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[ Abstract ] The clinic application pathway is a variant of the enhanced recovery after surgery (ERAS), which based
disease and team. What are the published evidence is conducive to enhanced lung recovery after surgery (ELRAS) in clinical
implementation. This article mainly from the perioperative management can adopt the measures and methods were retrospec-
tively analyzed. The measures of education and assessment of the risk factors and prevention is emphasized in preoperative. The

minimally invasive surgery and process optimization is adopted by surgeon. Postoperative focus on symptom management,

such as pain is the first attention.
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