
 

 

 

Enhanced recovery after gynecologic surgery

Citation for published version (APA):

de Groot, J. J. A. (2020). Enhanced recovery after gynecologic surgery: A focus on implementation
challenges. [Doctoral Thesis, Maastricht University]. Maastricht University.
https://doi.org/10.26481/dis.20200408jg

Document status and date:
Published: 01/01/2020

DOI:
10.26481/dis.20200408jg

Document Version:
Publisher's PDF, also known as Version of record

Please check the document version of this publication:

• A submitted manuscript is the version of the article upon submission and before peer-review. There can
be important differences between the submitted version and the official published version of record.
People interested in the research are advised to contact the author for the final version of the publication,
or visit the DOI to the publisher's website.
• The final author version and the galley proof are versions of the publication after peer review.
• The final published version features the final layout of the paper including the volume, issue and page
numbers.
Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright
owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these
rights.

• Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
• You may not further distribute the material or use it for any profit-making activity or commercial gain
• You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above,
please follow below link for the End User Agreement:
www.umlib.nl/taverne-license

Take down policy
If you believe that this document breaches copyright please contact us at:

repository@maastrichtuniversity.nl

providing details and we will investigate your claim.

Download date: 22 May. 2023

https://doi.org/10.26481/dis.20200408jg
https://doi.org/10.26481/dis.20200408jg
https://cris.maastrichtuniversity.nl/en/publications/acb8e3ec-8480-4d1c-93a8-be1152bc8ff1


181

Chapter 11

vAlORIzATIOn

This chapter discusses the valorization potential of the research presented in this 

thesis. The relevance and implications on professional, societal, and economic per-

spective were already addressed in the introduction and discussion in this thesis and 

throughout the individual chapters. In this paragraph we will shortly summarize 

the implications of the main findings. The challenge of the implementation of the 

best available evidence in daily practice, with a focus on perioperative care after 

gynecologic surgery in the Netherlands, is the focus of this thesis.

Since the first successful report of a multimodal program for colorectal surgery by 

Kehlet in 1997, the use of perioperative care programs has increased significantly 

worldwide. In 2001, the ERAS Society was initiated by a group of early adopters in 

Europe to enhance recovery and reduce complications after surgery. The multidis-

ciplinary and multimodal approach was based on existing evidence and includes 

all available elements of care that improve recovery. Structured implementation 

(compliance of 70% or more) results in a reduction in hospital stay, a reduction 

in postoperative complications, and a reduction in overall health care costs. So, 

the concept of ERAS could be considered as an important example of value-based 

care. The collaborative promoted the development and spread of perioperative care 

protocols, but also focused on education and implementation of best practices. 

The Netherlands was one of these early adopters. ERAS was implemented success-

fully in colorectal surgery, between 2005 and 2009, by using a Breakthrough Series 

model in 33 Dutch hospitals. Our review showed that the multimodal elements 

could be applied to gynecologic surgery as well, with similar positive results. The 

nationwide implementation of ERAS in gynecologic surgery was evaluated in this 

thesis. Implementation of ERAS contributes to the standardization of perioperative 

practice, which is essential to improve health care. However, still variation exists 

in perioperative care elements between different hospitals. The (prolonged) use of 

thrombosis prophylaxis and different pain treatment strategies are, for example, 

elements with a lack of consistent evidence and consensus. Audit of process mea-

sures and patient outcomes are necessary to reveal those differences in clinical care. 

Besides fundamental research generating improved medical knowledge, health care 

research generating insight into clinical practice variation is necessary to compare 

and spread best practices in health care.

The concept of valorization is based on the underlying value of knowledge. Struc-

tured implementation of this knowledge in daily practice is essential. The imple-

mentation of quality improvement initiatives on large scale proved to be challeng-

ing and research on how to optimize resources is warranted. Although this thesis 

was focused on an innovation in gynecologic surgery, results about the presented 
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implementation challenges are relevant for a broader audience. The results were 

published in peer reviewed international journals and were presented at national 

and international scientific conferences. During the research project, we had a na-

tionwide focus and multidisciplinary health care professionals were involved. The 

patient association for gynecologic cancer (OLIJF) and the national collaborative of 

professionals involved in the treatment of women with gynecologic cancer (DGOG) 

were contacted before the start of the implementation project. The DGOG supported 

the underlying aim to reach nationwide standardization of perioperative care con-

sistent with the ERAS program. This stimulated awareness at professional, hospital, 

and patient level. As part of the implementation process actual care was measured, 

evaluated, and improved. Although these results are promising, still progress can be 

made to refine the findings described in this thesis, and to stimulate the develop-

ment of more efficient and sustainable large-scale implementation programs in the 

future.




