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Background Methods

-We developed our pituitary ERAS protocol in Jan 2024 (Fig 1.)
-We compared outcomes during out pilot (Feb-July 2024) vs
comparable historical controls from June-December 2023

- We developed a pituitary enhanced recovery after surgery
(ERAS) pathway to decrease length of stay (LOS) and
iImprove the patient experience after endonasal
transsphenoidal pituitary surgery.

Brigham & Women's
Pituitary ERAS Pathway ‘Nosupportathome

- Missed pre-op teaching
- Cushing’s disease

- Operative/anesthesia complication
- ICU admission
- Complex closure

- Low cortisol on POD1/Early DI
- Other (at surgeons’ discretion)

Patient stays extra days if indicated

Pre-op Day of Post-op Day 1
Day 3 Surgery (POD1)
POD1 POD2 POD3 POD5-7 POD14 Post-op
Discharge at Home at Home Clinic Clinic Week 4-6

Decision to pursue POD1 fasting cortisol
surgery

Required pre-operative

counseling by RNCC Discharge teaching by RNCC. Call by PA#2. ENT visit and
Goal volume even If no DI, counsel on 2L FR PA visit #2
— Anesthesia told no steroids Call by PA about PA visit Endocrine clinic
patient concermns, DI
— No PT/OT. Foley out in PACU warning signs, fluid status
— Q6 BMPs

Inpatient APP/intern meets patient
once on floor, encourages ambulation

—> Home health referral through RNCC If DI as outpatient (>1L UOP in under 3hr), they should call in to the direct
clinic line or to the on-call neurosurgery junior resident

1) If patient/caretaker confused, send to ER
2) If patient has a handle on their fluids
- Encourage drink to thirst to achieve even fluid balance
- Have them complete an outpatient BMP either at Brigham or home

phlebotomist and send in the result

- Send them 0.5mg PO ddAVP (5 pills), only for overnight breakthrough
- Phone call by fellow or PA daily while in transient DI

- If DI is ongoing daily and there's a need to establish a regimen
expedite clinic appt

Results

1) We enrolled 32 patients into the pituitary ERAS pathway and 3 |
compared them with 32 historical controls with equivalent age, sex,
pathology, and case complexity (p>0.05 for all)
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2) Average LOS of 1.4 days, and 63% of patients went home on
postoperative day (POD) 1 (Fig. 2)

Length of Stay
H

3) 12 patients were discharged on POD2 or POD3 -Patients had an
average 0.9 day shorter length of stay (p<0.001) and 4.3 fewer blood
draws (p<0.001)

4) The ERAS pathway trended towards lower inpatient charges (9%
lower, p=0.07) and had similar rates of 30-day emergency room or
urgent care visits (p=0.23). \\s,\

Conclusions

-This pilot study of our pituitary ERAS pathway confirms its safety and efficacy in reducing LOS

-Skull base programs should consider tailored clinical pathways to facilitate early discharge, improve the patient experience, and
reduce costs after pituitary surgery

-Further longitudinal analysis about the benefits of this pathway are ongoing, and we are particularly keen on studying the patient
experience
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