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BIS (Bispectral Index), CRS (Cytoreductive Surgery), EPO (Erythropoietin), GCSF (Granulocyte Colony-Stimulating
Factor), GDFT (Goal-directed Fluid Therapy), Hb (Hemoglobin), HIPEC (Hyperthermic Intraperitoneal Chemotherapy),
LOS (Length of Stay), MBP (Mechanical Bowel Preparation), OMT (Optimal Muscle Tension), POD (Post-operative
Day), PONV (Postoperative Nausea & Vomiting), TEA (Thoracic Epidural Analgesia), TIVA (Total Intravenous

Anesthesia), Sug (Sugammadex), VAS (Visual Analogue Scale)
LOS (Length of Stay)
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