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Abstract

With the increase in the elderly population, the operation of benign prostatic hyperplasia has been
paid more attention. The concept of enhanced recovery after surgery (ERAS) has been gradually
improved in guiding clinical care and other aspects, which can effectively reduce patient stress and
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postoperative complications, shorten hospital stays, and improve patient satisfaction. From the
perspective of perioperative anesthesia management, this paper focuses on the clinical application
progress of the ERAS concept in the surgical management of benign prostatic hyperplasia at home
and abroad. It aims to improve clinical practice by summarizing evidence-based medical evidence
related to anesthesia.
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