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Trends in Ambulatory Surgery



Enhanced recovery after surgery (ERAS)-
Components

• ERAS is a comprehensive  multi-disciplinary approach 
to surgical patient care to minimize post-operative 
complications and reduce recovery time up to 30-50%

• ERAS pathways aim to return physiological function
enhance mobilization, reduce pain and facilitate early 
oral nutrition postoperatively, thus reducing 
perioperative surgical stress



Fast recovery

↓ Complication

Lower LOS

Economy

Core Principles of ERAS



IMMEDIATE RECOVERY





Curr Opin Anesthesiol 2017, 30:133–139



PATIENT SATISFACTION



Intraoperative Care

• General Anesthesia
• Prompt Airway Management

• Opioid Sparing or Opioid Free Multimodal Analgesia
• IV Paracetamol
• IV NSAIDs
• IV Ketamine
• IV Dexmedetomidine

• Normothermia
• Euvolemia
• Quantitative TOF monitoring



Airway Management-Minimizing 
Hypoxemia

PREOXYGENATION-8 MINUTES





• In the control group, the SpO2 fell from 
100% to 95% during the subsequent apnoea 
in 145 (27) s, with a significantly negative 
correlation between the time to 
desaturation to 95% and the body mass 
index.

• In the study group, the SpO2 was 
maintained in 16 of 17 patients at 100% for 
4 min when apnoea was terminated



• Recipients of buccal 
oxygenation were less 
likely to exhibit Spo2 < 
95% during 750 
seconds of apnea;



Nasal CPAP for apneic oxygenation during
intubation







Guidelines for Perioperative Care in Bariatric Surgery (ERABS)
Preoperative information and education Perioperative fluid management

Prehabilitation and exercise PONV

Smoking and alcohol cessation Standardized anesthetic protocol

Preoperative weight loss Airway management

Glucocorticoids Ventilation strategies

Preoperative fasting Neuromuscular block

Carbohydrate loading Monitoring of anesthetic depth

Laparoscopy Postoperative analgesia

Nasogastric tube Thromboprophylaxis

Abdominal drainage Early postoperative nutrition

Postoperative oxygenation Non-invasive positive pressure ventilation

World J Surg. 2016 Sep;40(9):2065-83.

9. NEUROMUSCULAR 

BLOCK

Deep NMB
WEAK recommendation

Ensuring full reversal of NMB
Objective monitoring with TOF

STRONG recommendation

INTRAOPERATIVE



Electromyography

Measures compound 
muscle action 

potentials evoked by 
neurostimulation

Many different muscles 
can be examined- 

Does not require freely 
moving limbs

Easy and fast set up 
and short calibration

Possible interference 
from other electrical 

equipment 
(electrocautery)

Ulnar nerve – adductor 
pollicis, abductor digiti 
minimi and first dorsal 
interosseous muscles;

Posterior tibial nerve - 
flexor hallucis brevis 

muscle;

Phrenic nerve - 
diaphragm



PONV in ERAMBS

• Preoperative
• Scopolamine patch and
• Aprepitant 40 mg/ Fosaprepitant IV

• Intraoperative
• Opioid sparing or Opioid Free Anesthesia
• Dexamethasone and
• 5 HT-3 antagonist-Ondansetron and 
• Low dose Propofol infusion

• Postop
• Metoclopramide or
• Promethazine or
• Repeat Ondansetron Solutab/IV
• Droperidol



POST DISCHARGE NAUSEA AND 
VOMITING



Regional Anesthesia Techniques



THANK YOU FOR 
YOUR ATTENTION
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