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Outline

* Adaption of ERAS guidelines for use in children
* Developing a Pediatric Guideline from Scratch
* Horizontal and Vertical Adoption of ERAS
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Starting
Pediatric ERAS

Sometimes we

have a
blueprint




Journal of Pediatric Surgery 53 (2018) 688-692

Contents lists available at ScienceDirect

Journal of Pediatric Surgery

journal homepage: www.elsevier.com/locate/jpedsurg

Colorectal/Cloaca

[mplementation of an enhanced recovery protocol in pediatric ®cmssMaﬂ<
colorectal surgery7ﬁr

Heather L. Short ?, Kurt F. Heiss 2, Katelyn Burch 2, Curtis Travers °, John Edney
Claudia Venable ©, Mehul V. Raval **



No intraperitoneal drain

Nero-zero fluid balance/goal-directed fluid therapy
Early urinary catheter removal

Stimulate gut motility

Non-opioid oral analgesia

Insulin to manage severe hyperglycemia

Early oral nutrition

Early mobilization

Audit of compliance and outcomes

Preadmission counseling

Optimization of medical conditions
No/selective mechanical bowel preparation
No prolonged fasting

Administration of preoperative non-opioid
analgesic

Adopting the
Adult

Colorectal
ERAS protocol
in children

Intraoperative

Thromboembolism prophylaxis
Antibiotic prophylaxis
Standardized anesthetic protocol
Prevention of nausea/vomiting
Minimally invasive technique
No nasogastric tubes
Hypothermia prevention protocol

The elements in black had consensus for adoption among pediatric surgeons

The elements in red were areas without consensus




Improvement in Outcomes
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Large US ERAS Adaption and Implementation Studies

0 Ann & Robert H. Lurie
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Creating a New Guideline: Neonatal ERAS




BMJ Open Creation of an Enhanced Recovery After
Surgery (ERAS) Guideline for neonatal
intestinal surgery patients: a knowledge
synthesis and consensus generation
approach and protocol study
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Consensus Guidelines for Perioperative Care in Neonatal
Intestinal Surgery: Enhanced Recovery After Surgery (ERAS®)
Society Recommendations

PRE-OPERATIVE

Preoperative antibiotic prophylaxis
Conservative Transfusion
Perioperative Team Communication

ERAS

Perioperative Team
Communication
Multi-modal, opioid-sparing
Multi-modal, opioid-sparing analgesia

ana_lgesia _ _ Mucous fistula refeeding
Perioperative fluid management Stop periop antibiotics <24 hours
Prevent intraoperative of surgery

hy_pothermia _ Postoperative Nutritional Care
Primary anastomosis Parental Involvement

Perioperative Team
Communication

INTRA-OPERATIVE POST-OPERATIVE




Original article =~ & OpenAccess  (© (@

Recommendations from the ERAS® Society for standards for the
development of enhanced recovery after surgery guidelines

M. Brindle &, G. Nelson, D. N. Lobo, O. Ljunggvist, U. O. Gustafsson




% - NEONATAL ERAS FOR ALL: THE ERAS NICU



Using ERAS: The Matrix of Adoption

Adopt ALL elements for SOME patients
Adopt SOME elements for ALL patients



Vertical Adoption: Classic ERAS
ST T W N O Y

Action 1

Action 2 Yes No No No
Action 3 Yes No No No
Action 4 Yes No No No

orizontal: (some) ERAS for all
s comiions_Lo e D>

Action 1
Action 2 No No No No
Action 3 No No No No

Action 4 No No No No
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