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postoperative management of patients who
underwent brain tumor resection.

Methods

This is a retrospective cohort study. All consecutive
patients who underwent brain tumor resection in
2017 by a single neurosurgeon were analyzed.
Demographic and procedure-related variables,
complications, and clinical outcomes within 30 days
after surgery were collected and compared in
patients before (pre-implementation) and after
(post-implementation) the DAHD.

Conclusions

Our results indicated a reduction of the LOS after
the implementation of a DAHD compared to the
traditional postoperative management (control
group). The DAHD seems to be safe and cost-
effective in patients after brain tumor surgery.




