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This issue of Annals of Surgical Oncology focuses on
Enhanced Recovery After Surgery (ERAS®) for patients
undergoing cancer operations.''” The term “ERAS” was
invented by a group of academic surgeons who started the
ERAS study group in London in 2001."" Initially born out
of “fast-tracking” patients following elective colon resec-
tion,'? the concept quickly pivoted to focus more on overall
patient recovery rather than simply expeditious postsurgi-
cal discharge. In particular, enhanced recovery seeks to
create a uniform experience for the surgical patient as they
journey through their episode of care. As such, elements of
enhanced recovery necessarily involve care coordination
among surgeons, anesthetists, nurses, dieticians, physical
therapists, as well as case managers. The ultimate goal of
ERAS is to create a coordinated and evidenced-based
pathway of care that will support the patient’s recovery and
help secure an optimal patient-centric outcome. Key
physiologic cornerstones of any ERAS pathway involve
reduction of metabolic stress, as well as maintaining fluid
homeostasis. Surgery typically induces a catabolic state
with concomitant insulin resistance that can disturb glucose
and glycogen homeostasis, reduce muscle function, as well
as perturb other metabolic pathways involved in recov-
ery.]3_15 Over the last decade, there has been an increased
realization that the nil per os preoperative state can induce
a preoperative diabetic-like state and adversely impact
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insulin and glucose homeostasis, which may lead to worse
postoperative outcomes.'® In turn, many ERAS protocols
have incorporated perioperative nutrition to avoid pro-
longed starvation, as well as carbohydrate intake to induce
insulin sensitivity before surgery.!” Another key element of
enhanced recovery focuses on fluid homeostasis. While
liberal use of fluids for surgical patients has been a long-
standing tradition, more recent data suggest that excessive
crystalloid use can delay return of bowel function, increase
risk of pulmonary complications, as well as increase the
risk of other major complications.'®'” Most ERAS path-
ways therefore encourage attention to goal-based fluid
management. In addition to carbohydrate and fluid man-
agement, recovery pathways incorporate a wide range of
other elements (e.g., rehabilitation, normothermia, early
initiation of per os intake postoperatively, early ambula-
tion, minimization of opioid utilization, etc.). In aggregate,
these components of ERAS-based pathways help attenuate
the inflammatory stressors associated with surgery and lead
to improvements in perioperative outcomes.”"

To date, most published data have validated the benefits
of enhanced recovery pathways. In particular, several
randomized trials and metaanalyses have demonstrated a
consistent advantage of ERAS pathways to reduce length
of stay, as well as decrease the incidence of complications
following major surgical procedures.’’* In fact, ERAS
protocols have repeatedly been noted to lead to reduction in
length of hospital stay and improved surgical outcomes.
ERAS protocols also more actively engage patients in
education about the surgical procedure itself, as well as
help manage expectations relative to the anticipated post-
operative course. In addition, financial models, based on
published data and experience, demonstrate that ERAS
programs can lead to net financial savings.”>*® Given the
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documented benefits, ERAS has been widely adopted and
implemented for a wide range of surgical procedures and
disease indications.

I am grateful to have organized this important issue of
Annals of Surgical Oncology in my role as Deputy Editor.
The issue covers a number of important topics relevant to
enhanced recovery for cancer patients. In particular, an
impressive team of experts detailed the latest updates on
enhanced recovery for a wide range of oncologic surgical
procedures including, among others, head and neck, eso-
phageal, breast, liver, pancreas, and peritoneal
malignancies, as well as colon cancer. In reading these
articles,'™'° one will note common themes, yet also
appreciate the various nuances and differences inherent in
ERAS protocols for different surgical procedures. These
articles are designed to provide practical guidelines to
practicing surgical oncologists to inform perioperative care
in their own clinical settings. Our hope is that these articles
provide concrete, evidence-based guides to generate
increased interest, enthusiasm, and participation in
enhanced recovery pathways. Any enhanced recovery
pathway is only as successful as the providers across the
continuum of care who actively participate in its
implementation.

I owe a great debt of gratitude to the wonderful group of
authors who contributed to this issue of Annals of Surgical
Oncology. This team of authors has done a masterful job of
highlighting the important and relevant aspects of
enhanced recovering in the care of cancer patients. I am
convinced that this issue of Annals of Surgical Oncology
will serve faculty and trainees well in understanding how
enhanced recovery and ERAS protocols can improve the
care of cancer patients.
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