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[Abstract] Objective To construct and apply a daytime surgery model of flexible ureteroscopic lithotripsy (RIRS)
under the concept of enhanced recovery after surgery (ERAS), providing reference guidance for the implementation of daytime
surgery. Methods A total of 100 patients with kidney stones or ureteral stones admitted to the Department of Urology of
Dongguan People' s Hospital from September 2022 to December 2023 were selected. According to the surgical methods, they
were divided into the ERAS group (receiving ERAS daytime RIRS surgery,n =50) and the traditional group (receiving tradi—
tional RIRS surgery,n =50). Perioperative indicators, blood biochemical indicators, renal function, psychological status, and
complications were compared between the two groups. Results The operation time and the time to getting out of bed for ac—
tivity in the ERAS group were significantly shorter than those in the traditional group ¢/P =2.025/0.046, 6.081/<0.001). There
was no statistically significant difference in the primary stone clearance rate between the two groups /P =0.457/0.499). The
levels of urinary white blood cell count, red blood cell count (RBC), blood white blood cell count, and C-reactive protein
(CRP) in the ERAS group on postoperative day 1 (T1), day 3 (T2), and day 30 (T3) were significantly lower than those in the
traditional group ¢/P =4.327/<0.001, 6.670/<0.001, 21.240/<0.001, 2.217/0.029, 3.186/0.002, 3.293/0.001, 2.196/0.030, 3.660/<
0.001, 3.898/<0.001, 3.527/<0.001, 2.292/<0.001, 5.063/<0.001). The glomerular filtration rate (GFR) level at T3 in the ERAS
group was significantly higher than that in the traditional group, while the levels of blood urea nitrogen (BUN) and serum cre—
atinine (Scr) were significantly lower ¢/P =14.502/<0.001, 3.670/<0.001, 7.237/<0.001). The scores of the Self-Rating Anxiety
Scale (SAS) and the SelfRating Depression Scale (SDS) at T3 in the ERAS group were significantly lower than those in the
traditional group /P =4.596/<0.001, 5.937/<0.001). The complication rates of the ERAS group and the traditional group were
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8.00% and 14.00%, respectively, with no statistically significant difference (¥>/P =0.919/0.338). Conclusion The application

of the ERAS-based daytime surgery model in RIRS can shorten surgical recovery time, reduce inflammatory responses, opti—

mize renal function, and improve psychological status in patients.
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Tab.3 Comparison of renal function indicators between the tradi-

tional gravel group and the daytime ERASZ group

GFR( ml/min) BUN( mmol/L) SCr( wmol/L)
TO 63.76+3.73 8.69+2.68  113.83+13.34
(n=50) T3 72.38+2.56 6.88+1.53 82.07+7.37
ERASZ TO 62.54+3.77 8.54+2.76  112.54+13.87
(n=50) T3 81.24+3.48 5.63+1.86 70.54+8.52
t/P 13.473/<0.001 4.147/<0.001 14.735/<0.001
t/P ERASZ 25.772/<0.001 6.182/<0.001 18.244/<0.001
t/P T3 14.502/<0.001 3.670/<0.001 7.237/<0.001
24 2 SAS.SDS T3
ERASZ  SAS.SDS
/ (x+s)

Tab.2 Comparison of blood/urine—related factors between the traditional crushed stone group and the daytime ERASZ group

WBC( /HP) RBC( /HP) WBC( x10° /1) CRP( mg/L)
TO 6.43+1.14 5.86+1.42 11.87+2.87 12.27+3.47
(n=50) T1 9.87+1.68 9.33+1.61 16.08+2.55 17.87+3.86
T2 7.87£1.04 7.14+1.39 13.87+2.11 11.88+2.83
T3 3.87+0.39 1.87+0.55 6.77+1.38 7.94+1.87
ERASZ TO 6.54+1.10 5.58+1.34 12.54+2.07 12.45+2.99
(n=50) T1 8.35+1.83 8.58+1.77 14.89+2.86 15.54+2.63
T2 6.24x1.38 6.27+1.34 12.34+2.07 10.69+2.34
T3 2.51£0.23 1.53+0.48 5.63+1.54 6.21+1.53
F/P 237.942/<0.001 286.955/<0.001 149.874/<0.001 86.817/<0.001
F/P ERASZ 184.354/<0.001 247.764/<0.001 166.121/<0.001 128.290/<0.001
t/P Tl 4.327/<0.001 2.217/0.029 2.196/0.030 3.527/<0.001
t/P T2 6.670/<0.001 3.186/0.002 3.660/<0.001 2.292/0.024
/P T3 21.240/<0.001 3.293/0.001 3.898/<0.001 5.063/<0.001
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Tab.5 Comparison of complication rates between the traditional crushed stone group and the daytime ERASZ group
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