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Background: The Enhanced Recovery after Surgery (ERAS)
approach was established in many surgical specialties. This
prospective, randomized, single-blinded clinical study was
designed to evaluate the efficacy of (ERAS) protocol on quali-
ty of recovery after surgery in non-insulin dependent diabet-
ic patients undergoing lumbar decompression surgery.

Patients: 72 patients aged 30 to 65 years of ASA II-ll re-
questing general anesthesia for elective lumbar decompres-
sive surgery were randomly assigned to 1 of 2 equal groups
receiving either general anesthesia with ERAS protocol in
group E or conventional general anesthesia in group C. Qual-
ity of recovery after surgery QOR-40 score, length of hospi-
tal stay, postoperative pain score using the visual analogue
scale (VAS), perioperative opioid consumption, time to early
ambulation, serum markers of stress response, and possible
perioperative complications were recorded.

Results: QOR-40 scores were significantly higher in group
E in post anesthesia care unit (PACU), postoperative day 1
(POD1), and postoperative day 2 (POD2) (P = 0.015, 0.041
and 0.048, respectively). VAS at 0,2,4,6, and 8 hrs postoper-
atively were significantly lower in group E (P = 0.011, 0.035,
0.042,0.022 and 0.005, respectively). Intraoperative fentanyl
and postoperative nalbuphine requirements were signifi-
cantly lower in group E (P = 0.004, and 0.0001, respective-
ly). Time to first postoperative analgesic requirement was
significantly shorter in group E (P = 0.0001). Time to early
ambulation was significantly lower in group E (P =0.013).
Both CRP and interleukin-6 were significantly lower at POD2
in group E (P =0.001, and 0.017, respectively). There was no
significant difference between groups in length of hospital
stay and intraoperative insulin requirements (P=0.062, and

0.347, respectively).

Conclusions: Enhanced recovery protocol combined with
general anesthesia in non-insulin diabetic patients who are
undergoing lumbar decompressive surgery improves quality
of recovery after surgery, reduces perioperative opioid con-
sumption, and shorten time to early ambulation.
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