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[Abstract] Patients with pancreatic surgery have a high incidence of preoperative malnutri-
tion, large surgical trauma, and many postoperative complications. The practice of enhanced recovery
after surgery is difficult. After nearly 20 years of development, the concept of enhanced recovery
after surgery (ERAS) has formed mature guidelines and consensus in pancreatic surgery. However,
its application is faced with problems such as large central differences, low level of evidence-based,
and insufficient completion of rehabilitation processes. The growth of publications in journals on
related topics has stagnated, and the research heat has a trend of ebbing. Based on the literature at
home and abroad, the authors analyze the bottleneck of application of enhanced recovery after
surgery in pancreatic cancer from the aspects of process management, pre-rehabilitation and
nutrition management, and look forward to the future research direction.

[Key words]  Pancreatic neoplasms; Pancreatic surgery; Enhanced recovery after surgery;

Process management; Pre-rehabilitation; Nutrition management
Fund program: National Natural Science Foundation of China (82171722, 82471772)

WiEMFAGZEAERENE—F L, % # (enhanced recovery after surgery, ERAS)# A& B
BRI F ARG K, KEHAES, %R RE & 1999 4 i Kehlet ##% % 56 # 1 , 3 7 Olle Ljungqvist
HFEFRHEBAT  GRENEFAMRESESH HFE NS TR T HRERAS &, %204,
Wi TR fmn MH e EXxEE" . miE KE S SR REE RE ER PEHESFERERETHE

DOI: 10.3760/cma.j.cn115610-20250113-00018

WK EHE 2025-01-13

SIAARS AR, DRk, AR5 . BAETE R 25 - RN 3 & B A e AR S MRL R FH A R 80 5 g 2R, o
AR AL SNRL AR, 2025, 24(1): 72-76. DOL: 10.3760/cma.j.cn115610-20250113-00018.




FPAETE AL ANEL  2025 4E 1 H 45 24 %5 1 ] Chin J Dig Surg, January 2025, Vol. 24, No. 1 - 73

EEFHITY — RV EFAMEEAT RS, K
HT EANERERASEHELER KIS, K LT #H %
ERAS % AR 41 4, 4k &2 ERAS #F 5 Fn 5L 5% B 481 , B¢
ETEHFAMEEREMZYTE , WEZZHT
H# BT LB AEEBE.

ERASHZ AR IR s K EEREE
ff BB R LR BL, 3K B D K R IR K
Y 45 B B B ROMR BE A B B B, R R IR AN AT
B RERASth A e EF LKA LKA
TEF(PEmEFREARERYEEEL RER
(2016} ) )% % H kR F A ERAS 6 % , £ B F A
B KREE T RE REEEETER
AT HEFEE N, TP K, PubMed & E 1
£ KK ERASH X Xk K Z 45 3% , F X A JE
HT &S, ERASEHATRAR ET, @ik LTk
B :(DERAS# i % , T1E & X, AT E K. (2)ERAS
HTREERME, AR AEEREENBX
EAR(ZERASH AL EFF ORE W T, % D
B R GIEEAA IR EREDN IIANRE S, B
ZREMB (DB EAERF. EHEIA
o B B FE AT MR SR AN AL R BAT, F R E k
KHRKET o

— E W L ERAS By 1 £2 4

(=) EAME A RAEEREE N B ERAS
g

KB REM AT TAE RN HH ERAS X &1
FRATHEBABAHLZREEAH, RATHR
FERBRFERNAGREEE"™ . £H5K
& Bt 6] A g & 37 Bl B R A AL B ERAS AR 2 h
fE I BT W B L B R B B B (4 B 1A
A AKFRABEHRB)URERELEM B (K1),
BRI ERASHATH Y B FAMER M & EEK
WHE,EF ARTE, % xEEE,ERAS # it th
T RRIES AT AT I B AR B REE I B Pr

ZTREFRE, ERIMTHEEREC M BEE R
RUEANTYLHE S, EH 5 ERASHK 62 7t £
Wi ERASHMHATE Rk, EHLPEFF UM
BEHBEENAERNIANRE VA s, P&
PHPATRR B R EAFLAERATLAKREAN
EREAMBEZLZAMMNL K ERASH ® .
HMEETEAM2EAZIANA T EMEELE S
B EROCHERS,TRE A EERLOEFE,
A THREEEARAEREREMEZHH I N7
W %h. BEXEENBEAR TEZERRHEZAR
FER BT . BUEE AR B AT % 30 U R 3T B
FRE W By Bk g %k R ERASIHE 2 & I
E b -
(=) E L3 32 B A 72 ERAS # 891 A
ERASH B H KM ARWMERE— RV &5 #
W, TEEE K, #EENRKIET ERASHATIHLE
HEASEAT, TR T ERXANE B HF &
B PATHREEMEZNESEES R, HHE
FHEANSERASE AWEMEANTE, LELE
WAk 30 M, X ERAS #3680 € % E VR H R A R
FERAEREZEXAEE, B L, PELEREEL
) ERAS b X %t & DL X 7E ERAS th & £ 3R 1 iy 3
% T B 47 3 F BAZE B A ERAS Wt £2 4137 F o
ZEER, EFERASIE AHARTER D, MER
EFEERAL B ERFRECHRE, N EMEMN
FIEE RHEERAS £ F A 47 B f 2 K H &K E
EEN REHS5E , AFFPEARNEFAT 6
KR XE KHFF, A A ERAS i &2
B HATRIE R RITTRREE REA
(Z)E B W EJ7 /£ ERAS i 2 4 3 o 11 A
RS
ERASHATH B A WIEK&ESL AEREE
HEK ETRASRAEREFE IR K
TEARWIKE, KT B L #E T % %W ERAS

R PIRIMEHIE R L SRR R A B

Table 1 Process management of enhanced recovery after surgery in pancreatic surgery
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