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[ Abstract] Objective: To explore the application and effect of the accelerated rehabilitation surgery
concept (ERAS) in the perioperative management of otolaryngology. Methods: The study started in September
2019 and ended in September 2020. During the study, 240 patients who underwent surgery in our hospital’s
otolaryngology department were selected as the main analysis objects. In order to divide the application effect of
ERAS, This study used the method of comparison to divide all patients into two groups, named the control group
and the observation group. Each group was divided into 120 patients according to a ratio of 1:1. The patients in the
control group received conventional care and the patients in the observation group Receive ERAS care. Observe
and analyze the clinical conditions of the two groups of patients under different nursing modes, and record various
data generated during the process, including data such as length of stay in hospital, average hospitalization
expenses, etc., and compare the recorded data. Results: After the management of the control group, the number of
days of hospitalization was (9.08+8.21) d, and the average hospitalization cost was (14234+386) yuan, compared
with the observation group (6.17+5.18) d and (10019+112) yuan. In contrast, there are significant differences and
statistical significance (P<0.05). Conclusion: The use of ERAS nursing in the perioperative management of
otolaryngology can effectively improve the clinical status of patients, and at the same time can reduce the patient’s
hospitalization time and expenses. It has a positive effect on the rehabilitation of patients and is worthy of clinical
promotion. And application.
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