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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Enhanced Recovery After Surgery (ERAS)
programs, first proposed by Henrik Kehlet in the 1990s, have
become an important component of modern perioperative care.
Their principal aims are to reduce the physiological stress of
surgery, minimize postoperative complications, and accelerate
functional recovery.

Objective: To evaluate the feasibility and perioperative
outcomes associated with implementation of ERAS principles
in patients undergoing surgery for chronic colostasis.

Methods: A prospective, non-randomized, single-center
observational study was conducted in 280 patients with
decompensated chronic colostasis. According to the clinical
indications, patients underwent subtotal colectomy, resection of
a dolichosigmoid colon, or colopexy with Bauhin's valve plasty.
An ERAS-based, disease-adapted perioperative pathway was
used, incorporating multimodal analgesia, perioperative fluid
management, early mobilization, early enteral nutrition, and
early removal of urinary catheters and drains when clinically
appropriate. Because of the severe and prolonged accumulation
of intestinal contents characteristic of chronic colostasis,
mechanical bowel preparation was deliberately retained as a
disease-specific modification of the standard ERAS pathway.
Outcomes were assessed descriptively, including postoperative
complications, mortality, intestinal recovery, and length of
postoperative hospital stay.

Results: Subtotal colectomy was performed in 183 (65.36%)
patients, dolichosigmoid resection in 70 (25.0%), and colopexy
with Bauhin's valve plasty in 27 (9.64%). Laparoscopic
procedures accounted for 105 (37.5%) cases and open
procedures for 175 (62.5%) cases. Postoperative complications
occurring within 14 days were reported in 9 (3.22%) patients.
Overall mortality was 1.07% (3 patients). Intestinal peristalsis
was restored by postoperative day 2 in 258 (92%) patients. The
mean postoperative hospital stay was 11 days; the median was 7
days (range, 7—13 days).

Conclusions: Implementation of an ERAS-based, disease-
adapted perioperative pathway in patients undergoing surgery
for chronic colostasis was feasible and was associated with a
low observed rate of postoperative complications and mortality.
Because this was a non-randomized observational study without
a comparison group, these findings should be interpreted as
descriptive and do not establish that ERAS-based management
is superior to conventional perioperative care.

Key words. Enhanced recovery after surgery, accelerated
postoperative recovery, subtotal colectomy, chronic colostasis.

Introduction.

Postoperative recovery after major abdominal surgery is
influenced by the magnitude of the surgical stress response,
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perioperative pain, fluid and electrolyte disturbances, delayed
gastrointestinal function, immobility, and other factors. Despite
improvements in antimicrobial therapy, minimally invasive
surgery, anesthesia, and perioperative monitoring, postoperative
complications remain an important clinical problem [1,2]

The concept of Enhanced Recovery After Surgery (ERAS),
developed and subsequently promoted by Henrik Kehlet and
other investigators, introduced a multimodal approach intended
to attenuate the physiological stress response to surgery and
facilitate earlier recovery [3].

The concept incorporates coordinated interventions throughout
the preoperative, intraoperative, and postoperative periods.
These include patient education, optimization of comorbidities,
appropriate nutritional management, avoidance of unnecessary
fasting and bowel preparation when appropriate, multimodal
analgesia, rational fluid therapy, minimization of surgical trauma,
prevention of hypothermia and thromboembolic complications,
early removal of unnecessary tubes and catheters, early enteral
nutrition, and early mobilization [4,5].

ERAS principles have subsequently been incorporated into
colorectal surgery and have been associated with shorter hospital
stays and favorable perioperative outcomes in appropriately
selected patients [6].

However, implementation should not be regarded as a rigid
collection of mandatory interventions. Individual components
may require modification according to the patient's disease,
the planned operation, institutional resources, and the clinical
judgment of the multidisciplinary team.

Patients with chronic colostasis represent a particular surgical
population. Severe and prolonged impairment of colonic
evacuation may be accompanied by substantial accumulation
of intestinal contents and marked alterations in bowel function.
For this reason, some conventional ERAS recommendations
may require disease-specific modification. In particular, we
retained mechanical bowel preparation in the present cohort
because of the specific characteristics of chronic colostasis and
the technical requirements of the planned colorectal procedures.

The aim of this study was to evaluate the feasibility and
perioperative outcomes of implementing an ERAS-based,
disease-adapted perioperative pathway in patients undergoing
surgery for chronic colostasis.

Materials and Methods.

Study design and patient population:

During 2010-2023, 280 patients with chronic colostasis
underwent planned surgical treatment at our institution. The
study was prospective, non-randomized, and single-center.
There was no conventional-care comparison group. The decision
to operate and the type of surgical procedure were based on
clinical findings, diagnostic evaluation, and the underlying
anatomical and functional disorder.
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The median age was 58 years (range, 39—75), median body
weight was 66 kg (range, 53—78), and median body mass index
was 23.1 kg/m? (range, 20.6-27.2).

Preoperative assessment and patient education:

Patients underwent comprehensive outpatient assessment,
including surgical and anesthesiological evaluation and
consultation with other specialists when indicated. On
admission, patients received written information describing the
planned investigations, operation, perioperative management,
possible postoperative complications, and the patient's role in
recovery. The purpose of this education was to reduce anxiety
and promote active participation in respiratory exercises,
mobilization, and postoperative self-care.

Preoperative investigations included clinical and biochemical
laboratory testing, blood group and Rh determination,
urinalysis, electrocardiography, radiography, gastroscopy, and
colonoscopy as clinically indicated. Respiratory function was
assessed using forced vital capacity, forced expiratory volume
in one second, the FEV1/FVC ratio, peak expiratory flow, and
maximum voluntary ventilation. According to the ASA physical
status classification, 161 (57.5%) patients were classified as
ASATL, 92 (32.86%) as ASA 111, and 27 (9.64%) as ASA IV.

Disease-adapted ERAS protocol:

The perioperative pathway was based on ERAS principles but
was adapted to the specific clinical characteristics of chronic
colostasis. We therefore did not consider every classical ERAS
recommendation to be universally applicable to this patient
population.

Mechanical bowel preparation was performed in all patients.
This was a deliberate disease-specific modification because
severe chronic colostasis may be associated with prolonged
accumulation of intestinal contents and incomplete evacuation.
Mechanical preparation was intended to reduce fecal loading
and facilitate surgical manipulation. Accordingly, the present
protocol should be described as an ERAS-based, disease-
adapted pathway rather than as strict adherence to an unmodified
standard ERAS protocol [7].

Patients were instructed to discontinue solid food 6—8 hours
before surgery. Fluid intake was restricted during the final 2
hours before surgery, with a maximum volume of approximately
200 mL during this period. These restrictions were adopted
because of concern regarding delayed gastric emptying and
aspiration risk in patients with severe chronic colostasis.

Patients at increased risk of thromboembolic complications
received low-molecular-weight heparin prophylaxis 12 hours
before surgery when not contraindicated. Broad-spectrum
antimicrobial prophylaxis was administered approximately 1
hour before skin incision. Sedative premedication was avoided
unless clinically indicated.

Anesthesia and intraoperative management:

Anesthetic risk was assessed according to the ASA physical
status classification. Combined general and epidural anesthesia
was used in 109 (38.9%) patients. The epidural catheter was
inserted at the thoracic level according to the planned anesthetic
technique. General anesthesia included sevoflurane and
systemic opioids when required, particularly during the most
traumatic stages of surgery. The use of long-acting opioids was
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subsequently minimized by incorporating non-opioid analgesics
into the multimodal analgesic regimen.

Mechanical ventilation was performed using standard
anesthesia workstations. The median duration of ventilation
was 120 minutes (range, 60—180). Intraoperative transfusion
and infusion therapy were individualized according to clinical
requirements. Erythrocyte mass was administered in 47 (25%)
patients and fresh frozen plasma in 184 (92%) patients. Mean
intraoperative crystalloid and colloid volumes were 1750.5 +
250.5 mL and 1150.5 + 505.96 mL, respectively.

The surgical approach was either laparoscopic or open
according to the patient's condition, the underlying anatomical
disorder, and the surgeon's experience. Open surgery was not
considered a violation of the ERAS concept when clinically
indicated.

Postoperative management:

Patients were extubated immediately after surgery or as soon
as clinically feasible, generally within the first postoperative
day. Early mobilization was encouraged. Urinary catheters
and abdominal drains were removed as soon as clinically
appropriate. Multimodal analgesia included epidural local
anesthetic when indicated and non-steroidal anti-inflammatory
drugs, particularly lornoxicam and ketorolac, with reduced use
of long-acting opioids such as morphine, trimeperidine, and
fentanyl.

Epidural catheters were removed on postoperative day 2 in 101
(36.07%) patients and on postoperative day 3 in 179 (63.93%).
After epidural catheter removal, paracetamol was used as the
principal analgesic for 4-5 days, followed by oral analgesics as
clinically indicated.

Nasogastric drainage was used selectively according to the
clinical characteristics of the patient and the expected risk of
gastric retention or regurgitation.

Perioperative infusion therapy was individualized with the
aim of avoiding both hypovolemia and unnecessary fluid
overload. In our patients, the reported perioperative infusion
rate was approximately 8-10 mL/kg/h. Intravenous infusion
was discontinued after adequate oral fluid intake had been
established.

Early enteral intake was initiated when clinically tolerated and
in the absence of vomiting or evidence of an intra-abdominal
complication. The protocol allowed small volumes of oral
nutritional mixtures from the first postoperative day, while
oral feeding was advanced after clinical and, when indicated,
radiological assessment.

Patients were encouraged to mobilize from the first
postoperative day, progressing from sitting to standing and
walking according to tolerance. Respiratory exercises and
measures for prevention of thromboembolic complications were
also continued after surgery.

Outcome measures:

The principal outcome measures were postoperative
complications, postoperative mortality, postoperative intestinal
recovery, length of postoperative hospital stay, and readmission.
Complications were assessed during the first 14 postoperative
days and classified according to the Clavien—Dindo system
[8.,9].



Statistical analysis:

Statistical analysis was performed using Statistica version 7.1
(StatSoft, Tulsa, OK, USA). Because the study was prospective,
non-randomized, single-center, and did not include a comparison
group, the analysis was descriptive. Continuous variables are
presented as means and/or medians with ranges, and categorical
variables are presented as absolute numbers and percentages.
No between-group hypothesis testing was performed, and
no comparative P values, relative risks, or weighted mean
differences were calculated.

Results.

A total of 280 patients underwent surgery for chronic colostasis.
Subtotal colectomy was performed in 183 (65.36%) patients,
dolichosigmoid resection in 70 (25.0%), and colopexy with
Bauhin's valve plasty in 27 (9.64%) patients with pathological
mobility of the right colon and Bauhin's valve insufficiency.

Laparoscopic procedures were performed in 105 (37.5%)
patients and open procedures in 175 (62.5%) patients.

The urinary catheter was removed on postoperative day 1 in
182 (65%) patients, on day 2 in 85(30.4%) patients, and on day
3 in 13 (4.6%) patients.

After surgery, infusion therapy was continued during transfer
to the intensive care unit, with reported volumes of 2553.5 +
523.3 mL of crystalloids and 850.8 + 215.2 mL of colloids.

The median duration of postoperative ventilatory support
was 90 minutes (range, 0-240), and the median time from the
end of surgery to extubation was 140 minutes (range, 45-310).
Among 109 patients who received combined general—epidural
anesthesia, 35 (32.1%) were transferred to the intensive care
unit breathing spontaneously and were extubated within 1 hour
after transfer.

Early postoperative complications, including upper airway
obstruction, arterial hypoxemia, hypoventilation, blood pressure
changes, cardiac rhythm disturbances, oliguria, bleeding,
hypothermia, impaired consciousness, nausea and vomiting,
pain, flatulence, and intestinal atony, occurred in 28 (10%)
patients during the first 3 postoperative days and were managed
appropriately.

Intestinal peristalsis was detected by postoperative day 2
in 258 (92%) patients. Postoperative nausea and vomiting
occurred in 36 (12.86%) patients, and postoperative intestinal
paresis occurred in 23 (8.21%) patients.

Postoperative complications recorded during the first 14
postoperative days occurred in 9 (3.22%) patients. Overall
postoperative mortality was 1.07% (3 patients): one death was
attributed to pulmonary embolism and two to sudden coronary
death.

The mean postoperative hospital stay was 11 days, while the
median was 7 days (range, 7-13 days).

Discussion.

The present study describes the feasibility of implementing
an ERAS-based perioperative pathway in a cohort of patients
undergoing surgery for chronic colostasis. The protocol
incorporated  several established ERAS components,
including structured patient education, multidisciplinary
perioperative assessment, multimodal analgesia, prevention
of thromboembolic complications, antimicrobial prophylaxis,
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individualized fluid management, minimization of unnecessary
opioid exposure, early mobilization, early enteral intake, and
timely removal of urinary catheters and drains [10].

An important feature of the present protocol was its adaptation
to chronic colostasis. Standard colorectal ERAS pathways
generally seek to avoid routine mechanical bowel preparation
and prolonged preoperative fasting. In contrast, we retained
mechanical bowel preparation in this cohort because severe
chronic colostasis was associated with prolonged accumulation of
intestinal contents and because bowel emptying was considered
important for the planned procedures. This modification should
therefore be interpreted as a disease-specific adaptation rather
than as strict adherence to every component of the standard
ERAS pathway.

The same principle applies to other components of
perioperative care. ERAS is a multimodal framework rather than
a requirement to apply every intervention identically to every
patient. In patients with substantial gastrointestinal dysfunction,
the timing of oral intake, use of gastric decompression, fluid
therapy, and other measures may need to be individualized
according to clinical findings.

The observed postoperative complication rate and mortality
were low in the present cohort. However, because there was
no comparison group, these findings cannot demonstrate that
ERAS-based management reduced complications or hospital
stay compared with conventional perioperative care. The present
results therefore provide evidence of feasibility and describe
observed outcomes rather than establish treatment effectiveness.

The study also has several limitations. It was performed at a
single institution, was non-randomized, and did not include a
contemporaneous control group. In addition, the cohort included
different surgical procedures, and the degree of implementation
of individual ERAS components may have varied according to
clinical circumstances. These limitations should be considered
when interpreting the observed outcomes.

Future prospective comparative studies should evaluate
whether a disease-adapted ERAS pathway provides advantages
over conventional perioperative management in patients with
chronic colostasis, particularly with respect to postoperative
complications, intestinal recovery, hospital stay, readmission,
and mortality.

Conclusion.

1. Implementation of an ERAS-based, disease-adapted
perioperative pathway in patients undergoing surgery for
chronic colostasis was feasible and was associated with a low
observed rate of postoperative complications and mortality.

2. Because this was a prospective, non-randomized, single-
center observational study without a comparison group, the
findings do not establish superiority or causal effectiveness
of ERAS-based management compared with conventional
perioperative care.

3. Adaptation of ERAS principles to the specific clinical
characteristics of chronic colostasis may be necessary,
particularly with respect to mechanical bowel preparation,
preoperative fasting, gastrointestinal decompression, and timing
of enteral intake.

4. Further prospective controlled studies with an appropriate
comparison group are required to determine the effect of disease-



adapted ERAS management on postoperative complications,
hospital stay, readmission, intestinal recovery, and mortality.
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