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[ Abstract ] Currently, enhanced recovery after surgery (ERAS) has been widely accepted by surgery and anesthesi-
ology all over the world, and applied in colorectal surgery, gynecology, liver surgery, breast surgery, urology and spinal surgery.
But ERAS are rarely used in the field of interventional bronchoscopy. In recent years, more and more researchers have begun to
explore the application of ERAS in bronchoscopic interventional therapy. This article discussed that preoperative preparation,

anesthesia, intraoperative operation, postoperative observation and other aspects can influence interventional bronchoscopy.
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