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Improving Perioperative Care Worldwide

2001

Ken Fearon and Olle Ljungqvist met in London at a nutrition symposia and decided to start a collaborative group on
peri-operative care.
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Dear Dr Taniguchi

Thank you for your message and congratulations on your work with enhanced
recovery. When we meet in Liverpool, we should discuss who we in the ERAS

Society can work with you and your colleagues to bring you into the international
ERAS Society group.

Best wishes
Olle Ljungqgvist MD PhD _ERAS"Society
Professor of Surgery Faculty of Medicine and Health, S'World ——
School of Health and Medical Sciences .
Department of Surgery :

Orebro University,
Orebro, Sweden
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SE-701 85 Orebro TIHE DATE 2
Phone: +46 (0)19 602 1543 1-3 May 2019 %

Fax: +46 (0)19 12 54 39
Emails: olle.ljungqvist@oru.se
olle.ljungqvist@Kki.se
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Preoperative fluid and electrolyte management with oral rehydration therapy.

Hideki Taniguchi, et al. J Anesth (2009) 23:222-229
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Safety and efficacy of oral rehydration therapy until 2h before surgery : a multicenter randomized
controlled trail . Kenji Itou, Hideki Taniguchi, et al. J Anesth 26:20-27,2012
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J Anesth (2012) 26:20-27

Fig. 1 Schedule of treatment
and data collection in the study
that tested the safety and
efficacy of oral rehydration
therapy until 2 h before surgery
under general anesthesia. ORS
group, oral rehydration solution
group (OS-1; oral rehydration
solution: Otsuka Pharmaceutical
Factory, Tokushima, Japan)
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GUIDELINES

Perioperative fasting in adults and children: guidelines from

the European Society of Anaesthesiology
lan Smith, Peter Kranke, Isabelle Murat, Andrew Smith, Geraldine O'Sullivan, Eldar Sereide, Claudia Spies

Aand Bas n't Yeld

Eurcpean Journal of Anaesthesiology 2011, Yol 28 MNo O

5.1. Carbohydrates versus clear liguids or intravenous
infusion

Taniguchi ¢ #/ " investigated the safery and effecrive-
ness of oral rehvdratoon as compared with intravenous
rechvyvdratnon prior o general anacsthesia. Fifcy patencs
were randomised o either 1000 ml of oral rehvdracion
solution or 1000 md of an intravenous elecorolyoe solucion.
Volume of gasonic contenrts, as mecasurcd direcody afrer
inducrion, was significantly lower in the oral rehydracion
Zroup.

Tamigucha et el "8 investgared 50 panents randomiased oo
either 1000 ml of oral rehyvdration solurtion or 1000 ml of
an ntravenous elecorolyre soluton. Panents” sarnisfacrion
favoured oral rehvdracrion =as they experienced less
teelings of hunger, less ocourrence of dry mouth and less
restriction of moverment. Similar subjecrtive benetics were
observed 1n a recent small soudy of gynaecological
patienes. "
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Preoperative management of surgical patients by “shortened fasting time”: a study on the amount of total body water by
multi-frequency impedance method .

Hideki Taniguchi, et al. Int J Med Sci. 2012; 9(7): 567-574.
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Taniguchi H, Sasaki T, Fujita H.Preoperative management of surgical patients by "shortened fasting time": a study on the
amount of total body water by multi-frequency impedance method.Int J Med Sci. 2012;9(7):567-74. Epub 2012 Sep 5.



ZEWX®
Gastric Fluid Volume Change After Oral Rehydration Solution Intake in Morbidly Obese and Normal Controls: A

Magnetic Resonance Imaging-Based Analysis.
Toshie Shiraishi, Hideki Taniguchi, et al. Anesth Analg 2017;124:1174-8
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Usefulness of enhanced recovery after surgery protocols compared with conventional perioperative care
in gastric surgery.

Takanobu Yamada - Hideki Taniguchi, et al. Gastric Cancer. 2012 Jan;15(1):34-41.

ZEWXD

Feasibility of enhanced recovery after surgery in gastric surgery: a retrospective study.

Yamada T, Hideki Taniguchi, et al. BMC Surg. 2014 Jul 8;14(1):41. doi: 10.1186/1471-2482-14-41.
ZEHWX®

An Institutional Experience of Introducing an Enhanced Recovery After Surgery (ERAS) Program for
Pancreaticoduodenectomy

Toru Aoyama, Hideki Taniguchi, et al. Int Surg 2016;101:542-549
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ZEWX®
The Effect of Intraoperative Use of High-Dose Remifentanil on Postoperative Insulin Resistance and Muscle Protein
Catabolism: A Randomized Controlled Study.

Hideki Taniguchi, et al. Int. J. Med. Sci. 2013, Vol. 10(9):1099-1107.
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Fig |. Flow diagram (progress steps of the trial: selection and randomization of elective gastrectomy patients to receive low- or high-dose
remifentanil anaesthesia).
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ZEHWX®D
Modified ERAS protocol using preoperative oral rehydration therapy: outcomes and issues.
Hideki Taniguchi et al. J Anesth. 28(1):143-7. 2014
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Table 1 Modified ERAS™ protocol (MEP) in gastric surgery

Operative day —1 0 +1 +2 +3 +4 +5 +6 +7
Oral miake Normal diet Oral hydration solution (OS- Drink waer and aral Liguid deet (3 seps up 0 soft 4
untid 1™) 3 h before surgery Ul Lon every 2 days)
midnight supplement
(Ensure Liquid)
Bowel lg
preparation magnesiwm
oxide and
New
Lecicarbon™

Suppasiiinr y

Combinstion of epudursl
analgesia (TH7-11) and
general anesthesia durning

B= N VA |Ur gery
% 75\ A/ i’fl‘r\]— Anesthesia and Comtinuous thoracic epxdural — Removing epidural
Anslgesics mfwsion of anzlgesics afler catheter
— ~ (/ ur gery
C\— ?3 j— % Nonsteraadal ana- — Acetoaminaphen — — -
milammatory drug three times a day
IVI Od ifi ed intravencusly after surgery orally
twice daily

Dram and NGT No drain in distal Removing drainds)
E RAS gayaiomy, one or two
drains in sl gastreciomy
NGT was removed
mmediagtely after surgery
ADL Encourage Encourage © walk — - — — —
0 sit out the length of the
of bad for ward
more than
6h

Antithrombopro Nome Subcutaneous — — None — —
phylaxis mjecton of
antithrombotic
agent (enoxapann
sodium ox
fonedds nerinux)

Modified ERAS protocol using preoperative oral rehydration therapy: outcomes and issues.
Hideki Taniguchi et al. J Anesth. 28(1):143-7. 2014
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Effects of goal-directed fluid therapy on enhanced postoperative recovery: An interventional comparative
observational study with a historical control group on oesophagectomy combined with ERAS program
Hideki Taniguchi, et al.184-193 Published online: October 25, 2017 Open Access

Contents lists available at ScienceDirect CLINICAL

Clinical Nutrition ESPEN

journal homepage: http://www.clinicalnutritionespen.com

Original article

Effects of goal-directed fluid therapy on enhanced postoperative @Cmmk
recovery: An interventional comparative observational study with a

historical control group on oesophagectomy combined with ERAS

program

Hideki 'I'aniguchi %1 Toshio Sasaki °, Hisae Fujita °, Hiroko Kobayashi ”,

Rieko Kawasaki ®, Takashi Ogata “, Haruhiko Cho ©, Takaki Yoshikawa ©, Keiko Ushigome <,
Akemi Tanaka ° Osaml Takano "
? Department of Nutrition, Faculty of Human Services, Kanagawa University of Human Services, 1-10-1 Heisei, Yokosuka, Kanagawa 238-8522, Japan

* Department of Anaesthesiology, Kanagawa Cancer Centre, 2-3-2 Nakao, Asahi-Ku, Yokohama, Kanagawa 241-8515, Japan
“ Department of Gastrointestinal Surgery, Kanagawa Cancer Centre, 2-3-2 Nakao, Asahi-Ku, Yokohama, Kanagawa 241 -8515, Japan
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Table 1
Modified enhanced recovery after surgery (M-ERAS) program for patients undergoing resection for oesophageal cancer.
Period M-ERAS program (Group H) GDT-M-ERAS program (Group S)
Major components® Major components*
Preoperative Nutritional therapy if needed Nutritional therapy if needed
Intake of oral rehydration solution” until 2 h before surgery Intake of oral rehydration solution” until 2 h before surgery
Reduction in laxative medication Reduction in laxative medication
Thorough oral cavity care Thorough oral cavity care
Intraoperative Use of short-acting anaesthetics Use of short-acting anaesthetics

Keeping the patient warm*© Keepmg the patlent warm*
Removal of a nasogastric tube |
Non-haemodynamic monitoring based fluid therapyd

Postoperative Early ambulation (POD 1)
Early enteral feeding (POD 1)° Early enteral feeding (POD 1)!
Non-haemodynamic monitoring based fluid therapy Haemodynamic monitoring based fluid therapy (GDT)
Epidural analgesia with 0.2% ropivacaine 200 mL, Epldmal analgesm with 0.2% ropivacaine 200 mL, physiological
physiological saline 80 mL, and fentanyl 1000 ug C angd fe
Additional pain control with NSAIDs and as-needed Addltmnal pain cuntrul primarily with intravenous acetaminophen

basis administration of weak opioid (fentanyl 1A) injection and as-needed basis administration of NSAIDs
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