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Implementation of an ERAS protocol in the surgical management of patients undergoing mastectomy with immediate
reconstruction resulted in significant reductions in postoperative pain and opioid consumption. This study reinforced the use
of ERAS protocols in the breast surgery population. In addition, the study supports the use of ERAS protocols as opioid-
sparing initiatives in this surgical setting and demonstrated successful multidisciplinary engagement in the implementation of
the protocol.
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