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Research progress on enhanced recovery after surgery nursing strategies for elderly patients undergoing

hepatobiliary surgery

Yunxia Wang, Yuanyuan Liu, Zulaiyati Tuerhong

The First People’s Hospital of Aksu Prefecture, Aksu, Xinjiang

[ Abstract] With the accelerating aging population, the incidence of hepatobiliary diseases in elderly patients has
been rising annually. Surgical intervention remains the preferred clinical approach; however, elderly patients often exhibit
declined physiological functions, multiple comorbidities, slower postoperative recovery, and higher complication rates,
rendering traditional nursing models inadequate to meet clinical demands. Enhanced Recovery After Surgery (ERAS),
grounded in evidence-based medicine, optimizes comprehensive perioperative nursing measures to reduce surgical stress
responses, lower complication risks, and shorten recovery periods. It has been widely adopted in the care of elderly
hepatobiliary surgery patients. This article systematically reviews the latest research advancements in ERAS for elderly
hepatobiliary surgery patients, examining preoperative, intraoperative, and postoperative nursing care as well as
interventions for special populations. It analyzes current challenges in nursing practice and future development directions,
providing references for formulating scientific, individualized ERAS protocols to facilitate rapid recovery and improve
quality of life in elderly patients.
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