelines. We 
sub‐grouped our cohort in 4 distinct periods that in‐
cluded 25 women each to evaluate the integration of 
ERAS CD and observed a transitional increase in the 
proportion of patients undergoing ERAS that did not, 
however, reach statistical significance (presumably due 
to the relatively small sample size) (Period 1 8/25 
women, Period 2 11/25 women, Period 3 11/25 
women and period 4 16/25 women, p=.188). It should 
be noted, however, that the proportion of patients that 
achieved optimal ERAS CD coverage doubled between 
the first and fourth period, indicating positive results. 
Patient and surgical intraoperative characteristics are 
presented in Table 1. Briefly, differences in maternal 
age, body mass index, gestational age at delivery, sur‐
gical setting, operative duration and estimated blood 
loss did not significantly differ among participants. 
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Table 1. Patient and intraoperative characteristics 
                                                                                                     ERAS CD                                              Controls                                  p‑value 
Maternal age                                                                           31 (26‐35)                                          29 (25‐34)                                    .437 
BMI                                                                                            29 (22‐34)                                          28 (22‐33)                                    .236 
Elective surgery                                                                         41/50                                                   43/50                                         .781 
Estimated blood loss (ml)                                              150 (100‐300)                                   150 (100‐400)                                 .812 


