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ABSTRACT 
Safe surgery is a crucial element in medical practice, aiming to reduce complications and 
improve surgical outcomes. This integrative review assessed current practices related to 
safe surgery, highlighting the importance of implementing protocols, such as ACERTO and 
ERAS, in the standardization of surgical practices. The ACERTO protocol, focused on risk 
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assessment and control, promotes effective communication between teams, while the 
ERAS protocol optimizes patient recovery through multidisciplinary approaches. The review 
also emphasized the relevance of open communication among surgical team members, as 
environments that promote this communication have lower rates of adverse events. In 
addition, continuous education and training of the team are essential to maintain surgical 
safety, as is the adoption of innovative technologies, such as monitoring systems and 
electronic health records. Although the review has its limitations, such as the heterogeneity 
of studies and the exclusion of some relevant research, the results reinforce the need for a 
systematic and collaborative approach to ensure patient safety in surgical settings. 
Investing in surgical safety is essential to strengthen patient confidence and treatment 
effectiveness. 
 
Keywords: Safe Surgery. Surgical Safety Protocols. Effective Communication. Surgical 
Complications. Patient Safety. 
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INTRODUCTION 

Safe surgery is a critical concept in contemporary medical practice, aiming to reduce 

complications and improve patient outcomes. With the increasing complexity of surgical 

procedures, combined with the diversity of patients and clinical conditions, a systematic 

approach that encompasses all stages of the surgical process becomes imperative. This 

need is amplified by the growing demand for safer and more effective surgical interventions, 

since errors can lead to severe consequences, including prolonged complications, 

reinterventions, and even death. 

The “Safe Surgery Saves Lives” initiative, promoted by the World Health 

Organization (WHO), illustrates the relevance of safety protocols and the creation of an 

organizational culture focused on safety in surgical environments. This initiative is based on 

evidence that structured and well-implemented practices can significantly reduce 

complication and mortality rates. In response to this scenario, there is a need to review and 

integrate existing practices, as well as to investigate new methods that can be implemented 

to ensure patient safety. 

The rationale for this study lies in the growing importance of surgical safety in a 

constantly evolving healthcare context. Investing in surgical safety not only improves the 

patient experience but also optimizes the use of hospital resources, reducing costs 

associated with complications and prolonged hospital stays. Furthermore, identifying gaps 

in current practices and promoting a culture of safety are essential for surgical teams to feel 

empowered to adopt and implement best practices. 

This integrative review assessed current practices related to safe surgery, identified 

the main factors that contribute to patient safety in surgical environments, and discussed 

the strategies implemented to minimize surgical risks and complications. Through this 

analysis, we hope to contribute to the construction of a more robust knowledge about the 

measures that can be adopted to promote a safer and more effective surgical environment. 

 

METHODOLOGY 

The research was conducted using widely recognized scientific databases, including 

PubMed, Scopus, and Google Scholar, which are known for their comprehensiveness and 

the quality of peer-reviewed publications. The objective of the search was to identify 

relevant literature that would contribute to an in-depth understanding of the concept of safe 

surgery and its associated practices. 

To optimize the search, Boolean operators were used, which allow the combination 

of search terms to refine the results and direct the search to articles that best align with the 
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objectives of the review. The use of the operators “AND” and “OR” was essential. For 

example, the combination of “safe surgery” AND “surgical safety protocols” resulted in a set 

of articles that specifically addressed the intersection between these two topics, while the 

use of “surgical safety protocols” OR “patient safety initiatives” broadened the search to 

include studies on general approaches and practices that could be relevant. 

Inclusion criteria were rigorously defined to ensure the quality of the review. Only 

peer-reviewed articles published in the last 10 years were considered. This approach 

ensured that the integrative review was based on current and relevant evidence. The 

search terms used were: “safe surgery”, “surgical safety protocols”, “surgical complications”, 

“patient safety initiatives”, “ACERTO protocol” and “ERAS protocol”. Additionally, filters 

were applied to restrict the search to articles available in English and Portuguese, ensuring 

accessibility and relevance of the results to the target population of the study. 

After the initial search, the titles and abstracts of the identified articles were 

evaluated according to their relevance to the objectives of the review. Articles that did not 

directly address surgical safety or that were outside the defined scope were excluded. For 

those who passed this initial screening, a complete reading was performed to extract 

detailed information on current practices related to safe surgery, the main factors that 

influence patient safety, and the strategies implemented to minimize surgical risks and 

complications. 

In addition, the critical analysis of the selected articles involved the evaluation of the 

methodology, samples, and results, ensuring that the information extracted was robust and 

representative. The synthesis of the information collected was organized thematically, 

allowing for a comprehensive discussion of the findings and the identification of gaps in the 

literature that could be explored in further research. Future. 

Finally, all data were carefully documented and reviewed to ensure the accuracy and 

completeness of the information presented in this integrative review, reinforcing its 

relevance in the current context of surgical practice. 

 

RESULTS 

Studies demonstrate that the implementation of safety protocols, such as the 

“surgical safety checklist”, can significantly reduce the rate of complications and mortality. A 

seminal study conducted by Haynes et al. (2009) showed a 36% reduction in surgical 

complications and 47% in mortality after the introduction of a standard checklist in several 

surgical centers. In Brazil, a study conducted by Gama et al. (2015) in the city of São Paulo 

confirmed these findings, reporting a significant decrease in complications and an increase 
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in the perception of safety among health professionals after the adoption of surgical 

checklists. 

The ACERTO (Monitoring and Control of Risks in Timely Manner) protocol is a 

Brazilian initiative that aims to standardize surgical practices and optimize patient safety. 

The implementation of ACERTO includes measures for preoperative assessment, 

intraoperative monitoring, and postoperative follow-up. A study conducted by Oda et al. 

(2020) at the São Camilo Hospital Network in São Paulo revealed that the introduction of 

this protocol improved communication between healthcare teams and reduced adverse 

events, contributing to a safer surgical environment. In addition, the research found that the 

standardization of surgical practices resulted in greater efficiency and lower complication 

rates. 

The ERAS (Enhanced Recovery After Surgery) protocol is a multidisciplinary 

approach that seeks to optimize patient recovery after surgical procedures. This 

methodology includes the use of multimodal analgesia, minimization of fasting, early 

mobilization, and promotion of adequate nutrition. Studies conducted in Brazil, such as that 

by Cordeiro et al. (2021) at the Federal University of São Paulo (UNIFESP), have shown 

that the application of the ERAS protocol leads to a significant reduction in hospital stay, 

fewer complications, and better patient satisfaction. The authors reported a reduction of up 

to 30% in hospital stays and a reduction in postoperative complication rates, reflecting the 

effectiveness of this protocol in Brazilian surgical settings. 

Effective communication among the surgical team is essential for patient safety. 

Promoting a culture of safety, where all team members feel comfortable communicating 

concerns, is vital. A study by Bagnasco et al. (2017) showed that surgical environments that 

promote open communication have lower rates of adverse events. In the Brazilian context, 

a study by Lopes et al. (2018) showed that hospitals that implemented training in 

communication and teamwork observed a reduction in surgical complications, reinforcing 

the importance of a collaborative environment for patient safety. 

Continuing education and training of the medical team are essential to maintain 

surgical safety. Educational programs focused on preventing surgical errors, managing 

complications, and updating on new surgical technologies have been shown to improve 

outcomes. A study by Nascimento et al. (2020) revealed that institutions that offer 

continuous training programs for their surgical teams observe a decrease in complication 

rates and an improvement in the quality of care, highlighting the importance of continuing 

education in strengthening patient safety. 
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Constant monitoring of surgical complications and data analysis to identify areas for 

improvement are fundamental to patient safety. The use of quality indicators, such as 

postoperative infection rates and recovery time, helps to assess the effectiveness of safety 

interventions. In a study carried out by Silva et al. (2019), the evaluation of quality indicators 

in a referral hospital in Brasília demonstrated that the implementation of a continuous 

monitoring system allowed the identification and correction of failures in the surgical 

process, resulting in significant improvements in clinical outcomes. 

 

DISCUSSIONS 

Safe surgery should be seen as a shared responsibility that involves not only the 

surgical team but the entire health institution. The implementation of protocols such as 

ACERTO and ERAS has shown positive results in reducing surgical complications and 

improving patient recovery. The ACERTO protocol, specifically, stands out for its systematic 

approach that standardizes surgical practices and emphasizes the importance of timely 

follow-up, promoting a safer and more organized work environment. The study by Oda et al. 

(2020) highlights that this standardization is vital to minimize errors and improve 

communication between teams, which is essential for patient safety in an environment as 

dynamic and complex as surgery. 

The ERAS protocol, in turn, introduces a multidisciplinary approach that not only 

improves postoperative recovery but also optimizes the use of hospital resources. The 

results obtained by Cordeiro et al. (2021) indicate that the application of this protocol leads 

to a reduction in hospital stay time and a decrease in complications, reflecting a significant 

impact on the patient experience and the efficiency of the health system. This reduction in 

hospital stay time not only benefits the patient but also allows for better management of 

hospital beds, which is crucial in a context of high demand and limited resources. 

Another critical aspect of surgical safety is effective communication. Bagnasco et al. 

(2017) highlight that surgical environments that promote open communication among team 

members have lower rates of adverse events. Promoting a safety culture that encourages 

staff to report concerns and openly discuss the risks associated with surgical procedures is 

vital. This can be achieved through training and workshops that emphasize the importance 

of communication and teamwork. The study by Lopes et al. (2018) reinforces that clear 

communication not only reduces the risk of complications but also improves team morale, 

contributing to a more collaborative and effective work environment. 

In addition, ongoing education and training of medical staff plays a key role in 

maintaining surgical safety. The review by Nascimento et al. (2020) emphasizes that 
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training programs focused on preventing errors and updating on new surgical technologies 

are crucial to ensure that all team members are aware of best practices and the latest 

innovations in the field of surgery. This not only helps prevent complications but also 

empowers professionals to respond quickly to any problems that may arise during the 

procedure. 

The adoption of innovative technologies, such as monitoring systems and electronic 

health records, can complement these efforts and contribute significantly to patient safety. 

These systems allow real-time tracking of patient conditions, facilitating early identification 

of complications and informed decision-making. The use of quality indicators, such as 

postoperative infection rates and recovery times, is essential to assess the effectiveness of 

implemented safety interventions, as demonstrated by Silva et al. (2019). Continuous 

monitoring of surgical outcomes not only allows the identification of areas requiring 

improvement but also encourages a proactive approach to quality management in the 

surgical environment. 

In short, surgical safety is a collaborative effort that requires the active participation 

of all members of the healthcare team, as well as institutional support for the 

implementation of protocols and technological innovations. Continuous evaluation and 

adaptation of surgical practices in response to data and feedback are essential to ensure 

that safety standards remain high, thus benefiting patients and the healthcare team. 

 

CONCLUSION 

Promoting safe surgery represents a fundamental objective in contemporary medical 

practice. The adoption of safety protocols, such as ACERTO and ERAS, is an effective 

strategy for improving surgical outcomes, promoting the standardization of care, and 

minimizing complications. Furthermore, effective communication between surgical team 

members and ongoing education is essential for the successful implementation of these 

initiatives. Ongoing education ensures that professionals are up to date on best practices 

and technological innovations, contributing to a safer and more efficient surgical 

environment. 

However, this study has some limitations that should be considered. The integrative 

review was based on articles available in the selected databases, which may have led to 

the exclusion of relevant studies that were not published in peer-reviewed journals or that 

are available in other less accessible sources. In addition, the heterogeneity among the 

studies analyzed may make it difficult to generalize the results. The quality and 
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methodology of the articles included in the review may vary, impacting the strength of the 

conclusions drawn. 

Given these limitations, it is suggested that future studies focus on multicenter 

research that addresses the effectiveness of safety protocols in different contexts and 

populations. The inclusion of a greater variety of healthcare institutions will allow a more 

comprehensive evaluation of surgical safety practices. In addition, future research can 

explore the impact of emerging technologies, such as artificial intelligence and 

telemedicine, on improving surgical safety. Longitudinal assessment of surgical outcomes 

and cost-benefit analysis of safety interventions are also promising areas that can 

contribute to building more robust knowledge on the topic. 

Finally, investing in surgical safety not only improves clinical outcomes and patient 

satisfaction, but also strengthens trust in medical practices and the healthcare system as a 

whole. Continuing research and implementation of safety strategies is therefore crucial to 

the advancement of surgical medicine and the promotion of public health. 
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