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Neden ERAS ?

» Perioperatif stresin azaltiimasi

Weeks
» Organ fonksiyonlarini koruma

= Morbiditeyi azaltma
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Traditional Care

FKnhanced Recover

= lyilesme dénemini hizlandirma

Henrik Kehlet, Br ] Anaesth 1997; 78 :




Neden ERAS ?

Review Articles, Systematic Reviews and Meta-Analyses

European
Surgical Eur Surg Res 2012;49:24-34 Received: May 25, 2012

: = o Accepted: May 30, 2012
R(‘ search DOI: 10.1159/000339859 Published online: July 11, 2012

Fast-Track Surgery - Conditions and Challenges

in Postsurgical Treatment: A Review of Elements
of Translational Research in Enhanced Recovery
after Surgery

Henry Hoffmann Christoph Kettelhack

Department of Surgery, University Hospital Basel, Basel, Switzerland



Multimodal

Yaklasim
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Compliance

Outcome study

Early postoperative oral intake

Early catheter removal

Stimulation of intestinal

nausea/vomiting R /
No use of oral opioids and us¢ of  °
nonsteroidal anti-inflammatory
drugs

Excrcise therapy pass \

. Counscling

C—l’mopcmlivD—

Administration of fluid and carbohydrate/no
fasting

Minimum bowel preparation

No medication before anesthesia

motility E R AS @—— Nousc of gastric tube
Prevention of \ — -—

Thoracic epidural anesthesia

Short-acting anesthetics

Maintenance of body weight by 1V therapy and
room temperature control

Small incision

Drain unused

No excessive dose of sodium and water

— —_CDuring surgcr;)




Multimodal Yonetim

Bilgilendirme

Agri1 tedavisi l Egzersiz

hafifletme beslenme

Stresi | Enteral




Multidisipliner Yaklasim

Together
Everyone
Achieves
gﬁ diyetisyen
| More

g Kkinesioterapist



PREOPERATIF DONEM




PREOPERATIF DONEM

» Bilgilendirme

» Saglik durumu/ilag optimizasyonu
» Nutrisyon

» Aclik suresi

» CHO eklenmesi

» Premedikasyon

» Antitrombotik profilaksi



Bilgilendirme

Komplikasyonlar azalir

=Korku ve anksiyetesi azaltilir

*Preoperatif beslenmesi duzenlenir

A o

=»Postoperatif mobilizasyon énemi anlatilir -

= Agri kontrolu bilgisi verilir



Saghik durumu optimizasyonu

»Postoperatif pulmoner komplikasyon azalir

»Hastanede kalis suresi azalir
* Yurayus
« Antrenman programlari (JAMA 2006,RCT)




Sigara icme

Operasyondan 4 hafta énce durduruimah
= 4 hafta sonra- postop. komlikasyonlar %41-%21
= 1 sene sonra %33-15 ( RCT, Anestesia 2009)



Malnutrlsyon
g ara Iyilesmesi

Komplikasyo

Tedavi stiresi l
Hastanede kalma suresi

gyﬂegme
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Preoperatif Beslenme

v Kisa sureli destek fizyolojik fonksiyonlarda iyilesme saglar
v Preop glukoz ilavesi postoperatif insulin rezistansini onler

v Immuin beslenme-enfeksiyoz komplikasyonlari onler



Preop uzamis achk

ACLIK DEHIDRATASYON + ANESTEZI >

< SIVI YUKLENMESI



Aclhik suresi

sBerrak sivilar.............

»Solid gidalar..............



CHO ekienmesi

" 0620 Iv glukoz

» %12,5 icecek (maltedextrose icerikli)

» 2s once 400 ml ( mide bosalmasi guvenli ve hizl)
» Op. onceki gece 800m|

> nsulin rezistansini azaltir.



Anti-trombotik profilaksi
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INTRAOPERATIF




Cerrahi girisime yanit

Hormonal

Metabolik



Cerrahi girisime yanit
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INTRAOPERATIF

» Antimikrobiyal profilaksi

» Anestezi protokolu

» Postoperatif bulanti/kusma
»SIVI yonetimi
»Hipoterminin onlenmesi



Antimikrobiyal profilaksi

= Cerrahi enfeksiyonlarin riskini azaltmak icin zorunlu
= |nsizyondan 30-60 dk 6nce
» Doz tekrari( =3s, masif kan transfiizyonu/sivi yiiklenmesi)

= Supheli bakteriler(aerobik+anaerobik)



Anestezi protokoli

HEDEF —HIZLI UYANMA!
= Dengeli anestezi

= TIVA

Kisa etkili ajanlar
Anestezik: propofol, desfluran
Analjezik: sulfentanil,remifentanil
Kas gevsetici: cis-atrakliryum, rokliironyum



Epidural anestezi&analjezi

=Insizyondan 6nce baslanmali ve intraop devam etmeli,
"48-72 saat devam

=Torasik, ust ve alt batin cerrahileri icin :Torakal seviyeler
tercih edilmeli



Epidural anestezi&analjezi

1in Management

Thoracic surgery

* Thoracotomy

» Pectus repair T1-4

* Thoracic aortic
aneurysm repair

Cervical

Upper abdominal
surgery

* Esophagectomy -

* Gastrectomy T4 7

* Pancreatectomy

= Hepatic resection

Thoracic

/

Lower abdominal
surgery

* Abdominal aortlic
aneurysm repair

* Colectomy T7' 12

= Bowel resection

= Abdominal perineal
resection

Lumbar

Sacral




Multimodal analjezi

*Epidural analjezi
=|v analjezi
=Yara kateteri/ infiltrasyon

=Periferik blok



Analjezinin prensipleri

=|v opioidlerden kaginma
* Rejyonal teknikler : TEA/ Spinal anestezi
= Lokal anestezi: TAP blok

Analjezik yontem cerrahi turu/kesi yerine gore tercih edilir



Sivi yonetimi

Anaesthesia 2016, 71 (Suppl. 1), 40-45 doi:10.1111/anae.13309

Review Article

Peri-operative fluid management to enhance recovery
R. Gupta' and T. J. Gan?

1 Assistant Professor, 2 Professor and Chairman, Department of Anaesthesia, Stony Brook University School of Medi-
cine, Stony Brook, New York, USA

= 1 It- sivi yakd %32 KV risk orani f
= Preop CHO-daha az sivi yuku

= Kolon cerrahisi-3000m|

= Rektal-3500 ml

= Sivi (3-5 kg)yukud post op mobilizasyonu etkiliyor



Hedefe yonelik sivi tedavisi

* HR
= NiBP, IBP, CVP
= CO, SV, SVV, PPV (NON iNVASIV CO DEVICE)

Bl Edvnras Lifesciences™




Hedefe yonelik sivi tedavisi

Goal directed intra-operative fluid therap

Noblett et al BJS 2009




Hipotermi

Nedenleri:
Anestezik ajanlarin termoregulasyona baskilayici etkisi
-Soguk cerrahi ortam
-Cerrahi alandan 1s1 kaybi
Risk faktorleri:

ASA II-V

Preoperatif isinin <36
GA+rejyonal

Major cerrahi




Hipotermi

= Yara yeri enfeksiyonu ve iyilesmesinin
uzamasl (sempatik desarj, Immun yanitin
baskilanmasi) L]

* Titreme-O2 tuketiminde

= Kanama-koagulasyon bozuklugu,trombosit
disfonksiyonu

= Postoperatif ileus

= Agrinin artmasi

* Derlenmenin uzamasi



Hipoterminin é6nlenmesi

Isitici cihazlar
Isitiimis iv sivilar
Laparoskopik cerrahide- 1sitiimis
gazlar



POSTOPERATIF
DONEM
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[POSTOPERATIVE PROBLEMS: Edited by Andrew Shaw]

Enhanced recovery pathways as a way to reduce surgical morbidity

Grocott, Michael PW.2:P:¢; Martin, Daniel S.%¢; Mythen, Michael G.%"



Postoperatif ERAS

» Erken mobilizasyon

= Erken oral alim

= NG ve drenlerin olmamasi

= |V sivi yiklenmesinden kacinma

= TEA'lI hipotansif vakalarda, vazopressor kullaniimasi



Postoperatif bulanti /kusma

RISK FAKTORLERI
Hasta Kadin, sigqrg icmeyenler,
tasit tutmasi olanlar, opioid kullananlar
Anestezikler ‘
Cerrahi ‘ Major abdominal

SKORLAMA SISTEMi: Apfel-score

Volatil ajanlar, opioidler, nitroz oksid

Multimodal yaklagim:
Farmakolojik: steroid,5ht antogonist, metoklopramid, domperidon

Nonfarmakolojik: TIVA, kisa siireli aclik, CHO ekleme, uygun hidrasyon, epidural ,NSAIf



Postoperatif Analjezi

= Agrinin onlenmesi ile;

» Kardiyovaskuler, kognitif, endokrin, metabolik sorunlarin
azalmasi

= Kronik agri olugsma riski azalmasi

= Erken mobilizasyon

» Bagirsak fonksiyon iyilesmesi ve beslemeye erken donus



HANGI CERRAHILER’de ERAS?

Gatlio Conn et ol Systematic Reviews 2012, 152

' b |
httpwaw systematicreviewsjournal com/content/1/1/52 Pl SYSTEMATIC

B REVIEWS

PROTOCOL Open Access

Enhanced recovery after vascular surgery:
protocol for a systematic review

Ledley Gotfib Conn", Oxi D Rotstein’, Elisa Greco', Andrea C Tricco”, Laure Perier™, Chadene Socbiah®
and Tony Moloney'

Best Practice & Rescarch Clindcal Anaesthesiology 30 (2016) 91 102

Contents lists avallable at ScloncoeDiract

Best Practice & Research Clinical
Anaesthesiology

FI1I.SEVIER Journal homepage: www . elseovier.com/locate/baan

Enhanced recovery after surgery (ERAS) protocols:
Time to change practice?

Megan Melnyk, MSc, MD; Rowan G. Casey, MBChB, MD, FRCS(Urol); Peter Black, MD, FRCSC, FACS;
Anthony J. Koupparis, MBChB MD FRCS(Urol)

Department of Urological Sciences, University of Brifish Columbia, Gordon & Leslie Diomond Health Care Centre, Vancouver, BC

Cite as: Can Urol Assoc 1 2011;5(5): 342-8;001:10.5489 /cuoj.11002

1 A CollSu 2016 Mar 3, i S10T2T51516)0010:. i 10101 amelurg 201602015, [Epub aheadof i

Benefits of Multimodal Enhanced Recovery Pathway in Patients Undergoing Open Ventral Hernia Repair,
Meumder A Fayezzaden M, Neupane R, Ellot 5L Novtsky YW

Enhanced recovery after surgery (ERAS) and its
applicability for major spine surgery

Thomas W. Wainwright, PgDip, PgCert, BSc (Hons),

MCSP, Associate Professor in Orthopaedics, Deputy Head of
Orthopaedic Research Institute, Physiotherapist ™7 ",

Tikki Immins, MSc (Epid), B.Sc (Hons), Research Fellow ™',
Robert G. Middleton, M.A. MBBchir, FRCS FRCS (Orth),
CCST, Professor in Orthopaedics and Head of Orthopaedic
Research Institute, Consultant Surgeon "'

" Orthopaedic Research Institute, Bournemouth University, Gth Floar, Executive Businexs Centre, 89
Holdenhurst Road, Bournemouth, BH8 8EB, UK
Y Orthopaedic Department, The Royval Bournemouth Hospital. Castle Lane, Bournemouth, BH7 7DW. UK

« Author information

"oase Comprehensive Heria Center, Department of Surgery, University Hospitals Case Medical Center, Cleveland, OH.
Lase Comprehensive Hemia Center, Department of Surgery, University Hospitals Case Medical Center, Cleveland, OH. Electronic address:
yuri novitsky@uhhospitals.org,



HANGI CERRAHILER’de ERAS?

D Coon Recm, 2013 Wy 5555678 d: 0 09TDCRD 3281082

Enhanced recovery after surgery programs versus traditional care for colorectal surgery: a meta-analysis of
randomized controlld trial.

Thg (L' Ye X2 Zhang XD, CenG, YuZ

2 Mo ormation Guidelines for perioperative care after radical cystectomy for
X bladder cancer: Enhanced Recovery After Surgery (ERAS®)
society recommendations

:«m#’ Clinical Nutrition

Volume 32, Issue 6, December 2013, Pages 879-887

eotnentof Gasitesin Surey, The st e Hossie, Werzhou eica Colge, Werziou, G

Yannick Cerantola®, Massimo Valerio®, Beata Persson®, Patrice Jichiinski®, Olie Ljungqvist®, Martin
Hubner®, Wassim Kassouf®, Stig Muller', Gabriele Baldini®, Francesco Carli¥, Torvind Naesheimh", Lars

p ', Kri Tore K % Ed ther*, Peter Wiklund’, Hitend
Medin Balimure) 2016 Apr5(14 140 do: 0.1097MD.CO0RRL0003H4L ;tr:bsa,t:\:h:r. I:T/:;aug,Krmloﬁer Lassen’, Tore Knutsen®, Erling Aarsether®, Peter Wiklund’, Hitendra

Postoperative Functional Recovery After Gastrectomy in Patients Undergoing Enhanced Recovery After Surgery:
A Prospective Assessment Using Standard Discharge Criteria. ot i gt i & SpringerPlus

JeongO', Ry, Pk YK
= Author information

REVIEW Open Access

The enhanced recovery after surgery e
(ERAS) program in liver surgery: a meta-analysis
of randomized controlled trials

Wei Song’, Kai Wang’, Run-jin Zhang, Qi-xin Dai and Shu-bing Zou’"

"rrom te Diviin o (Gastroenterological Surgery, Department of Surgery, College of Medicing, Chonnam National University, South Korea.



HANGI CERRAHILER’de ERAS?
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R A S@J S o Ci et “ The immediate chalfenge (o improving the quality of surgrcal care /s not
y aiscovenng new knowledge, bul rather how to integrate what we already
Imerowveg Periocerstve Cate Words

w  KNOW Iinlo pracltice . |Urbach DR, Baxter NN, BMJ 2005)

’
THE ESPEN VILLAGE
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Tutorial At i ERE

ERAS—Enhanced Recovery After Surgery: Moving Volme 3§ Nurber
Evidence-Based Perioperative Care to Practice [C]E O Amsemtoity
for Parentesal end Enteral Nutritioa
DOL 10.117710148607114523451
Jrensegepuboom
kcgndn
Olle Ljungqvist, MD, PhD' o
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PROFESSOR OLLE LJUNGQVIST
Department of Surgery

Orebro University Hospital - Sweden
“Improving surgical outcome by ERAS”




ERAS Society
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®

Universitetssjiukhuset
Orebro

CREA0 LANS LANDSTING

Ersta diakoni

University of Edinburgh, Scotland
Contact: Ken Fearon
Request information

Orebro University Hospital, Sweden
Contact: Olle Ljungqvist
Request information

Maastricht University Hospital, Holland
Contact: Cornelius de Jong
Request information

Ersta Hospital, Sweden
Contact: Jonas Nygren / My Liljenberg
Request information

..I Alberta Health
B Services

NHS
N, s’

Lothian

The Royal Surrey
County Hospital

Clinico
Lasmm Bwre

=

Hospices Civils de

Lyon

University Hospital of Northern Rorway
Contuct: Kristofer Loasar

Aequest Intormation

Cunire Hospitalier Universiiaire Vaudols, Switzeriand
Contact: Nicolss Oemartinee / Mattin MGboor / Valatrie Addor

Reques! Information

S1 Mark's H United Kingd

Contact: Robin Kennody

Regquest Information

MoGi University Heatth Conter, Canads
Contact: Franco Carll

Regueat intosmation

Albarta Health Services, Canada

Susan Mokay, Greg Nelson

infarmation

Westorn General Hosplital Edimbough, Scotland
Conmace

Aequest Infocmation

Royai Burrey County Hoapiisl
Contact. Mile £

Rogues! Info

Hoapiwl Universitario “Lozano Blesa”, Spain
Contact: Jonéd Maniue! Mamires

Nequeat Infarmation

Edouvard Marriot Hospital ~ HCL —~ UCBLY, France
Contact: Mustapna Aahaa

Reguess! Information



UNYADA ERAS UYGULAMALARI

ERAS®Society 2014

Growing fast...

—
=

—
P o gt —

==

= More than one implementation program
a3 Implementation program running/announced
=3 ERAS Center in place
J ERAS center established in 20124
= | ERAS center discussions




ERAS MERKEZLERI

Centers of Excellence

In this worldmap you can see the Centers of Excellence the ERAS Society works in cooperation with. Click your desired couniry to see more information about that,
contact a close Center of Excellence or see the Qualified Centers of Excellence all around the World.

Altematively, you can zoom infout over the map and center your view using the mouse or the helpers.




ERAS Care System - Nedir?

»ERAS Protokolu
»ERAS Uygulama Programi

>ERAS Interaktif Denetim Sistemi



ERAS Uygulama Programi
Implementation Program (EIP)

*ERAS’a 0zel egitim programi

*ERAS protokollerini uygulama, erisimini saglama ve idame
ettirme

=Cesitli unitelerin cerrahi bakim ile ilgili isleyisini iyilestirmek,
=Mevcut rutinleri en 1yi hale getirmek

=ERAS Interaktif Denetim Sistemi tizerinden bu degisikliklerin
takip ve analizi



ERAS Egitim Kurslan

= ERAS egitim kurslari Boston Saglik lyilestirme Enstitlist tarafindan egitim metodolojisi
uzerine insa edilmistir

= YOontem kesin olarak kanitlanmis ve kesin kalici sonuclar gostermistir

=5 gln 4 seminer

» Hastanelerde 8-10 aylik bir surede donusumlu yerel uygulama calismalari seklinde verilir
» Hastanenin ERAS takimi seminerlere katilirlar

» ERAS Care System Uzerinden uygulamalar ile birlikte

» Kogluk ve denetimden sorumludur

» ERAS Society uzmanlari programin bir pargasi olarak konferanslar verir



Preparadons

Current status
Start data entry

Strategies for
implementation

{Leader & Nurse)

ERAS Implementation Plan

Develop
methods to
EIAS
Work group
meetings

Support by
Coach

e

Report of results
[pre-ERAS)

Goals, measures
and outcomes

Pianning for local
ERAS
impiementation

(ful tearn)

start using ERAS
on patents

Work group
meetings,
develop new
way of auditing

Support by
Coach

3 ééﬁﬁe working peri

Planning for the
future

{(full team)

Work group
meetings for
regular
Iinteractive audit

Support by
Coach

at home




Uygulama Programi - Siirec¢

*Bu surecin basarili olmasini saglamak amaciyla klinik sefinin
aktif liderligi gerekir

= Takim uyelerinin proje calismalarina yeterli zamani
ayirdigindan emin olmasi gerekir

»Seminer ve uygulamalara ek olarak haftada yaklasik olarak
20 saat hasta verilerinin ERAS interaktif hesabina
kaydedilmesi gerekir.

Journal of Thoracic Disease

J Thorac Dis. 2016 Feb; 8(Supp! 1): S65-S70. PMCID: PMC4756239
doi: 10.3978/).is80.2072-1439.2015.11.38

Clinical management IT system for enhanced recovery

Eunjue vi! and Sanghoon Jheonmz




Journal of the American College of
Surgeons

Volume 222, Issue 3, March 2016, Pages 219-225

Original scientific article

cmEl Implementation Costs of an Enhanced Recovery After
Surgery Program in the United States: A Financial Model and
Sensitivity Analysis Based on Experiences at a Quaternary
Academic Medical Center

Alexander B. Stone, BA?, Michael C. Grant, MD?, Claro Pio Roda, MHS?, Deborah Hobson, BSNP, Timothy
Pawlik, MD, PhD, FACSP®, Christopher L. Wu, MD?, Elizabeth C. Wick, MD, FACS": & : &4



TURKIYE’de ERAS

Turkive de Elektif Kolorektal Cerrahi Oncesi
Cerrahlarin Mekanik Bagirsak T'emizligine
Y aklasmg

Aprprrocct of Trrkish €General Sturgeorns Abowr Meoechearirical Bowel
Preparation Before Elective Colorecral Surgery
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ENHANCED RECOVERY AFTER SURGERY AND NURSING PRACTICES
ENHANCED RECOVERY AND NURSING

| Domirhan, I~ Prnar, G * - ﬁ]
\
SzET ABSTRACT
o viallasda 2% L e ikl Y L FoConTr Years, maajor adveaces Lo surgical p “aa o
A &:hll m m observed Accelernsted recovery after sargecy
olaras .-m.m... e ml-ntnlnny lyﬂ-wn - VY Al Samgery, BERAS) peotoc ol o acCelar ated

veary After e eyl h-zl-na
nhup tqn-ln —lh’-q. (1'--' ?v—-.h ‘u-.-cy P'f;-—n wﬂl— ‘

e © b i ot e

e » Ml e
yaki — . beosgirelsr, fAxyorecapistier ve
dsyetisyeanlerio iyl bir igbhalypl A P = &
vt x i Ve Baryuboih Ayecbans gde

. Tk e
e . Twa
. Jakars ve aktan

Ve Y agak-

SRAT Ty CPln Tmh m-‘v. FIE) sroxtuns bove been developed

»oate Iaes. This new svprosches soad
.vhhnto—hn«-a 1 ot Al acs of -l
urgesry and decresss Lo naorbidity aad oeostali FPurliermaore o s

I 00 Fearaieesd VAT S meenas . sises il

. Py And dien work e a .ooc e

ration. MNussing cars s . P LAY ad Tacky 3 appTo-
e

I requuired 10 Apec
of developoawnrs

wiad uhwloiop- Al M S L
s

Lalized L
me&m:—-mmn—wnﬂ-
“f Bew Y.

ey Waorda: Fast mack siwpasy, sl ed rocaovesy afies sl gery,

Masan Gaby Tarel 4808
M.»o.-ow Fartii 04 O



TURKIYE’de

ERAS

itk An .:!;zyrynlojl ve Reanimasyon Dernef
8. Ulusal Kongresi

PANEL 4 - KEPAN Oturumu: Enhanced Recovery After Surgery (ERAS)

Oturum Baskanlari: Mehmet Uyar, Haldun Giindogdu

« ERAS (Enhanced recovery after surgery) protokoli / Olle Ljungqvist
+ ERAS protokoliniin anestezide uygulamasi / Aygen Tiirkmen

Z>TTumXx

Patara



Klinik Enteral ve Parenteral NiUfrisyon Kongresi

PANEL - ERAS’

5'in glinlimiizdeki yeri Salon B

Oturum: Bagkanlari: Neslihan Alkis, Kemal Yandakg!

 Onemi ve genel prensipler - Pamir Eren Ersoy

e Ekibin rolii - Irem Alparslan

* Rehberlere ne kadar yansidi? - Fatih Can

* Protokoliin uygulama zorluklar - Hiilya Sungurtekin



TUrk Anectezivoloji ve Reanimasyon Dermed

49. Ulusal Kongresi

2 - 6 Aralik 2015

Susesl Luxury Oted - ANTALYA

PANEL 22 : ERAS PANEL] - ERAS PROTOKOLLERININ PERIOPERATIF BAKIMA ETKILERL

Oturum Baskanlari: Medhat Shalabi, Mehmet Uyar

* Organizing of an hospital for ERAS Protocols
* Yeni konsept "Prehabilitasyon”

 Perioperatif beslenmede dogmalar ve gercekler

KONFERANS 7 : ERAS OTURUMU : PERIOPERATIF SURECTE NELER DEGiSTI ?

Oturum Bagskanlar: : Haldun Giindogdu, Levent Désemeci

* Metabolik stresi azaltmak icin kombinasyonlar
* Optimal analjezi ve opioidi azaltma stratejileri

 Perioperative medicine and ERAS

Medhat Shalabi
Aygen Tiirkmen

Haldun Giindogdu

Isil Ozkogak
Jiilide Ergil

Medhat Shalabi



ERAS-TURKIYE CHAPTER EKIiBi

Baskan Haldun Giindogdu (Gen.Cerr.)
Sekreter Zekeriyya Alanoglu (Anest. &YB)
Neslihan Alkis (Anest. &YB) Mehmet Uyar (Anest. &YB)
LRl VAL SE, Ali Ekrem Unal (Gen.Cerr)
Saban Yalgin (Anest. &YB) Murat Giiner (Gen.Cerr))
Uyeler Dilek Aktas (YkHem)

Kiibra Yilmaz Senyiiz (Yk.Hem.)

Bahadir Bozkirli (Gen.Cerr) ismail Gomceli (Gen.Cerr.)

Menekse Ozcelik (Anest. &YB) Cagil Vural (Anest. &YB)




ERAS Center of Excellence Turkiye

Ankara
Universitesi Tip
Fakiiltesi

Ankara Atatiirk
Egitim Arastirma
Hastanesi



"ERAS, multimodal ve multidisipliner perioperatif bakim programidir.

»Uluslararasi anlamda kabul gormus kanita dayali tip ile pratige
aktariimaktadir.

= ERAS Society ; ERAS programlarinin resmi yurutucusudur.
"ERAS Turkiye Chapter faaliyetlerine baslamistir.

"ERAS Center of Excellence Turkiye, iki ayri merkez olarak
basvurulari yapiimistir.
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