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ANALYSIS OF MODERN STRATEGIES  

FOR POSTOPERATIVE RECOVERY  

OF WOMEN AFTER CAESARY CUTTING 
 

Research objective: To analyze the effectiveness and safety of modern 

strategies for the postoperative recovery of women after cesarean section and to 

substantiate an optimized comprehensive approach to rehabilitation. 

Research materials and methods: Analysis of 285 patients who underwent 

cesarean section showed the following results when applying various approaches to 

recovery: 

Group 1 (Traditional approach, n=95): Average hospitalization duration was 

5.8±1.2 days. The time for complete restoration of gastrointestinal tract function (the 

first independent bowel movement) occurred on the 4,2±0,9th day of the 

postoperative period. The severity of postoperative pain on the VASH scale was 

7.1±1.3 points in the first 24 hours. Complications developed in 18 patients (18.9%): 

adhesive process (7 cases, 7.4%), deep vein thrombosis (3 cases, 3.2%), acute 

intestinal obstruction (2 cases, 2.1%), superficial surgical infection (4 cases, 4.2%), 

and respiratory complications (2 cases, 2.1%). 

Group 2 (ERAS protocol with early mobilization, multimodal analgesia, 

n=95): The average duration of hospitalization decreased to 3.1±0.8 days (p<0.001). 

Restoration of gastrointestinal tract function occurred on day 2.5±0.7 (p<0.001). 

The pain intensity on the VASH scale was 4.3±1.1 points in the first 24 hours 

(p<0.001). Complications were recorded in 6 patients (6.3%): adhesive process  

(1 case, 1.1%), surgical infection (3 cases, 3.2%), respiratory complications (2 cases, 

2.1%). There were no thromboembolic events. 

Group 3 (Combined approach with nutritional support, psychological 

preparation, n=95): Average hospitalization duration was 2.8±0.6 days (p<0.001 vs 

group 1). Restoration of peristalsis — 2.1 ± 0.6 days. Pain according to VASH — 

3.8±0.9 points (p<0.001). Complications developed in 4 patients (4.2%): surgical 
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infection (2 cases, 2.1%), respiratory complications (2 cases, 2.1%). Life quality 

according to the SF-36 questionnaire on the 30th day: physical component 68.4±8.2 

points (1st group: 52.1±9.5; p<0.001), mental component 72.3±7.1 points (1st 

group: 59.2±10.1; p<0.001). 

Functional recovery was assessed by the time required to return to daily 

activities. In the traditional group, the full return to ordinary household duties 

occurred on an average of 42.3±8.7 days. In the ERAS approach, this indicator was 

28.1±6.3 days (p<0.001). In the combined approach group, it was 23.4±5.1 days 

(p<0.001 vs group 1). 

The level of postoperative depression and anxiety was significantly lower in 

the ERAS protocol groups. According to the Edinburgh Postnatal Depression Scale 

(EPDS) on the 14th day: Group 1 - 12.4±3.2 points, Group 2 - 7.1±2.4 points, Group 

3 - 5.8±2.1 points (p<0.001). Satisfaction with the medical care provided was higher 

in the modern approach groups: 72% in Group 1 vs 92% in Group 2 and 96% in 

Group 3. 

Results. The results obtained demonstrate a significant advantage of modern 

strategies for accelerated recovery after cesarean section compared to traditional 

approaches. The reduction in hospitalization duration by 46-52% while 

simultaneously reducing the risk of serious complications confirms the effectiveness 

and safety of ERAS protocols. 

Early restoration of peristalsis in groups with active intervention is associated 

with the early mobilization of patients (starting from the first hours of the 

postoperative period), minimizing the use of opioid analgesia (which disrupts 

peristalsis), and preoperative preparation, including mechanical intestinal cleansing. 

Multimodal analgesia, including non-steroidal anti-inflammatory drugs, 

paracetamol, regional methods, and minimal use of opioids, allows for adequate 

anesthesia while maintaining functional activity. 

The decrease in adhesive process frequency can be explained by early 

mobilization, which prevents prolonged intestinal congestion and improves visceral 

perfusion. The absence of thromboembolic events in ERAS groups is associated 

with active prevention of thrombosis through physical activity and the use of 

pharmacological prophylactic agents. 

Conclusions: Thus, modern accelerated recovery strategies (ERAS) after 

cesarean section demonstrate significant advantages over traditional approaches in 

terms of reducing hospitalization duration (46-52%), function recovery time (34-

50%), pain intensity (40-46%), and complication frequency (67%). A 

comprehensive approach that integrates early mobilization, multimodal analgesia, 
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nutritional support, and psychological preparation ensures the most optimal results 

in functional recovery and quality of life in the postoperative period. 
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