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the “16 basic desires theory”

- power
- independence
- curiosity
- acceptance
- order
- saving
- honor
- idealism



the “16 basic desires theory” / 2

- social contact
- family
- status
- vengeance
- romance
- eating
- physical exercise
- tranquillity

Steven Reiss, 2000, “Who am I? The 16 basic desires that motivate our actions and 
define our personalities”



what is missing?

• physical and mental well-being 
• comfort
• …











OPERATING ROOM



what a patient who needs surgery wants?

• physical and mental well-being
• comfort
• …

    therefore:
-    to have an efficient preoperative path
- not to suffer pain
- not to  feel nausea and vomiting
- not to shiver
- to have the shortest possible stop in feeding
- to have a quick homecoming
   



Cumulative nitrogen balance during surgery

Days after operations
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Epidural anesth
General Anesth



Controlling postoperative pathophysiology

Reduced morbidity and 
Accelerated  convalescence

Information      Stress     Pain     Exercise   Enteral    Growth
and teaching                  Relief                 Nutrition   Factors

Kehlet: Br J Anesthesia:  78: 606: 19971997



Anesthetic technique and pain treatment 
in hip replacement surgery, regarding 
early walking

  B.Brunetto S. Quaini 61° SIAARTI Torino 18-20 0ttobre  
2007

 



- optimization of pain control
- reduction of side effects from analgesic drugs





The experience in Italy, in Liguria and in 
the Hospital of Pietra Ligure 
b.brunetto 

Meeting on the prevention and the treatment 
of patient’s hypothermia during perioperative 

period
Amsterdam 10° june 2011



Controlling postoperative pathophysiology

Reduced morbidity and 
Accelerated  convalescence

Information      Stress     Pain     Exercise   Enteral    Growth
and teaching                  Relief                 Nutrition   Factors

+ PERIOPERATIVE NORMOTHERMIA

modif. from Kehlet: Br J Anesthesia:  78: 606: 19971997



ERAS - fasting effects 

Thorell A, Curr Opin Clin Nutr Metab Care 1999;2:69-78

fasting depletion of glycogen store

catabolic response

MORBIDITY

minor glucose uptake 
in muscle and adipose tissue

hyperglycaemia

insuline resistance

endocrine response
increasing aminoacid demand



EARLY ENTERAL NUTRITION
AND IMMUNONUTRITION 
IN CRITICAL AND SURGICAL PATIENT
1998

Original Article
April 1999
Perioperative 
Immunonutrition in
Patients Undergoing 
Cancer Surgery
Results of a Randomized 
Double-blind Phase 3 Trial
Marco Braga, MD; Luca 
Gianotti, MD
Conclusion  Perioperative 
administration of a 
supplemented enteral 
formula significantly reduced 
postoperative infections and 
length of stay in patients 
undergoing surgery for 
cancer.

https://jamanetwork.com/searchresults?author=Marco+Braga&q=Marco+Braga


Caravaggio L’incredulità di San Tommaso



“...are multimodal programs developed to 
decrease

post operative complications, speed 
recovery, 

and promote early discharge”
Kehlet, Ann Surg 2008;248:189-98





Paolo Grossi MD

CENTRO ORTOPEDICO TRAUMATOLOGICO
ASST PINI-CTO, MILANO

ERAS
AND HIP REPLACEMENT



EXPECTED RESULTS

✓ INCREASE IN BED ROTATION
✓ REDUCTION IN LOS
✓ INCREASE IN SAFETY
✓ USE OF REMOTE CONTROL



CONCLUSIONS
Don’t expect immediate results, because it needs:
- Time
- Patience
- Verification and control of results

HOWEVER

It’s difficult to:
Engage different professions
Overcome preconceptions
Explain and inform
Change a “GOOD  clinical PRACTICE” in a  “CLEAR clinical 
EVIDENCE”



The concrete actions  to achieve ERAS in our healthcare
 

At regional level:
- participation of Health Executive Board, Health and Social Security 

Commission (political levels) and ALiSa – Ligurian Health Agency 
(planning level)

- to incentivize the diffusion of the culture

In hospital:
- to individuate an ERAS manager in each hospital
- to increase the dialogue between all the professions involved
- to declare the results
- to analyze the critical issues encountered
- to create a budget target





ACCORDO STATO REGIONI del 10 settembre 
2020

L'Accordo concernente "Erogazione delle prestazioni di 
specialistica ambulatoriale a distanza - servizi di 
telemedicina", stabilisce che per tutte le prestazioni 
sanitarie erogate a distanza si applica il quadro normativo 
nazionale/regionale che regolamenta l’accesso ai diversi 
Livelli Essenziali di Assistenza ed il sistema di 
remunerazione e tariffazione vigente per l’erogazione 
delle medesime prestazioni in modalità "tradizionale«.



Linee guida organizzative contenenti il modello digitale per 
l’attuazione dell’assistenza domiciliare (milestone EU M6C1-4) 

DECRETO MINISTERIALE 29 APRILE 2022

• La telemedicina consiste nell’erogazione a distanza di 
prestazioni e servizi volti a ripristinare, migliorare o 
mantenere il funzionamento psicofisico di persone di tutte 
le età, con disabilità o disturbi, congeniti o acquisiti, 
transitori o permanenti, oppure a rischio di svilupparli. 

• La telemedicina è un’attività a carattere multidisciplinare 
gestita da professionisti sanitari.

•  I servizi di telemedicina possono essere fruiti in diversi 
contesti, sia in strutture a carattere sanitario, socio-
sanitario, in contesti di comunità o direttamente al 
domicilio della persona.



L'introduzione di prestazioni e servizi di telemedicina può offrire 
diversi vantaggi: 
- garantire una continuità delle cure
- migliorare l'intervento riabilitativo 
- utilizzo appropriato delle prestazioni
- adattare maggiormente la frequenza e l'intensità dei trattamenti alle 
esigenze e alle preferenze del paziente
- contribuire ad accrescere l'adesione alla cura
- aumentare l'efficienza dei servizi riabilitativi domiciliari
- consente la presa in carico di un maggior numero di assistiti 
bisognosi 
- favorisce le attività di sorveglianza, educazione sanitaria e 
l'applicazione di corrette pratiche di auto cura



PATIENTHEALTHCARE
PROFESSIONAL

7/7 24 h

Web Portal 
on 

TeleMedeci
ne

THE MODEL



FIELDS OF APPLICATIONS
POSSIBLE FIELDS CASES

PNEUMOLOGY …

CARDIOLOGY …

ORTHOPEDICS AND OTHER 
SURGERIES 

Pre and post operative

NEUROLOGY …

ONCOLOGY …



‘’DREAM’’ DIGITAL PLATFORM



REGIONE LOMBARDIA LEGISLATIVE COUNCIL 
– BINDING AGREEMENT 20.12.2022







REGIONE LIGURIA LEGISLATIVE COUNCIL 
– BINDING AGREEMENT 02.05.2023





REGIONE LIGURIA EXECUTIVE  
BOARD - RESOLUTION



WORKING GROUP:
- MD EPIDEMIOLOGIST
- MD SURGEON
- MD ANESTHESIOLOGIST
- NURSE OF PREOPERATIVE CARE
- MD OF TERRITORIAL CARE



OBJECTIVES OF THE WORKING GROUP:
- COGNITIVE INVESTIGATION ABOUT CURRENT APPLICAZION
- TO IMPROVE STANDARDIZED ERAS PROTOCOL IN ALL HOSPITALS
- TO MONITOR AND TO REPORT EVERY 6 MONTHS 
- TO GRADUALLY IMPOSE ERAS PROTOCOL TO THE MANAGEMENT AS A 

BUDGET GOAL



MEETINGS OF THE WORKING GROUP FROM ITS INSTITUTION:
- 29.08.2023
- 25.09.2023
AND THE NEXT MEETING:
-    16.10.2023



MY SUGGESTIONS:

- PHYSIOTHERAPISTS ON STAFF OF SURGERY OR ANESTHESIA UNITS (AND NOT 
OF REHABILITATION UNIT)

- ACTIVE ROLE OF THE LOCAL DOCTORS FOR A FEASIBLE PROGRAM OF 
REDUCING THE LOS WITH THE SUPPORT OF THE DIGITALISATION

- IMPLEMENTATION OF IMMUNONUTRITION TO REDUCE THE POSTOPERATIVE 
COMPLICATIONS



thank you for your attention
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