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Preop. Information & education -
Preop. fasting + carbohydrate drink
Avoid anaesthetic premedication
Prophylaxis against
thromboembolism

Antimicrobial prophylaxis

PONV - multimodal approach

Avoid nasogastric tube

Prevent intraoperative hypothermia
Periop. fluid management- GDFT
Avoid routine surgical drainage
Urinary drainage: 1-2 days only

Postop. analgesia-

Early mobilization- physiotherapy
twice dail
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