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Appendix. Enhanced Recovery After Surgery (ERAS) protocol items and adherence

Supplementary Fig. 1. Key components of Enhanced Recovery After Surgery (ERAS) pathway
utilized at our institution for radical cystectomy.
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Supplementary Fig. 2. Adherence to 12 key Enhanced Recovery After Surgery (ERAS) pathway
components post-radical cystectomy from October 2014 to September 2016 (n=152). POD:
postoperative day.
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