Tables


	Cohort Characteristics
	
	n = 100

	Age (years)
	mean ± sd
	72,2 ± 7,9

	
	median - IQR
	72,1 (67.25 – 78.75)

	Male
	(n,%)
	88 (88%)

	Female
	(n,%)
	12 (12%)

	BMI (kg/m2)
	mean  ± sd
	25,25 ± 3,6

	 
	median - IQR
	24,40 (22.6 – 27.3)

	ASA (n,%)
	ASA 1 
	0

	
	ASA 2
	47

	
	ASA 3
	51

	
	ASA 4
	2

	CCI
	median - IQR
	6 (2.75 – 8.25)

	Preoperative Haemoglobin
	mean ± sd
	12,53 ± 1,9

	Diabetes
	(n, %)
	19 (19%)

	Previous Radiotherapy
	(n, %)
	10 (10%)

	Previous abdomino-pelvic surgery
	(n, %)
	24 (24%)

	Creatinine (mg/dl)
	mean ± sd
	1,07 ± 0,27

	eGFR [ml/min/1.73 m2]
	mean ± sd
	72,88 ± 19,68  

	Malnutrition 
	(n, %)
	3 (3%)

	Oncologic RC
	(n, %)
	95 (95%)

	Functional RC
	(n, %)
	5 (5%)

	MIBC 
	(n, %)
	72 (72%)

	NMIBC
	(n, %)
	23 (23%)

	NAC
	(n, %)
	28 (28%)

	Palliative
	(n, %)
	5 (5%)

	Surgery
	
	

	Operative time (min)
	mean ± sd
	204,5 ± 38,5

	Urinary diversion (n,%)
	Bricker 
	76 (76%)

	
	Orthotopic Neobladder
	22 (22%)

	
	Ureterocutaneostomy
	2 (2%)

	Blood loss
	mean ± sd
	434,8 ± 355,46

	Anaesthesia (n,%)
	Peridural 
	2 (2%)

	
	TIVA
	33 (33%)

	
	Inhalation
	65 (65%)

	Epidural catheter
	(n, %)
	94 (94%)

	Postoperative Course
	
	

	Passage of flatus (POD)
	1
	1 (1,00 - 2,00)

	Passage of stool  (POD)
	3
	3 (2,00 - 4,25)

	Blood transfusions 
	(n, %)
	14 (14%)

	LOS (days), median (IQR)
	7,43
	 (6.00 – 13.00)



Table 1. Baseline demographic, clinical, and perioperative characteristics of the study cohort (n = 100). Continuous variables are reported as mean ± standard deviation (SD) or median and interquartile range (IQR), as appropriate. Categorical variables are expressed as number (percentage). Abbreviations: BMI, body mass index; ASA, American Society of Anesthesiologists score; CCI, Charlson Comorbidity Index; RC, radical cystectomy; MIBC, muscle-invasive bladder cancer; NMIBC, non–muscle-invasive bladder cancer; NAC, neoadjuvant chemotherapy; eGFR, estimated glomerular filtration rate; POD, postoperative day; LOS, length of stay; TIVA, total intravenous anesthesia.



	Adherence to the ERAS protocol

	Overall
	mean ± sd
	76,3 ± 7,0

	Preoperative items
	mean ± sd
	95,5 ± 9,4

	Intraoperative items
	mean ± sd
	99,2 ± 4,4

	Postoperative items
	mean ± sd
	65,8 ±15,6

	Postoperative items > 70%
	Yes (n,%)
	51 (51%)

	
	No (n,%)
	49 (49%)

	Complications

	
	In Hospital
	30-day (including In Hospital stay)
	90-day  readmission

	Overall
	59
	66
	11

	I
	2 (3,4%)
	3 (4,55 %)
	

	II
	49 (83%)
	51 (77,27 %)
	5 (45,45%)

	IIIa
	3 (5%)
	5 (7,58 %)
	5 (45,45%)

	IIIb 
	2 (3,4%)
	2 (3,03 %)
	

	IVa 
	2 (3,4%)
	3 (4,55 %)
	

	IVb 
	0 (0%)
	0 (0 %)
	

	V 
	1 (1,7%)
	2 (3,03%)
	1 (9,09 %)

	

	
	
	
	



	Adherence to the ERAS protocol (%)



	

	

	



































Table 2. Adherence to the ERAS protocol and postoperative outcomes in the study cohort (n = 100). ERAS adherence is reported as mean ± standard deviation (SD) for overall, preoperative, intraoperative, and postoperative domains. Good postoperative adherence was defined as compliance >70%. Postoperative complications are reported according to the Clavien–Dindo classification as number (percentage) during in-hospital stay and within 30 days. Ninety-day readmissions are also reported and stratified by Clavien–Dindo grade.
Abbreviations: ERAS, Enhanced Recovery After Surgery; SD, standard deviation.




	
	ASA 1
	ASA 2
	ASA 3
	ASA 4

	ERAS post op> 70%
	0
	29
	20
	1

	ERAS post op < 70%
	0
	18
	31
	1

	
	
	
	
	

	
	Fisher test
	p=0.055
	
	



	 
	CCI < 2
	3 < CCI < 5
	CCI > 6

	ERAS post op> 70%
	0
	30
	20

	ERAS post op < 70%
	0
	18
	32

	
	
	
	

	
	Fisher test
	p = 0.018
	




















Table 3. Association between postoperative ERAS adherence (>70% vs <70%) and comorbidity burden. Distribution of Charlson Comorbidity Index (CCI) and American Society of Anesthesiologists (ASA) score according to postoperative ERAS adherence. Comparisons were performed using Fisher’s exact test.
Abbreviations: ERAS, Enhanced Recovery After Surgery; CCI, Charlson Comorbidity Index; ASA, American Society of Anesthesiologists physical status classification.




	 
	Overall
	ERAS postop > 70

	ERAS postop < 70
	p- value

	In-hospital complications
	
	21
	38
	p=0.0011

	30-day complications
	
	26
	39
	p=0.0119

	90-day readmissions
	
	4
	8
	p= 0.2794



Table 4. Association between postoperative ERAS adherence (threshold 70%) and short-term postoperative outcomes. Incidence of in-hospital complications, 30-day complications, and 90-day readmissions according to postoperative ERAS adherence (>70% vs <70%). P-values were calculated to assess differences between groups.
Abbreviations: ERAS, Enhanced Recovery After Surgery.




	MVA model
	OR
	95% CI
	p-value

	ERAS postoperative compliance (%)
	0.9306
	0.8946 – 0.9681
	0.0004

	CCI
	1.0213
	0.7173 – 1.4541
	0.9069

	ASA
	1.0120
	0.4064 – 2.5202
	0.9795

	Age
	0.9553
	0.8854 – 1.0308
	0.2385

	Preoperative malnutrition*
	6.18 × 10⁻⁷
	0 – ∞
	0.9917


 Table 5a – MVA in-hospital complications















*we observe a very large standard error: all three malnourished patients experienced complications, indicating instability in the regression coefficients (low incidence and complete separation of the outcome).

Table 5b – MVA 30-Day Follow-Up

	MVA model
	OR
	95% CI
	p-value

	ERAS postoperative compliance (%)
	0.9409
	0.9070 – 0.9762
	0.0012

	CCI
	0.9483
	0.6834 – 1.3159
	0.7508

	ASA
	1.2447
	0.5207 – 2.9755
	0.6225

	Age
	0.9898
	0.9198 – 1.0650
	0.7832

	Preoperative malnutrition*
	3.57 × 10⁻⁷
	0 – ∞
	0.9914


* we observe a very large standard error: all three malnourished patients experienced complications, indicating instability in the regression coefficients (low incidence and complete separation of the outcome).

Table 5c – UVA 90-Day Readmissions

	UVA model
	OR
	95% CI
	p-value

	ERAS postoperative compliance (%)
	0.9578
	0.9184 – 0.9989
	0.0445



Table 5d – UVA ERASp_lin50 90-Day Readmissions
	UVA model
	OR
	95% CI
	p-value

	ERASp_lin50
	0.9444
	0.8962 – 0.9953
	0.0326



Table 5e – MVA ERASp_lin50 90-Day Readmissions

	MVA model
	OR
	95% CI
	p-value

	ERASp_lin50
	0.9456
	0.8931 – 1.0011
	0.0548

	CCI
	1.2493
	0.7771 – 2.0083
	0.3582

	ASA
	0.4963
	0.1192 – 2.0663
	0.3357

	Age
	1.0880
	0.9849 – 1.2018
	0.0968

	Preop malnutrition
	0.3363
	0.0152 – 7.4332
	0.4902


Table 5. Logistic regression analyses evaluating predictors of postoperative outcomes. Multivariable analyses (MVA) were performed for in-hospital and 30-day complications, including ERAS postoperative compliance (continuous variable), age, ASA score, CCI, and preoperative malnutrition. Univariate (UVA) and multivariable models were conducted for 90-day readmissions. ERASp_lin50 represents a transformed continuous variable, coded as 0 for postoperative ERAS adherence <50% and increasing linearly for adherence values ≥50%, reflecting the observed dose–response relationship between adherence and late postoperative outcomes. Odds ratios (OR) with 95% confidence intervals (CI) are reported.
Abbreviations: MVA, multivariable analysis; UVA, univariate analysis; OR, odds ratio; CI, confidence interval; ERAS, Enhanced Recovery After Surgery; CCI, Charlson Comorbidity Index; ASA, American Society of Anesthesiologists.

