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PAE, MG - OISR E 2 EOMII Y, ARFNREOE & L TRE RIEEIZ X2 L
TWBY, EER 2 B EO TSR TITOI TV S EHE SR TH Y, AL, #RADD 25 A2
L AR R 2 2T T aBEIRE 2 5. HAZ GO EETIE, BEMH O TEIT 0.4-0.8% & #His
ENTBY, FINEROLZEMEEH AEEHEIN TN L EEZH5NELAS, HIRIZ X ) FATBREREEL
WY D72, LEMIERPEONS.

2007 4, 29 LB maediAsz WHO X, WETFRoZer &m0 5 ) fia s LT, Global Cam-
paign to Reduce Surgical Deaths # 17> 72. Dr. Gawande ® Check list TEX&A LRI DF v =2, F
WIEROZ I T 2 Bl Z =02 DICREBIEE R Lz, —T1, IRFN2Ho &3 5 &EEER
DEFORMEL L TEREIEMN KT TBY), KEOMB EORELMEL %> TwD, Fhii & IHH 12
W27 LTCHMBEMELZEL, ABRBMIMHOTLE - Tk, BERMBEREZMES RS, $72,
RIS S 2 BEDPFMEZ 2T, GHHED O ITHSEE~OEEIEN L EHEEF L RELFEFT
H5H. EREDPFME T B ABRAEESES 25 L, i - BEEIORTIZORAY, AGEAIZH:
SHGIARIRATRE L 2 B HEME D H 4. FEEOEEAL - BNy, EORELZ RO L 2 LIFE
BThb.

29 LoEREYICIS, MEORMEIE, MaEOML, ABEMMOEMS I A M E B E LT,
itz lnlERe /15 b 7 1 75 2 (Enhanced Recovery After Surgery : ERAS® E M-I S Z & 235 \) DA
BED LN TWE, T TRIEHERINTNE 7077 AOEKRN LSS, S OMR %Nz TR
T 5.

1. fiiEEEEHRIETOT S LAOEXN LS

M REERIIRIL 70 75 20d, TEF Y AEDWEROER G EAEHY L2 DO TH Y, 1990 4
12 Kehlet 5 % HUMC 2 OBEAD T Lo b N2 Z0%, OIESMEMES % U002 Fast track surgery &
LTHAMEE DY, 2000 ERICK TR EZ IS 2R T07 I 08 LTHREL. KBTS
LB TR A IHE DR & EREHIM OIS S, ZOENEPSHS A2 Y, ZOMosEE
DFMIZSHGE LTEEN 2250, BIECIIAM, KRS, B4 L oWMLBREE 1T Cldk <, WK
R HRAS oA, TR, @A &% OFBICEA S MEO 7T b a— LR S
Twh, ARTH 2010 FEL ) HHifk TCEADMGE 572, 7077 DNIEBOEEN LB SN, T0
FRIIL, B2 T, B, A, HEELa e, BMETLIEMEOSZHPLETH S,
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TREZREE LS ANTWIFIZEV. Lo L, ZOEFRI AN O ICHEET 52 EEsh
THBY, BFEMICTEEREY ZCOHEBZR) ANTHL ZEPEF LnwEE:z o1, DT, 2hb

DEREZ O N TEAF OB 3 5 R & CEH SN2 EE, MG, WRiiea e, iricms
H,ORFEEORR, EMERER, )Y T -3y, REIREBOFHE & KEEEIZ OV TG,

2. fTATHEER R AR OO

INE T, EMEEEARONEN: - OB 2 fEH L, FETFMICB U TN Rk M oM &
AT OB TH o7z LA L, WK% g @ iE 2 Bk ak Z R B9 2 BRGS0 b, #ifk
FUREf 2 4056 L C B IERE - FREEDSEIIN L e W Z EAERES 2. SO OMENIZED X, WORDATRTHIAK
BHA RTA4 UDPLETEN, K EOEEKRIE, SHMEESEAO 2 BREH $ CEITREEZH I
72118 KFT 2012 4RI H ARRRERFE S L OIS E T 4 K94 V2 RELTWVAE. ZRAHD
A NI AT, i S REE LaP5 0, WRICALELRMIKEIZ X 2K # T, BEoFH
FEAZINT 22 ENTELPMIFER SN TS, 29 LMRETOREIKS - ERFEERMTTIE, BRI
EMHEN, FORGICE L TE, KREEET—EEDEMEZ &4, 7 KIEIREENTZLONLE L
WeENTWa,

MIATAE AR OB A, ZEESCIEERAGE L, BHEWMEEOUEEICBNLOR G 5T, EREHE
HEOEHEIRERL, RETEICODRNTH LY. MEOBEMIAREII L), WEONI AR 2
LY, RIREEMOFEBEAHEBERIC %04, F 72, At &R o &2, B0 FAar<e, a0 ARBE -
ThaFMz Y, FiE COREMBEMICO DD, WHERE=RO FALIERE H MO EMEIZEE T 5 2 & bl
HaEns.

C O &9 \ATRTHEER S O FIHE - BRI AEIZIZZ SRS RGA T N A 78, BHRIRE R R B N I35
BE5 25 2RETRIEN - B EESBETH 20, AR OB IZ 13— 0 B2
A, (AL W E I, ERERRE 2 &, HLEANOERFEMPER LALWETIIEDEELON
TWa, INHITZ, 5EHERRESFHEINLBETOEEVPLETH Y, 4 OFEFIEFIZIEEIZHE
B IRET L T DD 5.
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FREEZ 2. RECTR 2 800 38 13, TR O A IIZE D S IR G35 2 & T, KmIFER LY
LR G REZMOS T LTS 5. BHTMThrE, MESERE X 2238k oy 72, £
NUSNDFLDO T TH, KHMET T v 7 LENFAN ORI ERE 2 G 2. Tl EF OhusEHEe
PUM/NCEEARIE, BERSMER - SEME 7 0 v 7 OBRISHEEZ RITTH, R comEray 7, §
IO b DO THIUL, H—HIlEiE S LT EEILMATRETH V), WENELEICHEITIRRTH 5. il
BEGLEEG o AR ARE 7 1 7 12 B IR - RRFEERVEO RATREZE I £ L. SRR
AtaTaHiiud, RELEEREORT O T2 LENH LD, ZOHEICL, RiEME7ay 7280
JE TR 5 e AR R T, RIS S O M B E IO L NETH L. RETIIRBMERNF v 7
TNNY =Y AT L FE R ERFMEEREO BT RBEZES I TTRETH O, R ERRE R 2t i
SN, SRR O MR R - 7 EORWERRICAS TH 2 L MESNTWRY. 48, ZH L1
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A, SREOFMAHEIMT 2 EEIZH 1), iz O s RN FERERE % (postoperative cognitive dysfunc-
tion, POCD) (ZBI3 2 BIHEAEI S T2 POCD (3Tl R0 ki & 3208122 U B ETH 0, W
WHHTH L05, FIIEEr BERT 2 b ORI ER b & E i, BREHEO QOLIEKTOAL ST
BN O ME L TV a 2 Lo TWwD (K2)19.

T 7T ATIEFMY AL OROBIGIGEZ BEL LTW505, MEEELSHEBEL THAI25HbL S
T, WHEEAEREDSEE L T W E03H 57280, FAMIERDSLETH 5. ENH L IR AREEE TH

1.007

0.757
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0.25-

0.001, .
0 2 4 6 8 10 12 14
MR
2 fitke kiR aeReE & A dr P ik (OCHk 23 & 0 2f L CH1M) POCD # (1
#) 13IE POCD # () & B L THREIDSLCE) ., N — FH1.63
(95% 5 #EX R, 1.11-2.38, p=0.01)
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5. BIEAEKRERE

JEA 0 o i = R W A O BN oW I, HBEMOHRIEINTEY), INFEFTHLHHE
FED BRI HFASNTERD . UL, Mol 7 v ANBRIC S &, MiKERLRERED
W EBHEDIEI T 57215 Th <, MRHEILEREORE L EBILT 5 2 EHL NI > TE/Z. 207
O, frRbERE L 78 7T AT, EEHIRPERZEDO—2 L L ORI TS, —T, @5 EiE 2 2
NDHED B/NERIRA &, HBRBERFA/NT Y A, REEROELRL B E L e & OERE %
BIETZEBBAEENL 20, WIERBRATETH S (MDD i N7 > 2 OMIELIIRE~ %
HARTA Y THELHEREINTWLIHB TH A, WIELZEEEZITH 7201213, ERORERIITIZ 2 <,
MATENEE =% ¥ 7 X DIEMELIRIENVE L 70 b B ADERBIEE 2 U S 508 ) il
BOBHE L FERDS, d A HEEEHOIRE L L THW LT E 2 OEIRE X, SO0 e LT
HRTHRNZEDHS P> TR FBEcld, B EEBREY#E HHO NS VAT 12—
P — % W CEIIRE R — RA = O 8) % Bl b L SOSEOIE L L THWAD 2 &8 — K& 2> T
W22 Zofh, FEEEHAEDLOLE LT, SVAFFIRA— YOS SELT 5L 0%, I
SERON 7IZAROKIEE b 728720 0% 2 FHATERTH L. 29 LRG0 iEs B
L 7o S B8, BRI B S P © Goal-Directed Fluid Therapy (GDT) &F:E, FofFx0ME
DEL CRENTE LD —HOHEMNLRERLHRENL 20 B XHEMEAILETH 5.
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EFIREMET LT L EE TR, HEEICHAMHERZT-> IS OEL S FRAMMEIHEZE L, Ak
WMPER L CLE ) 2 eamTidzv. frREERRDMIL 70 7 F A Tid, iRFEIER - 517 2 e,
DB F—Ta Y eI T 2 & T, BIRIASEDIIEZ THT 5720 TR, FEEIOET %
il ez HME LTWA. FATEFREDREEAL & EFEANDDOIINZHE, End O T L T3 7%,
FERENI DT L TR EATIE, SIHEDI AN ABI M OIERCmRNEEREIC o200 ), HRH
Jia e Wi, QOL ZMZIZIT S ARt . &g Tl R FEHEER - SMraefeel, Ve
T—va Y ERBAICH) AL Z LT, BEEDORTEZCIENELETHS.
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4 6 44T C 72 Prehabilitation OR)HE (CHL 36 £ b &i L C
51H]) Prehabilitation # (52##) 13JF Prehabilitation & (B & It
BLT MBoOKT a5, BELFw (p <0.05)

SN 3

R MTETSRIEEENE A & MRl 9 & (RS
(SCHk 30 & b el LCBIH)
64 I LLAIZ 10~15% A E oo A
BMI 18.5 Kg/m? #iff
SGA Grade C (FRE{Rses%)
MmiE7NV7 3y 3g/dl Kl

BMI : Body Mass Index, SGA : Subjective Global
Assessment

FAEHO GEGEEOM T EB X, HHERNOEREES ST LI ENTELLMESA TR, F
¥4 65 MDA I L, TR 2y 24.5 H @ Prehabilitation 217> 72& 24, fiTHi D&
BiRe 1A% L L, it OES R OEESHEICEr o7z (M4). MOz 5 FMHI2 S BmA I A
A1) 2Lk, EHEOE 2N ETE B RELEATE .

7. BOMBORE : REREBOFME & REETE

TR, LSRR O T EE TIE, I X 2ILEOBMERCESEZ EIC LY, Mo’
FHEIESAL L, FELABIIGL LB L v, FATEASRH % i S, ik —E b aFE
WATE RN & D HBREOTEZIE LE5. KRR, ARPHOEERABR2 S, I
ELET, RHEAAIHEIC D 225 THMAVRIE ST w233 BT RE 2 IR ) SARIRAE 2 HiIE L
MBS ORIT TN T EHEF Ly, WEOMEEKE (E1) Thiud, 2BHRELHLE L
TRATHRBRE 21T > TR . RS 0RKE LTid, BN Ths I EZEE L. B
WAL AT ) Es TH 57217 T &, SEHMLEERT L H 0, BB LMK LB S IHEET 5.
FEEGORBE LTBEEHO2EE L U2 WAORERTIX, B35 TRIEAIHED IR 2
fhE o2 EHEEN TV S EHOAFEBIAA 5 2%E, o RO Embh &2 8ins
L. INTHARTHTHIUE, BREEREEHH LB EOEA 2B+ 5. WHEZED BE %@
UTHRERGTHZENEETH A7), WHERGE IR 2 RS2 M LT By,

WO RIS EERIA D, WREREAIHEORDICES$ 5 £ 25N THY, MEEERE ML
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WA EEREIRAL 7 0 7T AISHOBERNP LR EIND 20, TOFERKICIE, T2 H49 24 8HE
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WHEENRNEETH L. Bl MRERER OO0, B4 B> SERZ 1395 < VT £ — ¥ IVEER
DENRIGTEDS, 9 LR E B ORI, MRS R S 728 o F— 4 (Acute Pain Service
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The Importance of Early Recovery After Surgery
—Recent progress and perspectives—

Kozaburo Axiyosui

Department of Anesthestology and Critical Care Medicine Kyushu University Hospital

Recent progress of medical treatment is remarkable. Among all other treatment, surgery plays a
major role for treatment with trauma, malignant tumor, or cardiovascular disease. Every year, more
than 200 million surgeries underwent all over the world. Advances in surgical techniques enables to
reduce perioperative mortality rate as below as 0.4 - 0.8% in advanced countries. But the cost for
these medical treatments continue to increase and put pressures on finance in each countries. Thus it
is very important to reduce postoperative complication and promote early recovery after surgery.
Based on these ideas, the programs for early recovery after surgery (often referred as ERAS®) has
introduced to strengthen postoperative recovery, reduce postoperative complications, and shortening
hospital stay, and cost reduction. Its key principles are based on published evidence, which include
pre-operative counselling, perioperative nutrition, avoidance of perioperative fasting, short acting
anesthetics, analgesic regimens and early mobilization and rehabilitation. The program involves a
team consisting of surgeons, anesthetists, and other staffs to achieve its goal.

key words : anesthesia, surgery, Early Recovery After Surgery, perioperative management.



