
Figure S1. ERAS-based perioperative protocol for gastrectomy 
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 Carbohydrate load (400 ml of preOp®, 
Nutricia) 2 to 3 h before surgery  

 Epidural catheter for laparotomic 
procedures/ Multimodal mininvasive 
analgesia for laparoscopic procedures 

 Urinary catheter placement 

 Nasogastric tube positioning 
Intraoperative goal-directed fluid therapy 
(basal infusion rate 7-8 ml/kg/h in 
laparotomic procedures vs 4-5 ml/kg/h in 
laparoscopic procedures) 

 POD 1 - Sitting in an armchair for at least 
1 h in the morning and at least 1 h in the 
afternoon  

 POD 1 - Urinary catheter removal 
 POD 2 - Walking for at least 1 h in the 

morning and at least 1 h in the afternoon  
 POD 3 - Mobilisation for at least 2 h in the 

morning and at least 2 h in the afternoon  
 POD 3 - Epidural catheter removal 
 POD 4 - Spent most of the day out of bed, 

self-sufficient for most daily activities 
 POD 4 - Removal of NGT 
 POD 4 – Oral fluid resumption 
 POD 5 - Mobilisation not less than POD 4  
 POD 5 - Central venous catheter removal 

(if present) 
 POD 5 - Soft diet resumption via the oral 

route 

 Carbohydrate load (800 ml of preOp®, 
Nutricia) the evening before surgery 
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 POD 6 - Discharge criteria evaluation 
 POD 7-9 - Hospital discharge 

 

Discharge           
(POD 7-9) 

Immunonutrition (800 ml of Impact® 
Oral) for 5-7 days before surgery 


