
PREHABILITERING / PREOPERATIV MULTIMODAL    

OPTIMERING 

1

Ulf Gustafsson

Karolinska



ERAS-ITEMS	AND	EVIDENCE	LEVEL	 Grading of  Recommendations, Assessment, 
Development and Evaluation (GRADE) system 

High 

Moderate 

Low 

1. Information 2. Optimisation 

9. No bowelprep 

11. Preop carbs 

19. Thrombosis Prophyl 7. No sedatives 

8. Antibiotics and skin 

12. Anesthetic protocol 

6. PONV  
15. Minimal surgery 

17. No gastric tubes 14. Active warming 

16. No drains 

 
21. Out day 1-2 

18. Standard analgesia 

24. Early oral food 

25. Early mobilisation 

23. Glycaemic control 

4. Preop nutrition 

22. Prevention: ileus 

Preoperative items Intra / postoperative items 

3. Prehab 

5. Anemia treatment 

10. Euvolaemia  

13/20. Euvolaemia  
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BAKGRUND

3

JÄMLIK VÅRD

KUNSKAPSSTYRNING

ÖVERGRIPANDE VÅRDPROGRAM

PRIORITERINGAR INOM SJUKVÅRDEN

NHS

-30% dör inom ett år efter kirurgi

-1/7 ångrar att dom blivit opererade

-POPS (NHS): 15% blir inte opererade
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Fowler et al BJA 2022
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ELEKTIV BUKKIRURGI  

85 ÅR

Hjärtsjuk

Multimedicinerad

Cancer i Sigma utan spridning

Inga symptom

Ej anemi, ej striktur

Narkosen: ok

OPERATION

BOTAD: OK EFTER 4 VECKOR XX%? 

BÄTTRE  TOTAL ÖVERLEVNAD?

DÖD 2%, LÄCKAGE 10%, FÖRSÄMRAT AT XX?

INTE OPERATION

SYMPTOM SENARE, FÖR SENT FÅR OP 

MÅR BRA FRAM TILL DÖD I ANNAN ÅKOMMA

OFÖRÄNDRAD TOTAL ÖVERLEVNAD ? Subjektivt beslut 

Ingen optimering

Inga guidelines
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GRADE SYSTEM

Litteratursökning: tex 1000 studier

Läs abstract på hela klabbet

Ta ut de bästa för GRADE

SUMMERA

19 Författare från olika länder tittar igenom 

alla graderingar för 23 interventioner
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NYA ERAS GUIDELINES 2025 JANUARI ?????

1. PREHABILITERING
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NYA ERAS GUIDELINES 2025 JANUARI ?????

1. PREHABILITERING
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NYA ERAS GUIDELINES 2025 JANUARI ?????

1. PREHABILITERING

Level of evidence: Prehabilitation before surgery

Functional capacity: Moderate evidence in favor and against improvement

Complications:  Low evidence in favor and against improvement

Length of stay: Low evidence in favor and against improvement
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NYA ERAS GUIDELINES 2025 JANUARI ?????

2. VERKTYG FÖR ATT IDENTIFIERA 

RISKPATIENTER

Level of evidence and recommendations:

Recommendation: Use of predictive tools to identify high risk patients prior 

to colorectal surgery to optimize perioperative planning and preparation.

Level of evidence: Using predictive tools

Mortality: Very low

Complications: Very low

Recommendation grade: Weak
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NYA ERAS GUIDELINES 2025 JANUARI ?????

3. SAMTIDIGA SJUKDOMAR

Level of evidence and recommendations:

Recommendation: Comorbidities should be optimized before 

surgery

Level of evidence: optimizing comorbidities

Mortality: Low

Complications:   Low

Length of stay:   Low

Recommendation grade: Strong
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NYA ERAS GUIDELINES 2025 JANUARI ?????

4. ALKOHOL

Level of evidence and recommendations:

Recommendation:  Patients with high rates of alcohol 

consumption should stop drinking 4 weeks prior to surgery. 

Level of evidence: Excessive alcohol use before surgery

Mortality: Low

Complications:   Low

Length of stay:   Low

Recommendation grade: Strong
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NYA ERAS GUIDELINES 2025 JANUARI ?????

5. RÖKNING

Recommendation: Cigarette smokers should stop smoking and 

undergo behavioral intervention, with nicotine replacement, at 

least 4 weeks prior to surgery. 

Level of Evidence: Smoking Cessation before Surgery

Mortality: Moderate

Complications:  Moderate

Recommendation grade: Strong
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IV iron supplementation may be more effective than oral iron

-Improved long-term survival 

- Decreased rate of transfusions

Patients with indication for pre-OP correction of anemia should 

receive supplementation with Folate/VitB12 as a complement 

For severe anemia or limited time before surgery, high-dose 

erythropoietin (300 IU/kg) with iron may be an alternative to 

iron alone, enabling faster anemia correction and reducing 

transfusion needs 

NYA ERAS GUIDELINES 2025 JANUARI ?????

6. ANEMI
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DAG 0

• DIAGNOS

• UTÖKAD 

INFORMATION OM 

VILKEN 

BEHANDLING SOM 

KRÄVS 

• INFORMATION OM 

PREOPTIMERINGS 

ENHETEN

FÖRSTA 

MOTTAGNINSBESÖKET:

30 MINUTER MED 

LÄKARE OCH 

SKÖTERSKA 

VECKA 1

ERAS 

UNDERVISNING / 

INFO

JÄRNINFUSION: 

VB

KONSULT 

• LUNGMEDICIN

• KARDIOLOGI

• FYSIOLOG

• ENDOKRINOLOG

DIREKT OCH 

KONTINUERLIG

DIETISTKONTAKT

OPTIMERINGSENHET: DAGVÅRD (ÖPPET 5 DAGAR I VECKAN) 

OBLIGATORISK NÄRVARO: SAMTLIGA PATIENTER

• PREHAB: FYSIOTERAPEUT

• OPTIMERING HYPERGLYKEMI

• RÖK OCH ALKOHOL AVVÄNJNING

• ONKOLOGKONSULTATION

• UPPFÖLJNING: ANEMI

• NY OPERABILITETSBEDÖMNING VB

• NY KONSULT VB

OPTIMERAD 

PATIENT

VECKA 2-16 VECKA OP

HÖGRISK MDK

FYSIOLOGISKA 

TESTER

OPTIMERING

INTENSIV FYSISK 

TRÄNING

RCT: DANDERYD

NU > 300 pat
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