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Introduction & Background Length of Stay

•Culture change is hard
•Pre-op carbs continue to be challenging, even though we have 
many ERAS pathways where it’s recommended
•Pectus patients typically do not come to PAT, where carbs are 
emphasized

•Intra-op Bundle Compliance: Reinforcement/data is key
•Future PDSA Cycles: Continue to review data & make adjustments.

•Pain is the main reason patients do not go home
•Opportunities to study the variation in onset time of cryo?

•Same day discharge for Pectus Bar Insertion is feasible  

Challenges & Discussion

Pre-Op

Creation & Implementation

Pathway

Results

•Collaboration between Departments of Evidence Based Practice, 
Anesthesiology, & Surgery.  Included anesthesia APRNs, surgery APRNS, 
SDS, Extended Stay
•ERAS pathway presented to anesthesia department and agreed upon
•Monthly metrics report developed
•Final product released on EBP external website and anesthesia internal 
Sharepoint for easy access
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Intraoperative Bundle Compliance

Intra-op Bundle (All 9 components) Intra-op Bundle (8 or 9 components)

PECTUS BAR
Baseline (January 
2021 - July 2022)

August - December 
2022

January - June 
2023

Patients (n) 56 19 23

Age (Yrs) 16.12 16.12 16.17

Weight (kg) 61.59 62.16 58.48
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PDSA Cycle

Intra-op Bundle

1. Dexamethasone
2. Ondansetron
3. Antibiotics
4. Acetaminophen
5. Ketorolac
6. Ketamine
7. Hydromorphone
8. No Morphine
9. Normothermia 

PDSA Cycle

•ERAS protocols were first introduced in the 1990s and have continued to 
evolve. All ERAS protocols aim to optimize perioperative care through 
protocols based on the best scientific evidence available.
•Pectus bar insertion has traditionally been a multi-day hospital stay for 
postoperative pain control.  Cryoablation has dramatically improved post-
op pain and thus opportunity to shorten length of stay
•We utilize the Department of Evidence Based Practice to help with the 
development and implementation of these pathways
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