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[ Abstract ] The foundation of enhanced recovery after surgery (ERAS) is closely related to the minimally invasive
surgery progress. In the development of ERAS, technology is utilized and humanistic factors are integrated to make it higher
than technology, thus enriching the connotation and extension of ERAS. Based on the progress of ERAS in various fields of sur-
gery in recent years, the current situation and strategies of clinical application of ERAS are summarized. First, the clinical prac-
tice of ERAS is inevitable for minimally invasive surgery progress. Second, the development of surgery theory and technology
has deepened and expanded the connotation and extension of ERAS. Thirdly, the clinical application of ERAS requires us to
renew our ideas. Fourth, the clinical practice of ERAS requires reasonable choice of medical service and medical intervention.

The fifth is to the practical problems and strategies in clinical application of ERAS, to understand the complete clinical signifi-

cance of ERAS, and better guide clinical practice.
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Tab 1 The renew concept of enhanced recovery after surgery

Concept (new) Measures

Concept (old)
Object Treatment of diseases
Model Single discipline
Tactics Post-event treatment
Method Technology first
Process Personal medical treatment

Recovery and quality of life

Multidisciplinary collaboration

Technical and humanistic care

Humanized service

Precise assessment
Team building

Prior prevention Prior assessment

Reduce medical intervention

Increase medical services
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