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Study on the application of ERAS concept in the perioperative period of pediatric hypospadias

Xin Liu, Fan Xi, Li Yang

Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the application effect of the Enhanced Recovery After Surgery (ERAS) concept
in the perioperative period of children with hypospadias. Methods 94 children who underwent hypospadias surgery at the
Department of Pediatric Surgery of Ningxia Medical University General Hospital from November 2023 to October 2024
were selected for the study. They were randomly divided into an intervention group (n=48) and a control group (n=46)
using a random number method. The intervention group received perioperative care guided by the ERAS concept, while
the control group received traditional perioperative care. Compare the nursing effects of two groups. Results The first
defecation time and hospitalization time in the intervention group were lower than those in the control group after surgery
(P<0.05); The intervention group had lower scores for medical fear and pain compared to the control group, and higher
scores for medical compliance and family satisfaction (P<0.05). The incidence of postoperative complications in the
intervention group was lower than that in the control group (P<0.05). Conclusion The application of ERAS concept in
perioperative nursing of children with hypospadias can significantly shorten the first bowel movement time and
hospitalization time after surgery, alleviate the medical fear and pain level of children, improve their medical compliance
and family satisfaction, reduce the incidence of postoperative complications, and has high application value.

[ Keywords] Hypospadias in children; Perioperative period; ERAS philosophy; Application effect
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