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Editorial
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Perioperative medicine – a vital but neglected part 
of success in surgery
https://doi.org/10.1515/iss-2019-2036

This issue of Innovative Surgical Sciences (ISS) is dedi-
cated to the perioperative treatment of surgical patients. 
A topic that has been neglected by many surgeons for 
far too long. While new surgical techniques are quickly 
adopted, implementing modern perioperative therapies 
seems to be much more difficult. The introduction of 
minimally invasive surgery (MIS) is a good example of the 
rapid spread of a new operative technique. Despite the 
early lack of high-level evidence [1] MIS was introduced 
for many abdominal operations within a few years after 
the initial reports of successful laparoscopic cholecystec-
tomy. More recently, a great desire in the surgical com-
munity can be observed to implement robotic surgery 
into the clinical routine although there is no high-level 
evidence from randomized controlled trials that robotic 
surgery will have any benefit for the patient. While the 
benefits of MIS are proven beyond any doubt today, we 
will have to see whether the same will be true for robotics 
in the future.

In contrast to these examples optimized periopera-
tive treatment is being adopted by surgeons very slowly. 
Twenty-five years ago Henrik Kehlet and colleagues pub-
lished their initial case series of eight elderly patients 
undergoing resection of colonic cancer in a fast-track 
regimen with a postoperative hospital stay of only 2 days 
[2]. Since then numerous clinical trials and randomized 
controlled studies have demonstrated the major benefits 
for patients undergoing surgery with optimized periop-
erative treatment: enhanced recovery, lesser morbidity, 
improved mobilization, shortened time to normal daily 
activities, and massively reduced the duration of post-
operative hospital stay [3]. These results of fast-track- or 
enhanced recovery after surgery (ERAS)-regimens were 
shown in open as well as MIS [4] and a vast variety of 
operations in general, abdominal [5], gynaecological [6], 
urological [7] and orthopedic or trauma surgery [8].

In this issue of ISS some of the cornerstones of 
optimal perioperative medicine are highlighted: 

perioperative nursing care, perioperative nutrition, 
acute pain medicine and rational treatment of patients 
under anticoagulation therapy. Furthermore, a thorough 
review of the past, present, and future of perioperative 
medicine is provided. We do hope that readers of ISS will 
adopt the strategies given in these articles to optimize 
the perioperative treatment of their patients. Optimal 
results of surgery will always be based on a perfect sur-
gical technique. However, striving for optimal technique 
alone while neglecting optimal perioperative therapy 
will never achieve the best outcome possible for our 
patients. We have to embrace and implement modern 
perioperative medicine because surgery is so much more 
than just operating the patient!
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