Enhanced Recovery after

Cardiac Surgery

The impact of complications
in cardiac surgery

Complications after cardiac surgery may be
widespread and are associated with increases
in cost of care, length of stay, readmissions,
and mortality."234
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The benefit of perioperative goal-directed
therapy (PGDT) in cardiac surgery

Applying PGDT protocols to optimize flow and oxygen
delivery improves outcomes in critically ill patients
and patients undergoing major surgery58910
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Class | recommendation:
“Goal-directed fluid therapy is recommended to reduce
postoperative complications.”
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