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Abstract

In recent years, the patient’s prognosis has been significantly improved due to the rapid develop-
ment of surgical concepts and new technologies. Some claim that postoperative complications are
largely related to perioperative stress and controlling surgery-related stress helps improve prog-
nosis. The concept of enhanced recovery after surgery (ERAS) is proposed on basis of the principle
of stress response. It optimizes and integrates a series of perioperative management measures
based on medical evidence to reduce stress response and surgical complications, and covers
many disciplines, such as surgery, anesthesiology, nutrition, rehabilitation medicine, nursing and
psychology. With the development of ERAS, many institutions try to perform optimal periopera-
tive management of orthopedic diseases. It can effectively reduce the stress level, improve the
physiological state and promote early functional exercise, thereby shorten the recovery period
and obtain a better prognostic effect. Enhanced recovery after surgery represents a change in pe-
rioperative models and concepts and relies on multidisciplinary teamwork, medical evidence
and nursing programs. In orthopedics, it has broad application prospects and is expected to
reform the existing treatment model and improve the overall medical service quality of ortho-
pedic surgery.
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Table 1. Expert consensus on perioperative management strategies for enhanced recovery after surgery of hip and knee re-
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Figure 1. Atypical ERAS flowchart overview indicating different ERAS protocol items to be performed by
different professions and disciplines in different parts of the hospital during the patient journey. No NPO in-
dicates fasting guidelines recommending intake of clear fluids and specific carbohydrate drinks until 2 hours
before anesthesia. PONV, postoperative nausea and vomiting [ 7]
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