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Table S1. PRISMA Checklist of included studies in this meta-analysis
This table lists all PRISMA 2020 checklist items with corresponding reporting locations in the manuscript.

	-Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	3-4

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	5-6

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	5-6

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	7-9

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	7-9

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	7-9

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	7-9

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	7-9

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	7-9

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	7-9

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	7-9

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	7-9

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	7-9

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	7-9

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	7-9

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	7-9

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	7-9

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	7-9

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	7-9

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	7-9

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	9-11

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	9-11

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	9-11

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	9-11

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	9-11

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	9-11

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	9-11

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	9-11

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	9-11

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	9-11

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	9-11

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	12-18

	
	23b
	Discuss any limitations of the evidence included in the review.
	12-18

	
	23c
	Discuss any limitations of the review processes used.
	12-18

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	12-18

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	2

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	2

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	2

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	2

	Competing interests
	26
	Declare any competing interests of review authors.
	19

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	19


From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71. For more information, visit: http://www.prisma-statement.org/ 

Table S2: Search strategy (from PubMed、CENTRAL、EMBASE、Medline)
This table lists the full search strings applied to PubMed, CENTRAL, Embase, and Web of Science, including MeSH terms, keywords, and date limits.

PubMed (=259)：
	Search
	Query

	#1
	(((((Enhanced Recovery After Surgery) OR (Enhanced Postsurgical Recovery)) OR (Postsurgical Recoveries, Enhanced)) OR (Postsurgical Recovery, Enhanced)) OR (Recovery, Enhanced Postsurgical)) OR (Gastrectomy))))) 

	#2
	((Gastric Neoplasms) OR (Cancer of Stomach)) OR (Gastric Cancer)) 

	[bookmark: _Hlk192343045]#3
	(Randomized Controlled Trial [Publication Type])

	#4
	(("2018/12/01"[Date - Publication]: "3000"[Date - Publication]))

	#5
	#1 AND #2 AND #3 AND #4


The CENTRAL (=0)：
	Search
	Query

	#1
	MeSH descriptor: [Enhanced Recovery After Surgery] explode all trees

	#2
	MeSH descriptor: [Gastrectomy] explode all trees

	#3
	MeSH descriptor: [Stomach Neoplasms] explode all trees

	#4
	(Enhanced Postsurgical Recovery):ti,ab,kw OR (Postsurgical Recoveries, Enhanced):ti,ab,kw OR (Postsurgical Recovery, Enhanced):ti,ab,kw OR (Recovery, Enhanced Postsurgical):ti,ab,kw

	#5
	(Gastric Neoplasms):ti,ab,kw OR (Cancer of Stomach):ti,ab,kw OR (Gastric Cancer):ti,ab,kw

	#6
	2018/12/01 to Present

	#7
	#1 OR #4

	#8
	#2 OR #3 OR #5

	#9
	#6 AND #7 AND #8


Embase (=45)
	Search
	Query

	#1
	'enhanced recovery after surgery'/exp OR 'enhanced recovery after surgery'

	#2
	'stomach cancer'/exp OR 'stomach cancer'

	#3
	'gastrectomy'/exp OR 'gastrectomy'

	#4
	'randomized controlled trial'/exp OR 'randomized controlled trial'

	#5
	#2 OR #3

	#6
	#1 AND #4 AND #5 AND [01/12/2018]/sd


Web of science (=113)
	Search
	Query

	#1
	Enhanced Recovery After Surgery or Enhanced Postsurgical Recovery

	#2
	Stomach Neoplasms or Gastric Cancer or Cancer of Stomach or Gastrectomy	

	#3
	Randomized Controlled Trial

	#4
	2018-12-01 to 2025-08-04

	#5
	#1 AND #2 AND #3 AND #4




Table S3. List of excluded studies
This table summarizes all studies excluded during screening along with the primary reason for exclusion.

	Study 
	Title
	Primary reason

	Ali et al.
	Feasibility and Safety of Early Oral Feeding After Radical Gastrectomy in Patients With Gastric Carcinoma: A Systematic Review.
	Wrong Study Design

	Allum et al.
	Quality assurance of surgery in the randomized ST03 trial of perioperative chemotherapy in carcinoma of the stomach and gastro-oesophageal junction.
	Wrong Study Design

	Andreou et al.
	Laparoscopic Resection for Adenocarcinoma of the Stomach or Gastroesophageal Junction Improves Postoperative Outcomes: a Propensity Score Matching Analysis.
	Wrong Study Design

	Bennett et al.
	To feed or not to feed – review of post-operative feeding strategies after gastric cancer surgery and impact on outcomes.
	Wrong Study Design

	Cao et al.
	Development and validation of nomogram for predicting early recurrence after radical gastrectomy of gastric cancer.
	Wrong Study Design

	Chen et al.
	Enhanced recovery after surgery in laparoscopic distal gastrectomy: Protocol for a prospective single-arm clinical trial.
	Wrong Study Design

	Chen et al.
	Effects of preoperative oral single-dose and double-dose carbohydrates on insulin resistance in patients undergoing gastrectomy:a prospective randomized controlled trial.
	Wrong Study Design

	Chen et al.
	Application of the quality of recovery-40 questionnaire to evaluate the effectiveness of enhanced recovery after surgery protocols in gastric cancer.
	Wrong Study Design

	Di Giorgio et al.
	Prophylactic surgery plus hyperthermic intraperitoneal chemotherapy (HIPEC CO2) versus standard surgery for gastric carcinoma at high risk of peritoneal carcinomatosis: short and long-term outcomes (GOETH STUDY)-a collaborative randomized controlled trial by ACOI, FONDAZIONE AIOM, SIC, SICE, and SICO.
	Wrong Study Design

	Hart et al.
	Peroperative administration of tranexamic acid in Roux-en-Y and one-anastomosis gastric bypass to reduce haemorrhage in patients with morbid obesity: protocol for randomised controlled trial (PATRY trial).
	Wrong Study Design

	Hou et al.
	Effects of electroacupuncture on perioperative anxiety and stress response in patients undergoing surgery for gastric or colorectal cancer: Study protocol for a randomized controlled trial.
	Wrong Study Design

	Kim et al.
	The investigation of diet recovery after distal gastrectomyn.
	Wrong Study Design

	Lan et al.
	Insulin for hyperglycemia prevention and management during postgastrectomy nutrition support in gastric cancer: Reduced complications in a retrospective cohort study in China.
	Wrong Study Design

	Lim et al.
	Paragastric Neural Blockade Effectively Controls Visceral Pain After Primary Laparoscopic Sleeve Gastrectomy.
	Wrong Study Design

	Tian et al.
	Benefits of dexmedetomidine on postoperative analgesia after bariatric surgery.
	Wrong Study Design

	Toriumi et al.
	Recurrence patterns after curative gastrectomy for pStage II/III gastric cancer: Exploratory analysis of the randomized controlled JCOG1001 trial.
	Wrong Study Design

	Triemstra et al.
	The Comprehensive Complication Index versus Clavien-Dindo grading after laparoscopic and open D2-gastrectomy in the multicenter randomized LOGICA-trial.
	Wrong Study Design

	Tu et al.
	The number of mesogastria containing metastatic lymph nodes predicts gastric cancer prognosis.
	Wrong Study Design

	Tweed et al.
	Body Composition Is a Predictor for Postoperative Complications After Gastrectomy for Gastric Cancer: a Prospective Side Study of the LOGICA Trial.
	Wrong Study Design

	Wei et al.
	Preoperative visceral fat area predicts intraoperative adverse events during lymphadenectomy in laparoscopic gastrectomy for gastric cancer: a post hoc analysis.
	Wrong Study Design

	Wu et al.
	An international multi-institution real-world study of the optimal surveillance frequency for stage II/III gastric cancer: the more, the better?
	Wrong Study Design

	Xu et al.
	The predictive value of the preoperative C-reactive protein-albumin ratio for early recurrence and chemotherapy benefit in patients with gastric cancer after radical gastrectomy: using randomized phase III trial data.
	Wrong Study Design

	Zheng et al.
	Safety and feasibility of laparoscopic spleen-preserving No. 10 lymph node dissection for locally advanced upper third gastric cancer: a prospective, multicenter clinical trial.
	Wrong Study Design

	Zheng et al.
	Risk stratification models incorporating oxidative stress factors to predict survival and recurrence in patients with gastric cancer after radical gastrectomy: A real-world multicenter study.
	Wrong Study Design

	Van der Veen 
	Pain and Opioid Consumption After Laparoscopic Versus Open Gastrectomy for Gastric Cancer: A Secondary Analysis of a Multicenter Randomized Clinical Trial (LOGICA-Trial).
	Wrong Study Design

	﻿ 2019
	[Standard operation procedure of laparoscopic D2 distal gastrectomy for locally advanced gastric cancer: consensus on CLASS-01 trial]
	Wrong Study Design

	Comparison of ERAS (Early Recovery After Surgery) (2017). 
	Brief Summary Enhanced Recovery After Surgery (ERAS) programs have been introduced with purposes of reducing the surgical stress response and obtaining optimal recovery after surgery. Detailed Description There is strong evidence of the usefulness of the ERAS programs in patients undergoing colorectal surgery in terms of significantly reduced postoperative complications and shorter length of hospital stay, compared to the patients of conventional treatment. However, few studies exist about the implication of ERAS programs in the laparoscopic gastrectomy. The aim of this study was to compare the recovery rate, morbidity, and quality of life in the patients undergoing laparoscopic total gastrectomy and proximal gastrectomy for gastric cancer, receiving either ERAS protocol or conventional postoperative cares.
	Certain publication types with no data

	Badgwell
	Everything, in Retrospect, is Obvious.
	Certain publication types with no data

	Burgess et al.
	What is the role of post-operative physiotherapy in general surgical Enhanced Recovery after Surgery pathways?
	Certain publication types with no data

	Canzan et al.
	The effect of early oral postoperative feeding on the recovery of intestinal motility after gastrointestinal surgery: a systematic review and meta-analysis of randomized clinical trials.
	Certain publication types with no data

	Carron et al.
	Non-Opioid Analgesics and Adjuvants after Surgery in Adults with Obesity: Systematic Review with Network Meta-Analysis of Randomized Controlled Trials.
	Certain publication types with no data

	Cheng et al.
	Effect of Acupoint Stimulation on Improving Gastrointestinal Motility in Patients After Gastrectomy: A Systematic Review and Meta-Analysis.
	Certain publication types with no data

	Coffey et al.
	Refrain From the Drain? The ADIGE Trial Brings Gastrectomy to the Debate.
	Certain publication types with no data

	Dong et al.
	Effect of ERAS pathway nursing on postoperative rehabilitation of patients undergoing gastrointestinal surgery: a meta-analysis.
	Certain publication types with no data

	El-Kefraoui et al.
	Impact of enhanced recovery pathways on patient-reported outcomes after abdominal surgery: a systematic review.
	Certain publication types with no data

	Guo et al.
	Optimal time to initiate early oral feeding in postoperative patients with upper gastrointestinal malignancy: A network meta-analysis.
	Certain publication types with no data

	Hakkenbrak et al.
	Laparoscopic versus open distal gastrectomy for gastric cancer: A systematic review and meta-analysis.
	Certain publication types with no data

	He et al.
	[Effect of low-frequency electrical acupoint stimulation on gastrointestinal motility function following radical gastrectomy in patients with gastric cancer].
	Certain publication types with no data

	He et al.
	Early versus delayed oral feeding after gastrectomy for gastric cancer: A systematic review and meta-analysis.
	Certain publication types with no data

	He et al.
	Home enteral nutrition and oral nutritional supplements in postoperative patients with upper gastrointestinal malignancy: A systematic review and meta-analysis.
	Certain publication types with no data

	Hsu et al.
	Taiwan nutritional consensus on the nutrition management for gastric cancer patients receiving gastrectomy.
	Certain publication types with no data

	Huang et al.
	Application of enhanced recovery after surgery (ERAS) protocol in radical gastrectomy: a systemic review and meta-analysis.
	Certain publication types with no data

	Huang et al.
	The application of enhanced recovery after surgery for upper gastrointestinal surgery: Meta-analysis.
	Certain publication types with no data

	Jin et al.
	The application of enhanced recovery after surgery in minimally invasive gastrectomy for gastric cancer: a meta-analysis of randomized controlled trials.
	Certain publication types with no data

	Jin et al.
	The application of enhanced recovery after surgery in minimally invasive gastrectomy for gastric cancer: a meta-analysis of randomized controlled trials.
	Certain publication types with no data

	Kim et al.
	Efficacy and safety of herbal medicine treatment on postsurgical recovery in gastric cancer patients: A systematic review and meta-analysis.
	Certain publication types with no data

	Kubota et al.
	Nutrition update in gastric cancer surgery.
	Certain publication types with no data

	Lee et al.
	Survey of Perioperative Practices in Gastric Cancer Surgery for Establishing an Enhanced Recovery After Surgery Program Across 10 Tertiary Hospitals in South Korea.
	Certain publication types with no data

	Lee et al.
	Enhanced recovery after surgery (ERAS) versus standard recovery for elective gastric cancer surgery: A meta-analysis of randomized controlled trials.
	Certain publication types with no data

	Li et al.
	Enhanced Recovery After Surgery Programs for Laparoscopic Abdominal Surgery: A Systematic Review and Meta-analysis.
	Certain publication types with no data

	Liu et al.
	Study protocol of a randomized phase III trial of comparing preoperative chemoradiation with preoperative chemotherapy in patients with locally advanced gastric cancer or esophagogastric junction adenocarcinoma: PREACT.
	Certain publication types with no data

	Mishra et al.
	Enhanced Recovery after Surgery in Patients Undergoing Open Radical Gastrectomy in a Low-Middle-Income Country Setting: A Randomized Controlled Trial.
	Certain publication types with no data

	Ni et al.
	The efficacy and safety of enhanced recovery after surgery (ERAS) program in laparoscopic digestive system surgery: A meta-analysis of randomized controlled trials.
	Certain publication types with no data

	O'Neill et al.
	Rehabilitation strategies following oesophagogastric and Hepatopancreaticobiliary cancer (ReStOre II): a protocol for a randomized controlled trial.
	Certain publication types with no data

	Parisi et al.
	Enhanced Recovery after Surgery (ERAS): a Systematic Review of Randomised Controlled Trials (RCTs) in Bariatric Surgery.
	Certain publication types with no data

	Park et al.
	Comparison of perioperative outcomes between bipolar sealing, ultrasonic shears and a hybrid device during laparoscopic gastrectomy for early gastric cancer: a prospective, multicenter, randomized study.
	Certain publication types with no data

	Petrucciani et al.
	A Narrative Review on Bariatric ERAS.
	Certain publication types with no data

	Pohekar et al.
	Critical Analysis of the Klass-02 Randomized Clinical Trial.
	Certain publication types with no data

	Rakab et al.
	Impact of Probiotic/Synbiotic Supplementation on Post-Bariatric Surgery Anthropometric and Cardiometabolic Outcomes: An Updated Systematic Review and Meta-Analysis of Randomized Controlled Trials.
	Certain publication types with no data

	Robertson et al.
	Postoperative nutritional support after pancreaticoduodenectomy in adults.
	Certain publication types with no data

	Ruhiukiewicz et al.
	Enhanced recovery after surgery (ERAS) programs for esophagectomy.
	Certain publication types with no data

	Sato et al.
	Randomized controlled Phase III trial to evaluate omentum preserving gastrectomy for patients with advanced gastric cancer (JCOG1711, ROAD-GC).
	Certain publication types with no data

	Sauro et al.
	Enhanced Recovery After Surgery Guidelines and Hospital Length of Stay, Readmission, Complications, and Mortality: A Meta-Analysis of Randomized Clinical Trials.
	Certain publication types with no data

	Shen et al.
	Effect of nutrition-based prehabilitation on the postoperative outcomes of patients with esophagogastric cancer undergoing surgery: A systematic review and meta-analysis.
	Certain publication types with no data

	Son et al.
	Critical Analysis of the Klass-02 Randomized Clinical Trial-Reply.
	Certain publication types with no data

	Sowerbutts et al.
	Preoperative nutrition therapy in people undergoing gastrointestinal surgery.
	Certain publication types with no data

	Sun et al.
	Effects of enhanced recovery after surgery nursing program on the surgical site wound infection and postoperative complications in patients of gastric cancer: A meta-analysis.
	Certain publication types with no data

	Sun et al.
	Multimodal prehabilitation to improve the clinical outcomes of frail elderly patients with gastric cancer: a study protocol for a multicentre randomised controlled trial (GISSG + 2201).
	Certain publication types with no data

	Sun et al.
	Multimodal prehabilitation to improve the clinical outcomes of frail elderly patients with gastric cancer: a study protocol for a multicentre randomised controlled trial (GISSG<SUP>+</SUP>2201).
	Certain publication types with no data

	Tez
	Comment on 
	Certain publication types with no data

	Tuohuti et al.
	Short-term outcomes of robotic vs. laparoscopic surgery for gastric cancer after neoadjuvant therapy: a systematic review and meta-analysis.
	Certain publication types with no data

	Tweed et al.
	Safety and efficacy of early oral feeding for enhanced recovery following gastrectomy for gastric cancer: A systematic review.
	Certain publication types with no data

	Ueno et al.
	The efficacy of simple oral nutritional supplements versus usual care in postoperative patients with gastric cancer: study protocol for a multicenter, open-label, parallel, randomized controlled trial.
	Certain publication types with no data

	Vetter et al.
	Strategies to prevent anastomotic leakage after esophagectomy and gastric conduit reconstruction.
	Certain publication types with no data

	Wagner et al.
	The Problem of Appetite Loss After Major Abdominal Surgery A Systematic Review.
	Certain publication types with no data

	Wang et al.
	Evaluation of enhanced recovery after surgery for gastric cancer patients undergoing gastrectomy: a systematic review and meta-analysis.
	Certain publication types with no data

	Wee et al.
	Enhanced recovery versus conventional care in gastric cancer surgery: a meta-analysis of randomized and non-randomized controlled trials.
	Certain publication types with no data

	Xu et al.
	An updated systematic review and meta-analysis of the efficacy and safety of early oral feeding vs. traditional oral feeding after gastric cancer surgery.
	Certain publication types with no data

	Yamagata et al.
	Current status of the “enhanced recovery after surgery” program in gastric cancer surgery.
	Certain publication types with no data

	Yang et al.
	Study protocol for feasibility and safety of adopting early oral feeding in post total laparoscopic total gastrectomy (overlap esophagojejunostomy): A multicentre randomized controlled trial.
	Certain publication types with no data

	Yao et al.
	Study on the role of postoperative rehabilitation based on the ERAS concept for patients undergoing pancreaticoduodenectomy: Protocol for a randomized controlled clinical trial.
	Certain publication types with no data

	Ye et al.
	Effectiveness and safety of acupuncture for postoperative ileus following gastrointestinal surgery: A systematic review and meta-analysis.
	Certain publication types with no data

	Zhang et al.
	Efficacy of transversus abdominis plane block for gastric surgery: a meta-analysis.
	Certain publication types with no data

	Zhang et al.
	Effect of peripherally inserted central catheter (PICC) parenteral nutrition on immune function and nutritional support after radical gastrectomy for gastric cancer.
	Certain publication types with no data

	Zheng et al.
	Impact and effect of preoperative short-term preoperative pulmonary-related training on patients with gastric cancer: a randomized controlled single center trial.
	Certain publication types with no data

	van Kooten et al.
	Preoperative risk factors for major postoperative complications after complex gastrointestinal cancer surgery: A systematic review.
	Certain publication types with no data

	﻿ 2012
	Comparison of ERAS (Early Recovery After Surgery) Protocol With Conventional Protocol After Laparoscopic Gastrectomy: A Prospective Randomized Controlled Trial (Phase II Study))
	Certain publication types with no data

	Ebara et al.
	Efficacy and safety of patient-controlled thoracic epidural analgesia alone versus patient-controlled intravenous analgesia with acetaminophen after laparoscopic distal gastrectomy for gastric cancer: a propensity score-matched analysis.
	Without appropriate exposure condition

	Hsu et al.
	Taiwan nutritional consensus on the nutrition management for gastric cancer patients receiving gastrectomy.
	Without appropriate exposure condition

	Tokunaga et al.
	Early endpoints of a randomized phase II trial of preoperative chemotherapy with S-1/CDDP with or without trastuzumab followed by surgery for HER2-positive resectable gastric or esophagogastric junction adenocarcinoma with extensive lymph node metastasis: Japan Clinical Oncology Group study JCOG1301C (Trigger Study).
	Without appropriate exposure condition

	Toyomasu et al.
	A prospective pilot study of an elemental nutritional supplement for prevention of oral mucositis during S-1 adjuvant chemotherapy for gastric cancer.
	Without appropriate exposure condition

	Vahedian et al.
	Pain Relieving Effect of Intraoperative Chemical Splanchnicectomy of Celiac Ganglions in Patients with Resectable Pancreatic or Gastric Masses: A Randomized Clinical Trial.
	Without appropriate exposure condition

	Wang et al.
	[Effects of robotic and laparoscopic-assisted surgery on lymph node dissection and short-term outcomes in patients with Siewert II adenocarcinoma of esophagogastric junction].
	Without appropriate exposure condition

	Wang et al.
	Efficacy of quadratus lumborum block type 3 on postoperative cell-mediated immunity and analgesia for laparoscopic radical gastrectomy: a prospective randomized controlled trial.
	Without appropriate exposure condition

	Wang et al.
	Functional jejunal interposition versus Roux-en-Y anastomosis after total gastrectomy for gastric cancer: A prospective randomized clinical trial.
	Without appropriate exposure condition

	Wang et al.
	Final results of a randomized controlled trial: comparison of the efficacy and safety between totally laparoscopic and laparoscopic-assisted total gastrectomy for advanced Siewert III esophagogastric junction cancer and upper and middle third gastric cancer.
	Without appropriate exposure condition

	Wang et al.
	Total Laparoscopic Uncut Roux-en-Y for Radical Distal Gastrectomy: An Interim Analysis of a Randomized, Controlled, Clinical Trial.
	Without appropriate exposure condition

	Wang et al.
	Perioperative auricular acupuncture technique via intradermal needling buried for postoperative movement-evoked pain after open radical gastrectomy: Study protocol for a pilot randomized controlled trial.
	Without appropriate exposure condition

	Wang et al.
	The feasibility and efficacy of perioperative auricular acupuncture technique via intradermal needle buried for postoperative movement-evoked pain after open radical gastrectomy: A randomized controlled pilot trial.
	Without appropriate exposure condition

	Wang et al.
	Short-term surgical outcomes of laparoscopy-assisted versus open D2 distal gastrectomy for locally advanced gastric cancer in North China: a multicenter randomized controlled trial.
	Without appropriate exposure condition

	Weindelmayer et al.
	Prophylactic Drain Placement and Postoperative Invasive Procedures After Gastrectomy: The Abdominal Drain After Gastrectomy (ADIGE) Randomized Clinical Trial.
	Without appropriate exposure condition

	Wu et al.
	Stress Response to Propofol versus Isoflurane Anesthesia in Patients Undergoing Gastric Surgery.
	Without appropriate exposure condition

	Xia et al.
	Long-term outcomes and quality of life of laparoscopic-assisted pylorus-preserving gastrectomy compared to laparoscopic-assisted distal gastrectomy with billroth I anastomosis for early gastric cancer(pT1N0M0): A Randomized Controlled Trial.
	Without appropriate exposure condition

	Xie et al.
	Complete mesogastric excision for locally advanced gastric cancer: short-term outcomes of a randomized clinical trial.
	Without appropriate exposure condition

	Xie et al.
	Randomized clinical trial on D2 lymphadenectomy versus D2 lymphadenectomy plus complete mesogastric excision in patients undergoing gastrectomy for cancer (DCGC01 study).
	Without appropriate exposure condition

	Xie et al.
	Tranditional Roux-en-Y vs Uncut Roux-en-Y in Laparoscopic Distal Gastrectomy: a Randomized Controlled Study.
	Without appropriate exposure condition

	Xu et al.
	Does early postoperative enteral ecoimmunonutrition enhance intestinal function in gastric cancer?
	Without appropriate exposure condition

	Yamauchi et al.
	Double stapling technique versus hemi-double stapling technique for esophagojejunostomy with OrVil™ after laparoscopic total gastrectomy: a single-blind, randomized clinical trial.
	Without appropriate exposure condition

	Yan et al.
	Vagus Nerve Preservation for Early Distal Gastric Cancer With Monitoring and Indocyanine Green Labeling: A Randomized Clinical Trial.
	Without appropriate exposure condition

	Yang et al.
	Extensive peritoneal lavage with saline after curative gastrectomy for gastric cancer (EXPEL): a multicentre randomised controlled trial.
	Without appropriate exposure condition

	Yang et al.
	Effects of EN combined with PN enriched with n-3 polyunsaturated fatty acids on immune related indicators and early rehabilitation of patients with gastric cancer: A randomized controlled trial.
	Without appropriate exposure condition

	Yang et al.
	Comparison of long-term quality of life between Billroth-I and Roux-en-Y anastomosis after distal gastrectomy for gastric cancer: a randomized controlled trial.
	Without appropriate exposure condition

	Yoon et al.
	Ultrasound-guided bilateral subcostal transversus abdominis plane block in gastric cancer patients undergoing laparoscopic gastrectomy: a randomised-controlled double-blinded study.
	Without appropriate exposure condition

	Yoshida et al.
	Addition of Docetaxel to Oral Fluoropyrimidine Improves Efficacy in Patients With Stage III Gastric Cancer: Interim Analysis of JACCRO GC-07, a Randomized Controlled Trial.
	Without appropriate exposure condition

	Yoshikawa et al.
	Four courses versus eight courses of adjuvant S-1 for patients with stage II gastric cancer (JCOG1104 [OPAS-1]): an open-label, phase 3, non-inferiority, randomised trial.
	Without appropriate exposure condition

	Yoshikawa et al.
	5-year follow-up results of a JCOG1104 (OPAS-1) phase III non-inferiority trial to compare 4 courses and 8 courses of S-1 adjuvant chemotherapy for pathological stage II gastric cancer.
	Without appropriate exposure condition

	Yu et al.
	Effect of Laparoscopic vs Open Distal Gastrectomy on 3-Year Disease-Free Survival in Patients With Locally Advanced Gastric Cancer: The CLASS-01 Randomized Clinical Trial.
	Without appropriate exposure condition

	Yu et al.
	Comparison of D2 and D2 plus radical surgery for advanced distal gastric cancer: a randomized controlled study.
	Without appropriate exposure condition

	Yu et al.
	Hyperthermic intraperitoneal chemotherapy (HIPEC) plus systemic chemotherapy versus systemic chemotherapy alone in locally advanced gastric cancer after D2 radical resection: a randomized-controlled study.
	Without appropriate exposure condition

	Yu et al.
	Efficacy Evaluation of 64-Slice Spiral Computed Tomography Images in Laparoscopic-Assisted Distal Gastrectomy for Gastric Cancer under the Reconstruction Algorithm.
	Without appropriate exposure condition

	Zeng et al.
	Combination of dexamethasone and dexmedetomidine as adjuvants of transversus abdominis plane block for postoperative analgesia in gastric cancer patients: A double-blinded randomized controlled trial.
	Without appropriate exposure condition

	Zhang et al.
	Perioperative or postoperative adjuvant oxaliplatin with S-1 versus adjuvant oxaliplatin with capecitabine in patients with locally advanced gastric or gastro-oesophageal junction adenocarcinoma undergoing D2 gastrectomy (RESOLVE): an open-label, superiority and non-inferiority, phase 3 randomised controlled trial.
	Without appropriate exposure condition

	Zhang et al.
	Perioperative or postoperative adjuvant oxaliplatin with S-1 versus adjuvant oxaliplatin with capecitabine in patients with locally advanced gastric or gastro-oesophageal junction adenocarcinoma undergoing D2 gastrectomy (RESOLVE): final report of a randomised, open-label, phase 3 trial.
	Without appropriate exposure condition

	Zhang et al.
	Morbidity and quality of life of totally laparoscopic versus laparoscopy-assisted distal gastrectomy for early gastric cancer: a multi-center prospective randomized controlled trial (CKLASS01).
	Without appropriate exposure condition

	Zheng et al.
	Adjuvant treatment and molecular mechanism of probiotic compounds in patients with gastric cancer after gastrectomy.
	Without appropriate exposure condition

	Zhong et al.
	Long-term oncological outcomes of 3D versus 2D laparoscopic gastrectomy for gastric cancer: a randomized clinical trial.
	Without appropriate exposure condition

	Zhong et al.
	Clinical implications of Indocyanine Green Fluorescence Imaging-Guided laparoscopic lymphadenectomy for patients with gastric cancer: A cohort study from two randomized, controlled trials using individual patient data.
	Without appropriate exposure condition

	Zhong et al.
	Comparison of a submucosal and subserosal approach in ICG-guided laparoscopic lymphadenectomy in gastric cancer patients: long-term outcomes of a phase 3 randomized clinical trial.
	Without appropriate exposure condition

	Zhu et al.
	Acupuncture for Quality of Life in Gastric Cancer Patients Undergoing Adjuvant Chemotherapy.
	Without appropriate exposure condition

	de Jongh et al.
	Distal Versus Total D2-Gastrectomy for Gastric Cancer: a Secondary Analysis of Surgical and Oncological Outcomes Including Quality of Life in the Multicenter Randomized LOGICA-Trial.
	Without appropriate exposure condition

	de Leede et al.
	Multicentre randomized clinical trial of the effect of chewing gum after abdominal surgery.
	Without appropriate exposure condition

	van der Veen et al.
	Laparoscopic Versus Open Gastrectomy for Gastric Cancer (LOGICA): A Multicenter Randomized Clinical Trial.
	Without appropriate exposure condition

	van der Wielen et al.
	Three-year survival and distribution of lymph node metastases in gastric cancer following neoadjuvant chemotherapy: results from a European randomized clinical trial.
	Without appropriate exposure condition

	van der Wielen et al.
	Health related quality of life following open versus minimally invasive total gastrectomy for cancer: Results from a randomized clinical trial.
	Without appropriate exposure condition

	﻿Chen et al.
	Effects of preoperative oral single-dose and double-dose carbohydrates on insulin resistance in patients undergoing gastrectomy:a prospective randomized controlled trial.
	Without appropriate exposure condition

	(2017).
	The Impact of Enhanced Recovery After Surgery (ERAS) Program on Clinical enhanced recovery after surgery (ERAS)
	Without appropriate population

	Ohkura et al.
	Randomized controlled trial on efficacy of oligomeric formula (HINE E-GEL®) versus polymeric formula (MEIN®) enteral nutrition after esophagectomy for esophageal cancer with gastric tube reconstruction.
	Without appropriate population

	Papasavas et al.
	A randomized controlled trial of an enhanced recovery after surgery protocol in patients undergoing laparoscopic sleeve gastrectomy.
	Without appropriate population

	Park et al.
	Randomized controlled study comparing the analgesic effects of intravenous patient-controlled analgesia and patient-controlled epidural analgesia after open major surgery for pancreatobiliary cancer.
	Without appropriate population

	Prabhakaran et al.
	Randomized Controlled Trial Comparing the Outcomes of Enhanced Recovery After Surgery and Standard Recovery Pathways in Laparoscopic Sleeve Gastrectomy.
	Without appropriate population

	Saber et al.
	Efficacy of transversus abdominis plane (TAP) block in pain management after laparoscopic sleeve gastrectomy (LSG): A double-blind randomized controlled trial.
	Without appropriate population

	Schrempf et al.
	Intraoperative Endoluminal Pyloromyotomy Versus Stretching of the Pylorus for the Reduction of Delayed Gastric Emptying After Pylorus-Preserving Partial Pancreatoduodenectomy: A Blinded Randomized Controlled Trial (PORRIDGE Study; DRKS00013503).
	Without appropriate population

	Suh et al.
	The influence of preoperative carbohydrate loading on postoperative outcomes in bariatric surgery patients: a randomized, controlled trial.
	Without appropriate population

	Yano et al.
	Randomized Comparison of Gastric Tube Reconstruction With and Without Duodenal Diversion Plus Roux-en-Y Anastomosis After Esophagectomy.
	Without appropriate population

	Yu et al.
	The effectiveness of telephone and internet-based supportive care for patients with esophageal cancer on enhanced recovery after surgery in China: A randomized controlled trial.
	Without appropriate population

	Zeng et al.
	Comparison of the Efficacy of Indwelling Gastric Tubes in Preoperative and Postoperative Patients With Oral and Maxillofacial Malignancies.
	Without appropriate population

	﻿ 2015
	Effect of Enhanced Recovery After Surgery (ERAS) on C-reactive and Visceral Proteins in Patients With Advanced Gastric Cancer
	Without appropriate population

	Azizi et al.
	Pain management after minimally invasive gastrectomy: do we need epidural analgesia?
	Not setting appropriate outcomes

	Cai et al.
	Early Oral Feeding is Safe and Comfortable in Patients with Gastric Cancer Undergoing Radical Total Gastrectomy.
	Not setting appropriate outcomes

	Cai et al.
	Randomized Trial on Electroacupuncture for Recovery of Postoperative Gastrointestinal Function Based on Long-Term Monitoring Device.
	Not setting appropriate outcomes

	Ren et al.
	Comparison of Billroth I, Billroth II, and Roux-en-Y Reconstruction After Totally Laparoscopic Distal Gastrectomy: A Randomized Controlled Study.
	Not setting appropriate outcomes

	﻿ 2018
	Laparoscopic D2 Distal Gastrectomy Following Neoadjuvant Chemotherapy for Locally Advanced Gastric Cancers: A Prospective Multicenter Trial
	Not setting appropriate outcomes





[bookmark: OLE_LINK5]Table S4.  ERAS versus standard recovery outcomes.
This table summarizes key postoperative recovery indicators, including length of stay, hospital costs, gastrointestinal recovery, oral intake resumption, ambulation, and postoperative complication rates.

	[bookmark: _Hlk205416375]Study
	Arm
	Postoperative Length of Stay (days)
	Possible Length of Stay (days)
	Hospital Costs (USD)
	First Flatus After Surgery (days)
	First Defecation After Surgery (days)
	First Oral Food Intake After Surgery (days)
	First Ambulation After Surgery (days)
	[bookmark: OLE_LINK3]Postoperative Complications (Rate)

	[bookmark: _Hlk205448600][bookmark: _Hlk205449769]Tian, 2025
	ERASG
	7.27 ± 1.83
	5.83 ± 1.42
	6328 ± 925
	2.52 ± 0.83
	3.37 ± 1.28
	1.13 ± 0.51
	1.38 ± 0.58
	21.0% (39/186)

	
	CG
	8.85 ± 2.18
	6.96 ± 1.63
	6826 ± 1174
	3.37 ± 1.28
	4.37 ± 1.71
	3.09 ± 1.14
	2.85 ± 1.42
	30.4% (56/184)

	Wang, 2019
	ERASG
	-
	-
	-
	2.63 ± 1.07
	4.25 ± 3.02
	-
	-
	4.8% (7/143)

	
	CG
	-
	-
	-
	3.35 ± 1.32
	5.68 ± 2.36
	-
	-
	5.4% (8/147)

	Zhou, 2021
	ERASG
	-
	-
	-
	2.00 ± 0.50
	3.00 ± 0.50
	-
	-
	11.8% (22/186)

	
	CG
	-
	-
	-
	2.00 ± 0.50
	3.00 ± 0.50
	-
	-
	15.8% (29/184)

	Aoyama, 2019

	ERAS+LADG
	-
	-
	-
	-
	-
	-
	-
	11.1% (9/81)

	
	CC+ODG
	-
	-
	-
	-
	-
	-
	-
	6.1% (5/82)

	Cao, 2021

	ERASG
	11 [7-11]
	-
	-
	2 [1-5]
	4 [2-6]
	3 [2-5]
	-
	8.2% (7/85)

	
	CG
	13 [8-20]
	-
	-
	3.5 [2-6]
	4.5 [2-7]
	4 [2-6]
	-
	18.6% (16/86)

	Choi, 2024

	ERASG
	6.5 ± 3.1
	-
	-
	3.6 ± 1.5
	-
	1.3 ± 0.7
	-
	22.5% (16/71)

	
	CC
	7.8 ± 2.1
	-
	-
	4.1 ± 1.2
	-
	3.1 ± 0.4
	-
	17.1% (13/76)

	Lee, 2025

	ERASG
	-
	-
	-
	-
	-
	-
	-
	11.1% (5/45)

	
	CG
	-
	-
	-
	-
	-
	-
	-
	17.0% (8/47)

	Swaminathan, 2020

	ERASG
	11
	-
	-
	-
	-
	-
	-
	16.7% (5/29)

	
	CG
	13
	-
	-
	-
	-
	-
	-
	21.2% (6/29)

	Tian, 2022 (Randomized)
	ERASG
	7.27 ± 1.83
	5.83 ± 1.42
	6328 ± 925
	2.52 ± 0.83
	3.37 ± 1.28
	1.13 ± 0.51
	1.38 ± 0.58
	16.7% (31/186)

	
	CG
	8.85 ± 2.18
	6.96 ± 1.63
	6826 ± 1174
	3.37 ± 1.28
	4.37 ± 1.71
	3.09 ± 1.14
	2.85 ± 1.42
	21.2% (39/184)

	Tian 2022 (Prospective)
	ERAS
	7.85 ± 0.92
	-
	-
	3.53 ± 0.51
	4.50 ± 0.60
	5.05 ± 0.21
	-
	-

	
	Non-ERAS
	12.08 ± 1.14
	-
	-
	4.25 ± 0.59
	4.68 ± 0.56
	7.28 ± 0.45
	-
	-

	Wang, 2009

	ERASG
	6.0 (6.0-7.0)
	-
	4080
	2.0 (2.0-3.0)
	3.0 (2.0-4.0)
	3.0 (2.0-4.0)
	2.0 (2.0-3.0)
	15.2% (7/46)

	
	CG
	8.0 (7.0-8.3)
	-
	4650
	4.0 (2.8-4.0)
	4.0 (3.8-5.0)
	4.0 (3.8-5.0)
	3.0 (2.8-4.0)
	13.0% (6/46)

	Abdikarim, 2015
Bu, 2015

	FTS1G
	6.8 ± 1.1
	-
	-
	3.1 ± 0.7
	3.6 ± 0.8
	2.9 ± 0.7
	2.6 ± 0.9
	3.3% (1/30)

	
	CC1G
	7.7 ± 1.1
	-
	-
	3.6 ± 0.8
	3.1 ± 0.7
	3.5 ± 0.8
	3.1 ± 1.0
	6.5% (2/31)

	
	FTS2G
	6.5 ± 1.7
	-
	33500
	3.2 ± 1.0
	-
	2.9 ± 0.7
	2.6 ± 0.9
	1.6% (1/64)

	
	CC2G
	10.3 ± 2.0
	-
	39900
	3.6 ± 1.0
	-
	3.5 ± 0.8
	3.1 ± 1.0
	9.4% (6/64)

	
	ERASG
	10.0 ± 2.3
	-
	42100
	3.5 ± 1.0
	-
	3.1 ± 0.7
	2.6 ± 0.9
	10.9% (7/64)

	
	CG
	10.8 ± 2.5
	-
	42500
	3.8 ± 1.2
	-
	3.6 ± 0.8
	3.1 ± 1.0
	9.4% (6/64)

	He, 2010

	FTS+LADG
	9.4 ± 3.3
	-
	29600
	-
	-
	2.9 ± 0.7
	2.6 ± 0.9
	7.3% (3/41)

	
	LADG
	12.4 ± 3.6
	-
	34600
	-
	-
	3.5 ± 0.8
	3.1 ± 1.0
	17.1% (7/41)

	
	FTS+ODG
	7.5 (6-11)
	-
	33126
	1.7 (1-2)
	3.4 (3-3)
	3.4 (3-3)
	1.0 (1-2)
	13.0% (6/46)

	
	ODG
	7.5 (6-11)
	-
	35858
	1.7 (1-2)
	3.4 (3-3)
	3.4 (3-3)
	1.0 (1-2)
	17.6% (9/51)

	Hu, 2012

	ERASG
	5.0 (4-11)
	-
	27596
	1.1 (1-1)
	2.2 (2-2)
	3.4 (3-3)
	1.0 (1-2)
	13.0% (6/46)

	
	CG
	5.0 (4-11)
	-
	28972
	1.1 (1-1)
	2.2 (2-2)
	3.4 (3-3)
	1.0 (1-2)
	17.6% (9/51)

	Kang, 2018

	FTG
	5.0 ± 1.9
	-
	-
	1.1 ± 0.2
	3.4 ± 0.4
	3.4 ± 0.4
	1.0 ± 0.2
	13.0% (6/46)

	
	CG
	5.7 ± 1.6
	-
	-
	1.1 ± 0.2
	3.4 ± 0.4
	3.4 ± 0.4
	1.0 ± 0.2
	17.6% (9/51)

	Kim, 2012
	FTS+Lap
	5.4 ± 1.5
	-
	-
	1.1 ± 0.2
	3.4 ± 0.4
	3.4 ± 0.4
	1.0 ± 0.2
	13.6% (3/22)

	
	FTS+Lap.
	8.0 ± 2.0
	-
	-
	1.1 ± 0.2
	3.4 ± 0.4
	3.4 ± 0.4
	1.0 ± 0.2
	18.2% (4/22)

	Liu, 2016

	CC+Lap
	6.3 ± 1.5
	-
	33600
	2.0 ± 1.2
	3.4 ± 0.4
	3.4 ± 0.4
	1.0 ± 0.2
	14.3% (3/21)

	
	CC+Lap.
	9.6 ± 2.0
	-
	35800
	3.1 ± 1.0
	3.4 ± 0.4
	3.4 ± 0.4
	1.0 ± 0.2
	19.0% (4/21)

	
	ERASG
	7.8 ± 1.8
	-
	38700
	2.5 ± 1.1
	3.4 ± 0.4
	3.4 ± 0.4
	1.0 ± 0.2
	23.8% (5/21)

	
	SCG
	10.5 ± 2.1
	-
	40500
	3.6 ± 0.9
	3.4 ± 0.4
	3.4 ± 0.4
	1.0 ± 0.2
	28.6% (6/21)

	Tanaka, 2017

	ERASG
	9.0 ± 1.0
	-
	14628
	2.0 ± 0.2
	3.4 ± 0.4
	3.4 ± 0.4
	1.0 ± 0.2
	14.5% (10/69)

	
	SCG
	10.0 ± 1.0
	-
	14939
	2.0 ± 0.2
	3.4 ± 0.4
	3.4 ± 0.4
	1.0 ± 0.2
	15.4% (10/69)

	Wang 2019 (Impact)
	ERAS
	8.89 ± 3.27
	-
	4800.99 ± 681.73
	2.63 ± 1.07
	4.25 ± 3.02
	3.82 ± 1.81
	-
	23.3% (7/30)

	
	Conventional
	10.76 ± 4.58
	-
	5173.89 ± 973.50
	3.35 ± 1.32
	5.68 ± 2.36
	5.15 ± 2.25
	-
	30.0% (9/30)

	Wang 2019 (Safety)
	EOF
	5.18 ± 1.47
	-
	-
	2.69 ± 0.84
	3.71 ± 1.21
	1
	-
	7.8% (5/51)

	
	DOF
	6.18 ± 2.46
	-
	-
	3.12 ± 2.11
	4.24 ± 2.08
	4
	-
	8.2% (3/49)

	Xia, 2017
	ERASG
	6.38 ± 2.04
	8.62 ± 2.87
	—
	—
	2.97 ± 1.23
	1.90 ± 0.71
	—
	1.4% (1/73)

	
	SCG
	8.62 ± 2.87
	—
	—
	—
	5.20 ± 1.81
	3.52 ± 0.81
	—
	1.3% (1/76)

	Zhang, 2018
	ERASG
	11.39 ± 2.36
	15.14 ± 2.71
	—
	51.01 ± 11.43 (h)
	—
	1.54 ± 0.92
	—
	11.43% (4/35)

	
	SCG
	15.14 ± 2.71
	—
	—
	67.23 ± 12.04 (h)
	—
	2.76 ± 1.01
	—
	22.86% (8/35)

	Zhao, 2018
	ERASG
	5.9 ± 5.6
	8.1 ± 5.3
	—
	2.7 ± 2.0
	—
	3.2 ± 2.1 (semi-liquid)
	—
	9.3% (5/54)

	
	SCG
	8.1 ± 5.3
	—
	—
	4.5 ± 4.6
	—
	6.3 ± 4.9 (semi-liquid)
	—
	11.5% (6/52)

	Xing, 2017
	ERASG
	8.87 ± 1.80
	7.23 ± 0.34
	51.23 ± 9.05
	—
	3.2 ± 0.48
	1.9 ± 0.5
	1.8 ± 0.6
	0% (0/30)

	
	SCG
	9.47 ± 1.52
	7.58 ± 0.37
	58.97 ± 9.61
	—
	3.5 ± 0.7
	2.8 ± 0.6
	2.3 ± 0.7
	6.7% (2/30)

	Tang, 2010
	FTG
	2/21 (9.5%)
	-
	-
	-
	0/21 (0%)
	1/21 (4.8%)
	-
	0/21 (0%)

	
	CG
	6/21 (28.6%)
	-
	-
	-
	1/21 (4.8%)
	2/21 (9.5%)
	1/21 (4.8%)
	1/21 (4.8%)

	Kate, 2020
	ERASG
	0/29 (0%)
	-
	-
	-
	0/29 (0%)
	-
	-
	0/29 (0%)

	
	Conv
	-
	-
	-
	-
	0/29 (0%)
	-
	-
	-


Abbreviation: FTG = Fast Track Group; CG = Conventional Group; ERASG = Enhanced Recovery After Surgery Group; FTS1G = Fast-Track Surgery Group 1; CC1G = Conventional Care Group 1; FTS2G = Fast-Track Surgery Group 2; CC2G = Conventional Care Group 2; FTS+LADG = Fast-Track Surgery + Laparoscopic Distal Gastrectomy Group; LADG = Laparoscopic Distal Gastrectomy Group; FTS+ODG = Fast-Track Surgery + Open Distal Gastrectomy Group; ODG = Open Distal Gastrectomy Group; FTS+Lap = Fast-Track Surgery + Laparoscopic Group; FTS+Lap. = Fast-Track Surgery + Laparotomy Group; CC+Lap = Conventional Care + Laparoscopic Group; CC+Lap. = Conventional Care + Laparotomy Group


Table S5. Postoperative complications outcomes.
This table compares postoperative complications between ERAS and standard care, including overall complications, readmission, reoperation, mortality, anastomotic leak, surgical site infection (SSI), ileus, and pulmonary infection.

	[bookmark: OLE_LINK8][bookmark: _Hlk205445657]Study
	Arm
	Overall
Complications
	Readmission
	Reoperation
	Mortality
	Anastomotic Leak
	SSI
	Ileus
	Pulmonary infection

	[bookmark: _Hlk205446403]Tang, 2010
	FTG
	9.5% (2/21)
	-
	-
	-
	1/21
	-
	-
	-

	
	CG
	28.6% (6/21)
	-
	-
	-
	1/21
	3/21
	1/21
	1/21

	Abdikarim, 2015
	FTS1G
	3.3% (1/30)
	-
	-
	-
	0/30
	-
	-
	-

	
Bu, 2015



	CC1G
	6.5% (2/31)
	-
	-
	-
	1/31
	-
	-
	-

	
	FTS2G
	9.4% (4/42)
	-
	-
	-
	1/42
	-
	-
	-

	
	CC2G
	19.0% (8/42)
	-
	-
	-
	1/42
	2/42
	1/42
	1/42

	
	SG
	26.2% (11/42)
	-
	-
	-
	2/42
	-
	3/42
	-

	
	CG
	14.3% (6/42)
	-
	-
	-
	1/42
	1/42
	1/42
	1/42

	He, 2010
	FTS+LADG
	7.3% (3/41)
	-
	-
	-
	1/41
	-
	-
	-

	
	LADG
	17.1% (7/41)
	-
	-
	-
	1/41
	3/41
	1/41
	1/41

	Hu, 2012

	FTS+ODG
	15.8% (3/19)
	-
	-
	-
	1/19
	-
	-
	-

	
	ODG
	27.3% (6/22)
	-
	-
	-
	1/22
	-
	-
	-

	
	ERASG
	14.3% (3/21)
	-
	-
	-
	1/21
	-
	-
	-

	
Kang, 2018
	CG
	15.0% (3/20)
	-
	-
	-
	1/20
	-
	-
	-

	
	FTG
	13.0% (6/46)
	-
	-
	-
	1/46
	-
	-
	-

	
	CG
	17.6% (9/51)
	-
	-
	-
	1/51
	-
	-
	-

	Liu, 2016

	CC + Lap
	9.5% (2/21)
	-
	-
	-
	1/21
	-
	-
	-

	
	CC + Lap.
	14.3% (3/21)
	-
	-
	-
	1/21
	-
	-
	-

	
	ERASG
	14.3% (3/21)
	-
	-
	-
	1/21
	-
	-
	-

	
	CG
	19.0% (4/21)
	-
	-
	-
	1/21
	-
	-
	-

	Wu, 2021
	ERASG
	23.3% (7/30)
	-
	-
	-
	-
	-
	-
	-

	
	CG
	30.0% (9/30)
	-
	-
	-
	-
	-
	-
	-

	Xia, 2017
	ERASG
	1.37% (1/73)
	-
	-
	-
	1/73
	-
	-
	-

	
Xing, 2017
	CG
	1.32% (1/76)
	-
	-
	-
	-
	-
	-
	-

	
	ERASG
	3.33% (1/30)
	-
	-
	-
	-
	-
	-
	-

	
	CG
	3.33% (1/30)
	-
	-
	-
	-
	-
	-
	-

	Zhang, 2018
	FTG
	11.43% (4/35)
	-
	-
	-
	-
	-
	-
	-

	
	CG
	
	
	
	
	
	
	
	

	
	
	22.86% (8/35)
	-
	-
	-
	-
	-
	-
	-

	Zhao, 2018
	FT
	9.3% (5/54)
	-
	-
	-
	-
	-
	-
	-

	
Wang, 2010
	Conv
	11.5% (6/52)
	-
	-
	-
	-
	-
	-
	-

	
	FTS + Lap
	20.0% (9/45)
	-
	-
	-
	[bookmark: OLE_LINK10]-
	-
	4/45
	-

	
	FTS + Lap.
	14.9% (7/47)
	-
	-
	-
	-
	-
	0/47
	-

	[bookmark: _Hlk205446790]Kim, 2012
	CC + Lap
	1/22 (4.5%)
	1/22
	-
	-
	-
	-
	-
	[bookmark: OLE_LINK19]-

	
	CC + Lap.
	3/22 (13.6%)
	-
	-
	-
	1/22
	1/22
	1/22
	-

	Tanaka, 2017
	FTS
	3/73 (4.1%)
	1/73
	-
	-
	-
	-
	-
	-

	
	Conv
	10/69 (14.5%)
	-
	-
	-
	1/69
	1/69
	1/69
	-

	Wang, 2009
	FTS+LADG
	7/46 (15.2%)
	-
	-
	-
	-
	-
	-
	-

	
	LADG
	6/46 (13.0%)
	-
	-
	-
	-
	-
	-
	-

	Xing, 2017
	FTS + Lap
	-
	-
	-
	-
	-
	-
	-
	-

	
	Conv + Lap
	-
	-
	-
	-
	-
	-
	-
	-

	Zhang, 2018
	FTS + Lap
	4/35 (11.43%)
	-
	-
	-
	1/35
	1/35
	1/35
	-

	
	Conv + Lap
	8/35 (22.86%)
	-
	-
	-
	2/35
	2/35
	-
	-

	Xia, 2017
	ERASG
	1/73 (1.4%)
	1/73
	-
	-
	1/73
	1/73
	-
	-

	
	CG
	2/76 (2.6%)
	-
	-
	-
	-
	1/76
	1/76
	-

	Aoyama, 2019
	ERASG + LADG
	9/81 (11.1%)
	-
	-
	0/81
	-
	-
	1/81
	2/81

	
	ERASG + ODG
	5/82 (6.1%)
	-
	-
	0/82
	3/82
	1/82
	-
	-

	Cao, 2021
	ERASG
	20/85 (23.5%)
	2/85
	1/85
	0/85
	2/85
	-
	1/85
	4/85

	
	CG
	30/86 (34.9%)
	1/86
	0/86
	1/86
	3/86
	1/86
	1/86
	6/86

	Choi, 2024
	ERASG
	16/71 (22.5%)
	-
	-
	0/71
	1/71
	2/71
	4/71
	1/71

	
	CG
	13/76 (17.1%)
	-
	-
	0/76
	1/76
	1/76
	3/76
	2/76

	Lee, 2025
	ERASG
	-
	-
	-
	-
	-
	-
	-
	-

	
	CG
	-
	-
	-
	-
	-
	-
	-
	-

	Swaminathan, 2020
	ERASG
	1/29 (3.4%)
	0/29
	0/29
	0/29
	0/29
	0/29
	0/29
	0/29

	
	CG
	2/29 (6.9%)
	0/29
	0/29
	0/29
	0/29
	2/29 
	0/29
	0/29

	Tian, 2022
	ERASG
	31/186 (16.7%)
	9/186 
	0/186
	0/186
	2/186
	2/186 
	2/186
	6/186

	
	CG
	39/184 (21.2%)
	8/184 
	1/184
	1/184 
	3/184
	2/184 
	1/184
	10/184

	[bookmark: _Hlk205465025]Wang, 2019
	ERASG
	7/30 (23.3%)
	-
	-
	-
	-
	1/30 
	1/30
	-

	
	CG
	9/30 (30.0%)
	-
	-
	-
	-
	2/30 
	2/30
	-

	Zhou, 2021
	TEASG
	1/41 (2.4%)
	-
	-
	-
	-
	1/41
	-
	-

	
	CG
	4/40 (10.0%)
	-
	-
	-
	-
	2/40
	2/40 (5.0%)
	-

	Tian, 2022
	ERASG
	3/40 (7.5%)
	-
	-
	0
	0
	-
	0
	0

	
	CG
	10/40 (25.0%)
	-
	-
	0
	0
	-
	0
	2/40 (5.0%)
	

	Wang, 2019 (Impact)
	EOF
	2/51 (3.9%)
	-
	2/51 
	0
	0
	0
	0
	0

	
	DOF
	1/49 (2.0%)
	-
	1/49 
	0
	0
	0
	0
	0
	

	Wang, 2019 (Safety)
	EOF
	7/51 (13.7%)
	-
	2/51 
	0
	0
	0
	1/51
	2/51
	

	
	DOF
	4/49 (8.2%)
	-
	1/49
	0
	0
	0
	0
	0
	


[bookmark: OLE_LINK18]Abbreviation: FTG = Fast Track Group; CG = Conventional Group; ERASG = Enhanced Recovery After Surgery Group; FTS1G = Fast-Track Surgery Group 1; CC1G = Conventional Care Group 1; FTS2G = Fast-Track Surgery Group 2; CC2G = Conventional Care Group 2; SG = Study Group; FTS+LADG = Fast-Track Surgery + Laparoscopic Distal Gastrectomy Group; LADG = Laparoscopic Distal Gastrectomy Group; FTS+ODG = Fast-Track Surgery + Open Distal Gastrectomy Group; ODG = Open Distal Gastrectomy Group; FTS + Lap = Fast-Track Surgery + Laparoscopic Group; FTS + Lap. = Fast-Track Surgery + Laparotomy Group; CC + Lap = Conventional Care + Laparoscopic Group; CC + Lap. = Conventional Care + Laparotomy Group; FT = Fast-Track; Conv = Conventional; FTS = Fast-Track Surgery; Lap. = Laparotomy; - = Not reported.
[bookmark: OLE_LINK6]

Table S6. Cochrane Risk of Bias Assessment of Included Trials (low: low risk of bias; high: high risk of bias)
This table summarizes the risk of bias evaluation across seven Cochrane domains for all included trials, including random sequence generation, allocation concealment, blinding, incomplete outcome data, selective reporting, and other potential sources of bias.

	[bookmark: _Hlk205395129]Studies
	Random sequence generation
	Allocation concealment
	Blinding of participants 
	Blinding of Healthcare providers
	Blinding of Outcome Assessment 
(data analysts, etc.)
	Incomplete outcome data or loss to follow-up
	Selective reporting (reporting bias)
	Other bias

	Kim, 2012
	Low
	Low
	High
	High
	High
	Low
	Low
	Low

	Liu, 2016
	Low
	Low
	High
	High
	High
	Low
	Low
	Low

	Tanaka, 2017
	Low
	Low
	High
	High
	High
	Low
	Low
	Low

	Tang, 2010
	Low
	Low
	High
	High
	High
	Low
	Low
	Low

	Bu, 2015
	Low
	Low
	High
	High
	High
	Low
	Low
	Low

	Kang, 2018
	Low
	Low
	High
	High
	High
	Low
	Low
	Low

	Xia, 2017
	Low
	Low
	High
	High
	High
	Low
	Low
	Low

	Xing, 2017
	High
	High
	High
	High
	High
	Low
	Low
	Low

	Zhang, 2018
	Low
	Low
	High
	High
	High
	Low
	Low
	Low

	Wang, 2010
	Low
	Low
	High
	High
	High
	Low
	Low
	Low

	Zhao, 2018
	Low
	Low
	High
	High
	High
	Low
	Low
	Low

	Wang, 2009
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low

	Abdikarim, 2015
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low

	He, 2010
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low

	Hu, 2012
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low

	Tian, 2022 (Pro)
	Low
	Low
	High
	High
	High
	Low
	Low
	High

	Tian, 2022 (Ran)
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low

	Wang, 2019 (Imp)
	Low
	Low
	High
	High
	High
	Low
	Low
	High

	Wang, 2019 (Saf)
	Low
	Low
	High
	High
	High
	Low
	Low
	High

	Aoyama, 2019
	Low
	Unclear
	High
	High
	Unclear
	Low
	Low
	Low

	Cao, 2021
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low

	Choi, 2024
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low

	Kate, 2020
	Unclear
	Unclear
	High
	High
	Unclear
	Low
	Low
	Low

	Lee, 2025
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low

	Swaminathan, 2020
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low

	Tian, 2025
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low

	Zhou, 2021
	Low
	Low
	High
	High
	Low
	Low
	Low
	Low


Scoring Criteria: Random sequence generation assesses whether the method used to generate the random allocation sequence was appropriate (e.g., computer-generated random numbers, random number tables); Allocation concealment evaluates whether the method used to conceal the allocation sequence was appropriate (e.g., sealed envelopes, central randomization); Blinding of participants indicates whether participants (patients and their families) were blinded to the treatment allocation; Blinding of healthcare providers indicates whether healthcare providers (surgeons, nurses) were blinded to the treatment allocation; Blinding of outcome assessment indicates whether outcome assessors (data analysts, researchers) were blinded to the treatment allocation; Incomplete outcome data or loss to follow-up assesses whether there were incomplete outcome data or participants lost to follow-up; Selective reporting (reporting bias) evaluates whether all pre-specified outcomes were reported and whether there was selective reporting of results; Other bias assesses for any other potential sources of bias not covered by the above criteria (e.g., study design flaws, funding sources). Risk of bias levels: Low indicates low risk of bias; High indicates high risk of bias.


Fig S1-2. Publication bias analysis
[image: ]
[bookmark: _Ref207403872]Figure S1. Publication bias analysis. Notes: Funnel plot of effect size versus standard error (or precision). The dashed triangle denotes pseudo 95% confidence limits around the summary effect. Egger’s test assesses small-study effects; perform only when k≥10. Interpret p<0.10 as suggestive; caution for asymmetry driven by heterogeneity or selective outcome reporting.



[image: ]
[bookmark: _Ref207403875]Figure S2. Publication bias analysis. Notes: Funnel plot of effect size versus standard error (or precision). The dashed triangle denotes pseudo 95% confidence limits around the summary effect. Egger’s test assesses small-study effects; perform only when k≥10. Interpret p<0.10 as suggestive; caution for asymmetry driven by heterogeneity or selective outcome reporting.
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