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Background . l
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The Team
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The Trip . l

» 5 day trip, funded by Oxford University Hospitals
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The Changes . l

Pre-Seattle trip Post-Se

» ERAS patient information leaflet given at » Pre-operative di
~ the consultant

\erapy service » Regular structur
et s day after surge

» Proactive laxative
bowels not opened)

» Adapted enteral feeding regime (higher
protein, lower volume) and regular jejunal
water flushes
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The Resulis
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on the Enhanced Recovery Median and Average length of stay [LOS] for patients following the Seattle trip, and the
revised Enhanced Recovery Oesophagectomy pathway relaunch.

. 142 patients were admitted in total over this period.
Oectomy was 13 days.(2) 2015 National median length of stay for Oesphageeiomy was 13 days.(3)



The Patient Experienc
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Conclusion . l

» Collective team approach was key to the success

INnfluence on team relationships and morale and i

dentified chcngasm’rhelr area of expertis
dicates an :é'a-ﬁlié'r' awareness of ERAS
y decreased from 11 days to 9 days

d a direct influence on the improvements the
) the Oxford Oesophagectomy ERAS pathway
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