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Amplifying factors:
infection, hypovolaemia,
unaicly, ypothermia,
starvation, immobilisation

!
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= Inflammatory ==$>
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Surgical injury

Catabolism
organ demands

)

Pain and organ
dysfunction

t

Mediator response
cascade systems
fever

immuno-
dysfunction

Complications
convalescence
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Revision of surgical practice

Avoid nasogastric tube (NGT)
and surgical drains
Avoid bowel preparation

~

: Anesthesia and analgesia \
Patient optimization
Minimize fasting
Afferent blockade

Minimal access surgery
Early bladder catheter removal

(Minimize surgical stress )

Fluid balance
Prevention of PONV
Maintain normothermia

* Laparoscopic surgery
* Endoscopic surgery

* Endovascular surgery
* Robotic surgery

|

-

Use of anesthetic agents

with rapid pharmacokinetic properties
Minimize postoperative ileus
\\\Mu]limuda] analgesia /

|

Early nutrition [

FAST-TRACK
METHODOLOGY

«— | Facilitate ambulation

Caregivers’ education

Patients’ education
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Surgical invasion and anesthesia management
— Anesthesia management aimed at hastening postoperative
recovery and reducing surgical invasion —

Hideki Taniguchi”, Toshio Sasaki®”, Hisae Fujita?,
Hiroko Kobayashi”, Keiko Ushigome”, Rieko Kawsaki”

Postoperative recovery is inhibited by various factors induced by surgical invasion, such as
abnormal sugar and protein metabolism, pain, digestive tract dysfunction, and immobility.
These inhibition factors prevent early ambulation and oral ingestion after surgery. Short-
ened duration of hospitalization and reduced incidence of complications, which are the out-
comes of measures used for hastening postoperative recovery, are considered to be due to
the delay in early ambulation and oral ingestion. Among measures for hastening postopera-
tive recovery, a recommended measure for surgical invasion is to minimize invasion through
appropriate anesthesia management. For example, anesthesia management includes mitiga-
tion of invasive reaction using analgesics, appropriate infusion management, body tempera-
ture management, and management of carbohydrate load before and during surgery. Imple-
mentation of such measures for hastening postoperative recovery has been shown to reduce
postoperative levels of inflammatory cytokines compared to those in conventional manage-
ment and shorten the duration of hospitalization. In order to hasten patients’ postoperative
recovery, it is considered essential to reduce surgical invasion more effectively by combin-
ing anesthesia management measures with improvements in perioperative surgical proce-

dures and patient care.

postoperative recovery, surgical invasion, anesthesia management,
inflammatory cytokines, reduce surgical invasion
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