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Abstract:  Objective To investigate the effect of the enhanced recovery after surgery (ERAS) concept combined with
craniotomy under awake anesthesia on the prognosis of patients with glioma in brain functional areas. Methods A retro-
spective analysis was performed for the clinical data of 90 patients with glioma in brain functional areas who were admitted
to Department of Neurosurgery, Xijing Hospital, from September 2019 to September 2020, and according to different anes-
thesia and treatment methods, they were divided into general anesthesia (GA) group, awake anesthesia (AA) group, and
ERAS+AA group, with 30 patients in each group. Related clinical data were compared between the three groups, including
sex, age, preoperative symptoms, tumor location, side, pathological grade, blood loss, time of operation, extent of resec-
tion, postoperative nausea and vomiting, length of hospital stay, postoperative seizures, functional improvement at 1 week
after surgery, and Karnofsky Performance Scale (KPS) score at 2 months after surgery. All patients were followed up for 2
years to plot survival curves based on mortality. Results  As for the prognostic indicators, compared with the GA group and
the AA group, the AA+ERAS group had a significantly higher degree of complete tumor resection, a significantly lower inci-

dence rate of postoperative nausea and vomiting, a significantly shorter length of hospital stay, and a significantly higher
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KPS score at 2 months after surgery (P <0.05), and there were no significant differences in the other indicators (P >0.05).

The survival curve analysis showed that the AA+ERAS group had significantly higher progression—free survival rate and

overall survival rate than the GA group and the AA group at 2 years after surgery (P <0.05). Conclusions The ERAS con-

cept combined with awake anesthesia can significantly improve the prognosis of patients with glioma, reduce postoperative

stress response and complications within a short term after surgery, and prolong survival time and improve quality of life in

the long term after surgery, which provides a powerful theoretical basis and guiding significance for clinical treatment.
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