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Abstract: Objective To investigate the availability of enhanced recovery after surgery (ERAS) on lapa-
roscopic radical gastrectomy for gastric cancer in elderly patients. Methods A retrospective analysis was per-
formed for the clinical data about laparoscopic radical gastrectomy for 84 elderly patients with gastric cancer in
our hospital from January 2013 to December 2016, 40 of 84 patients in the ERAS group received ERAS treat-
ment and the other 44 patients in the traditional therapy group were given conventional perioperative treat-
ment. The initial expelling air time, hospital duration, hospitalization expenses, level of inflammatory factors

and postoperative complications were compared between the two groups. Results Patients in the ERAS

group had earlier postoperative initial expelling air, shorter hospital duration, less hospitalization expenses and
lower incidence of complications than those of the traditional therapy group ( P <{0. 05). Besides, the white
blood cell count and level of C-reactive protein were all decreased in ERAS group ( P <{0.05). Conclusion
The application of ERAS in laparoscopic radical gastrectomy for gastric cancer in elderly patients can enhance
the recovery of gastrointestinal function, reduce the stress reaction, decrease the incidence of postoperative
complications and therefore shorten hospital duration and decrease hospitalization expenses.
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