Table 1. Enhanced recovery protocols.
	Measure
	Details

	Patient education

	· Patient counseled regarding surgery, postoperative pain, and other complications, if applicable, to reduce anxiety related to surgery. 
· Advised on the cessation of smoking and alcohol consumption.
· Anemia correction (if necessary)
· Correction of hypoalbuminemia
· Information regarding the ERAS program
· Informed consent (written and oral)
· Preoperative low-fiber diet (starting 3 days before surgery)

	Bowel preparation
	· No mechanical bowel preparation

	Preoperative diet

	· Normal meal allowed up to 6 h before the procedure
· Clear fluids (water and apple juice) up to 2 h before surgery.
· Carbohydrate-rich fluid (5 mL/kg) was administered to those without diabetes 2 h before surgery.

	Preoperative medications
	· Preemptive analgesia with paracetamol (650 mg, per oral, once, 60–75 min prior to surgery)
· Low-molecular-weight heparin 12 h before surgery

	Antibiotic use
	· Injection of ceftriaxone (1 gram intravenously) 30 min before incision. 
· Injection of metronidazole (500 mg intravenously) 60 min before skin incision. 
· Additional doses if surgery lasts for > 3 h and/or blood loss > 1,500 mL.
· Chlorhexidine alcohol for skin cleansing

	Nasogastric tube 
	· No nasogastric tube before surgery

	Standard anesthesia protocol


	· Total intravenous anesthesia: fentanyl (0.5–1 mcg/kg), followed by lidocaine (20–30 mg) and propofol (1–1.5 mg/kg).
· Non-depolarizing neuromuscular blocking agents
· Goal-directed perioperative fluid infusion regimen
· Maintenance of normothermia
· Controlling intraoperative blood glucose and blood pressure
· Infusing blood products in time
· Using low-tidal volume and high-frequency ventilation
· Alveolar recruitment maneuvers (+30 cmH2O positive airway pressure sustained for 30 s) were performed every 30–60 min during surgery.
· Paracetamol (10 mg/kg) and tramadol (1 mg/kg)* 

	Preventive antiemetic use
	· Injection of dexamethasone (4 mg intravenously) at induction. 
· Injection ondansetron 4 mg intravenously at the end of surgery 

	Postoperative pain control 
(unless contraindicated)

	· Paracetamol 1 g intravenously 6-hourly for 24 h
Rescue Analgesia
· Diclofenac 75 mg intravenously 8-hourly (reserve analgesia if VAS score > 4; maximum of three doses)) 
· Tramadol 100 mg intravenously (reserve analgesia if VAS score > 6 or non-response to diclofenac; maximum of three doses)

	Fluid therapy  
	· 1 ml/kg/h; fluids discontinued at 6 h postoperatively
· Fluid bolus of 500 mL if urine output < 30 mL/h

	Diet reintroduction
	· Semisolid diet started within 6 h after surgery followed by solid diet within 12 h after surgery

	Postoperative mobilization

	· Evening of surgery until discharge: out of bed for > 4 h, including ≥ 4 walks and sitting in a chair. 
· Patient should be sitting in a chair for all meals

	Venous thromboembolism prophylaxis
	· Low-molecular-weight heparin started on postoperative day 1 and continued until 28 days postoperatively
· Sequential compression devices while in hospital bed, when indicated

	Urinary catheter removal
	· As soon as the patient can walk to the restroom, except in cases of bladder injury

	Discharge
	· Pain well-controlled on oral medication
· No signs of infection
· Tolerating oral feeding
· Voiding independently
· Walking freely
· Personalized and comprehensive information
· Postoperative follow-up at 1 and 2 weeks after discharge



*Were given via intravenous route to all patients during desufflation to alleviate pain
VAS, visual analogue scale.




