
The majority of recorded complications referred to 
Clavien‐Dindo class I complications (19 complications) 
whereas 4 recorded Clavien‐Dindo class II complica‐
tions were noted. The latter involved 3 cases that re‐
quired postoperative transfusion due to persistent 
anemia as well as 1 case that involved a surgical site 
infection. Significantly, less complications were noted 
in the ERAS CD group, compared to controls (4/50 vs 
19/50 complications, p=.002) indicating the impor‐
tance of integrating enhanced recovery protocols in di‐

minishing minor postoperative complications. 
The interval to postoperative flatus and stool signif‐

icantly differed, favoring again the ERAS CD group 
(p<.001 in both cases) (Figure 1) 

Patient during postoperative ambulation was com‐
parable among the two groups (p=.211); however, pain 
during the immediate postoperative period (day of op‐
eration) as well as at postoperative days 1 and 2 was 
significantly less prominent is the ERAS CD group 
(Table 2). On the other hand, the integration of ERAS 
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Table 2. Postoperative outcomes 
ERAS CD Controls p‑value 

Pain at ambulation 6 (6‐7) 7 (6‐7) .211 
Pain 0 day 5 (4‐6) 6 (4.5‐7) .037 
Pain 1st postoperative day 3 (2‐4) 4 (2.5‐6) .005 
Pain 2nd postoperative day 2 (2‐3) 3 (2‐4) <.001 
Pain during breastfeeding 0 day 4 (2‐6) 5 (3‐6) .496 
Pain during breastfeeding 1st day 3 (2‐5) 4 (2‐5) .934 
Pain during breastfeeding 2nd day 3 (2‐5) 3 (2‐5) .730 
Overall quality of life 6 (6‐7) 6 (6‐7) .25 

Differences in pain outcomes and overall quality of life among patients that were treated with ERAS CD and controls. Values are 
  depicted as median (interquartile range). 

Figure 1. Time to postoperative flatus and stool (days) among ERAS patients (0.00 group) and controls (1.00 group). The x axis 
represents the number of patients in each group and the y axis the postoperative day at which either of the reported outcomes was 
observed.


