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”En el manejo peri-operatorio convencional se acepta 
sin reservas que una respuesta importante de estrés es 
inevitable en toda cirugía mayor. Este concepto ha 
sido recientemente cuestionado por la evidencia de 
que gran parte de esta respuesta de estrés se puede 
evitar con la aplicación adecuada de anestésicos y 
analgésicos modernos así como técnicas minimizantes 
del trauma” 
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convalescence or recovery includes ‘‘all 
the interlocking physical, chemical, metabolic, and 
psychological factors commencing with injury, or 
even slightly before the injury, and terminating 
only when the individual has return to normal 
physical well-being, social and economic usefulness, 
and psychological habitus 

Moore FD. Getting well: the biology of surgical convalescence. 
Ann N Y Acad Sci 1958;73:387-400. 



ERAS Structured pathway: 
 

Evidence-Based Surgical Care and the Evolution of Fast-Track Surgery 
Henrik Kehlet, Douglas W. Wilmore. Ann Surg 2006; 248: 189–198 







2011 

Reducción estancia hospitalaria: 3 días  



2011 

Reducción riesgo de complicaciones 46-47% 















7 day cohort study between April 4 and April 11, 2011. We collected data describing consecutive 
patients aged 16 years and older undergoing inpatient non-cardiac surgery in 498 hospitals across 28 European 
nations. Patients were followed up for a maximum of 60 days. The primary endpoint was in-hospital mortality. 
Secondary outcome measures were duration of hospital stay and admission to critical care 







% Pacientes admitidos en UCI 





14 Anestesistas  
(9 meses) 2.008 
100 pacientes 
(Informe interno) 
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(ERP) are multidisciplinary care 
pathways that integrate multiple evidence-based interventions in 
all perioperative phases to decrease the surgical stress response, 
hasten recovery, and ultimately improve outcomes. 









Rehabilitación Multimodal:  Lo mejor para el paciente 
    Lo mejor para los profesionales 

 
      







•  New Zealand  
–  4,000€ / patient in the first 50 patients. Study visits& 

full time  included. 
(N Z Med J, 2010; 123: 61-70) 

 
 

•  Switzerland 
–  1,500€ / patient per first 50 patients. Training & full 

time nurse included  
(British Journal of Surgery 2013; 100: 1108–1114)  

 







AIMS: 

§ What are our pre-fast track colorectal surgery results? 
§ ¿What are the difficulties to implant a FT program? 
§ Once implanted. Degree of Protocol compliance 
§ Outcome of the protocol. 
§ To offer others our knowledge and experience. 

Spanish Working Group In Fast-Track Surgery 











Cost study in colorectal surgery: Another advantage 
for fast track protocols  

http://www.controlled-trials.com/ISRCTN16397735.  

Royo, Ramírez, Arroyo, Cabezali, Gracia on Behalf of the Spanish Group (in press) 
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