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[ Abstract] Based on evidence-based medicine, the concept of Enhanced Recovery After Surgery (ERAS) optimizes
the perioperative management of orthopedic patients through multidisciplinary collaboration, reduces complications and
promotes rehabilitation. This paper reviews the latest progress in the application of ERAS in the perioperative period of
orthopedic patients, covering the key measures in the three stages of preoperative, intraoperative and postoperative periods.
Studies have shown that ERAS can effectively reduce the incidence of postoperative complications in orthopedic patients,
shorten hospital stay and improve patient satisfaction. However, the promotion of ERAS in China still faces challenges
such as insufficient medical resources, imperfect multidisciplinary collaboration mechanisms and differences in patient
compliance. In the future, it is necessary to further standardize clinical pathways, strengthen professional training and
optimize patient education, so as to comprehensively improve the application effect of ERAS.
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