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Application progress of enhanced recovery after surgery in perioperative anesthesia management
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Abstract: Enhanced recovery after surgery is the path of perioperative multi-modal management. It is coordinated by anesthesiologists,
surgeons , nursing staff , nutritionists and rehabilitation physician to reduce the perioperative stress response of patients. Maintenance of the
body and organ functions before and after surgery to achieve early rehabilitation. Enhanced recovery after surgery integrates a series of inter-
ventions during the perioperative period to maintain physiological function and promote postoperative recovery. lts core goal is to reduce

trauma and stress, to reduce pain and complications of patient,shorten hospital stay and reduce hospitalization costs. The ultimate goal is to
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accelerate patients recovery. So it is the direction of perioperative medical development. As an indispensable part of anesthesia management,

the professionalism and ability of anesthesiologists will be critical to accelerating the success of rehabilitation surgery.

Keywords : enhanced recovery after surgery ;surgery ;anesthesia management ; perioperative period ; preoperative assessment ;fast-track surgery
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