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Even with advances in perioperative medical care, anesthetic management, and surgical tech-
niques, radical cystectomy (RC) which remains the gold standard therapy for the treatment
of muscle-invasive bladder cancer, yet is still associated with a high morbidity rate as well as
a prolonged length of hospitalization (LOH). Recently, there has been a great deal of interest
in developing multimodal and multidisciplinary strategies that might aid in the acceleration
postoperative convalescence by decreasing variance in perioperative care for patients having
complex operations. Many patient series have shown that Enhanced Recovery After Surgery
(ERAS) protocols can improve outcomes in patients having RC by reducing the incidence of
gastrointestinal complications and the LOH without increasing readmissions or overall mor-
bidity. Many studies are going to evaluate and incorporate scientific data in ERAS program to
modify as many of the variables leading to RC morbidity, as well as to enhance how patients are
cared for before and after operation. In this review, we offer a summary of the preoperative, in-
traoperative, and postoperative key components of undergoing an ERAS protocol for patients

undergoing RC, as well as future research prospects.
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Table 1. Phases of ERAS protocol elements

Preoperative

Intraoperative

Postoperative

Counseling and education
* Provide leaflets or multimedia information
* Set expectations
* Discharge planning
* Stoma education
Medical optimization
* Optimize medical diseases
* Encourage smoking and alcohol cessation
* Physical conditioning (prehab)
* Improve nutritional status

Antibiotic prophylaxis and skin preparation

Anesthetic protocols

Avoid postoperative nasogastric intubation

Early enteric feeding

« Use of thoracic epidural

* Neural blockade

* Minimal opioid use

« Prevention of intraoperative hypothermia

« Individualized goal-directed fluid therapy

Avoid mechanical bowel preparation
Avoid fasting

Carbohydrate loading

Alvimopan administration

Preanesthetic medication

* Avoid long active sedatives
Thromboembolic prophylaxis

» Low-molecular weight or unfragmented heparin

» Compression stockings and intermittent pneumatic
Compression devices

Minimize incision (minimally invasive approach)
Less bowel manipulation

Minimization of blood loss and transfusion
Instillation of local anesthetic at incision sites

Early mobilization

Ureteral stenting

Chewing gum

Multimodal opioid-sparing analgesia com-
bined with regional or local anesthesia

Nausea and vomiting prophylaxis

Extended venous thromboembolism pro-
phylaxis

Discharge planning
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