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Surgical habits initiated in the early 20th century, 
such as preoperative fasting, bowel cleansing, liberal 
intravenous fluid administration, and intraperitoneal 
drainage, arose in response to the condition of medical 
care at the time. Infections were common, suture 
materials were crude, and laboratory and imaging 
investigations to evaluate complications were limited. 
One would expect that modern surgical practice in 
the era of antibiotics, rapid diagnostics, advanced 
materials, and pharmacologic innovations would 
differ markedly from its predecessor. Unfortunately, 
in an important global survey of current gynecologic 
oncology practice, Dr. Bhandoria and colleagues show 
us in this issue that recognizing what should be the 
standard of care is not the same as implementing 
reform.1 Indeed, practicing oncologic surgery today 
using the same perioperative protocols in place 50 
years ago is as shortsighted as administering chemo-
therapy today using a pharmacopeia found in the 
clearance bin at a secondhand bookstore. The advent 
of enhanced recovery after surgery (ERAS) programs 
has rightly forced a reckoning with dogma across 
surgical disciplines.2 While gynecologic oncology has 
been one of the most active fields in promoting and 
disseminating these updated approaches to surgical 
care, significant barriers remain to effecting institu-
tional change.

Critics may note that ERAS is not a perfect science. 
Even with its roots in evidence- based medicine, 
many of the guidelines are based on limited testing 
in clinical trials.3 Still, the counter arguments fall 
short. What practicing surgeons today in good faith 
would promote the liberal use of opioids, prolonged 
immobility, volume overload, and starvation as high- 
quality care? Yet, in the present study, we see that 
more than half of respondents around the world admit 
that this is the state of their current practice, with 
high percentages reporting the routine use of gastric 

decompression (56%), extended intravenous fluid 
infusions (76%), and delayed reintroduction of normal 
diets (66%).

What is perhaps most surprising about these find-
ings is that overwhelming majorities of respondents 
felt that ERAS protocols did not increase complica-
tion rates (90%) and were generally safe (78%). So 
where is the disconnect between knowledge and 
practice? As a specialty, we should view advances 
in the quality of perioperative care through the same 
lens as we view new chemotherapy agents or surgical 
instruments. Efforts should be made at every level to 
revisit and standardize perioperative pathways, audit 
compliance, and track outcomes. As a discipline, we 
owe our patients a commitment to the highest quality 
of care, and harmonizing guidelines with practice 
remains a top priority throughout the field.
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