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An enhanced Recovery Programme (ERP) for 

Oesophagectomy 
 

A rewarding journey and paradigm shift in clinical praxis  

at the Karolinska University Hospital Huddinge 
 

An experience from a high volume centre for a 

thoracoabdominal high risk procedure in high risk patients 



Post-   

operative  

care 

Anaesthesia 

Intensive 
Care 

Surgical care 

Pain 
service 

Magnus Iversen, SFAI 2016 

The context of postoperative care 



Postoperative challenges 
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The health care system challeges: 

Possibilities & Expectations 

Quality & Variation 

Competence & Resources  

Complexity 

Coordination 

Volumes 

Costs & Priorities 
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• Minimize the variation in care and results 

 

• Analyse & describe what we actually are doing  

 and what we should do 

 

• Oil the chain of care 

 

• Collaborate! 

 

• Involve the patient 

Magnus Iversen, SFAI 2016 

Important steps for improvement: 



“The immediate challenge to 

improving the quality of surgical 

care is not discovering new 

knowledge, but rather to intergrate 

what we already know into 

practice”  
Urbach DR, Baxter NN. BMJ 2005 
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   An Enhanced Recovery Programme for Oesophagectomy 
 

             LOS         & Complications          in Guildford, UK 
         

            Could these astonishing results also be achieved at the Karolinska ?? 



A thorough literature review 
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ERAS – ERP 
A MULTIDISCIPLINARY CONCEPT FOR INTEGRATION 

OF BEST PRAXIS AND STANDARDIZATION 
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Study visit at 
Royal Surrey County Hospital 

Guildford, England 
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Seeing is believing !!!!! 
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What’s in it for an anaesthesiologist? 
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…most of the interventions!!! 
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Optimization → Early mobilization → Authonomy 

A strict pathway → Reveals deviations early! 
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Implementation… 

Guildford visit 

Form the Project 

groups 

Inform the Management 

Design the Karolinska model 

Engage all Staff 

Set a start date 
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    Staff check list 

Anestesist 

Surgeon 

Team 

leader 

Postop-
Doctor 

Ward-
Nurse 

Physio-
terapist 

Outpat.-
Nurse 

Scrub-
nurse 
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Patient check list! 

Patient 
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Evening before surgery 

• 400 ml water 

• 2 bags of Preload  

Morning before surgery 

• 400 ml water 

• 1 bag of Preload 

Metabolic preoptimization 

Preparing the team 
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Mobilization as a goal, a result and a prerequisite... 



A meticulous driven pain management 
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Adequate circulation - Moderate fluid therapy 
”Good enough” 
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Teamwork all the way! 

Multiprofessionally & multidisciplinary 

Magnus Iversen, SFAI 2016 



 
The first patient 22nd April 2014 

After  
4 hours postop 
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Postop day 1 
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A multimodal standardized bundle care 

based on best applicable evidence  

A multdisciplinary and multiprofessional 

teamwork – together with the patient 

Frequently outcome/compliance audits 

Continous education and reevaluation 
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1st year results in LOS (d) and unplanned ICU (d) 
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ICU – patients (n) & costs (MSEK) 
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     Anastomosis leakage, 30d mortality & 90d mortality 

               Before   and   After    ERP Oesophagectomy 



Audit & communicate compliance & outcome, 

discuss with the team, adjust the protocol,  

ease compliance, educate, implement…  
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A rewarding cultural change! 
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Safe 
Shorter 
lenght of 

stay 

Lower 
morbidity 

Lower 
mortality 



The Patient! 
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Key success factors 

1. Management support 

2. The team approach 

3. Early patient involvement 

4. Early team start  Early end  Continuity & early… 

5. Active postop optimization  Early mobilisation 

6. Multidisciplinary team care and a step down unit 

7. Checklist = standardisation  

8. Measure – feed back – adjust 
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The ERP Oesophagus Team 
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to a protocol driven care 

From a traditional care 

Magnus Iversen, SFAI 2016 



Find & follow the best 
Study and adapt 
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Educate ! 

Audit 

http://erassociety.org 



Introduction in pathophysiology and ERAS in GI surgery 

  

- Acta Anaesth Scand 59 (2015) 1212-1231 

- Acta Anaesth Scand 60 (2016) 289-334 
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     Excellent (!) special issue on Enhanced Recovery: 

         - Can J Anesth (2015) vol 62 no 2 
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Thank You for Your attention! 


