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Abstract

Colorectal surgery is a common treatment method in general surgery. With the wide application of
the concept of enhanced rehabilitation after surgery (ERAS), the postoperative hospital stay of
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patients has been significantly shortened, but it still cannot meet the current surgical needs of pa-
tients with colorectal diseases. In recent years, colorectal ambulatory surgery has been gradually
conducted in clinical practice, and several studies have shown that colorectal surgery in this mode
has feasibility and safety, with high patient satisfaction, and the rate of postoperative complications
that is not significantly different from the traditional ERAS group. However, the promotion of colo-
rectal ambulatory surgery still faces challenges, and there are still many disputes and discussions
on patient access standards, doctor access standards, accelerated rehabilitation management, ad-
mission process management, safe discharge standards, out-of-hospital monitoring and emergency
response, so further research is needed to form a consensus. This paper reviews the development
and current situation of colorectal ambulatory surgery, and believes that with the standardization
of perioperative management of colorectal ambulatory surgery, colorectal surgery can meet the
needs of patients for high-quality and efficient colorectal day surgery services.
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H I FARBHIE O TRE— @ MER R, £ 1N TIEHABEARE. FA. REHEIKE
SRJE HIBE[2]. 2003 4F [ Br H (8] A B> (International Association for Ambulatory Surgery, 1AAS)it— 5B
B H EFARRE S, “RATER—ATAEH ST AREERIE I HBE, AaER L el 12T+
REGRAE” [4]. M 20 tH20 80 FEARTF4h H [A) T ARAERK 36 24N ZGRGE K 8, BUAE IR A5 22 S A L
il )\ 2007 FE1) 32%IRGE G K [5]. VEE R H A1 FAR 5 3] 2014 FFE A £ FARK) 47% [6]. KREFMEKR
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MR« B SIRIT T RE B RATFN AR & RALRREE 77 = > FARAIGT . BRiA P
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A B IS 1A) 328 3 7 H A TR FRHE 2013 4F Dobradin %5[22].2015 4 Gignoux %5[23] A2 2019 4F Gignoux
2415 RN B TR, BE A BEN [R] Dy 10~21 /M. £E 2009 4 Levy %[11]. 2022 4
Lee ZE[25] 55 (I ARBE ALY BERE0 H, AHEET1L 48 ERAS 4, HIAIFARAM FAL AR RN 2 RES . £
H HIBAAE 2018 45 2019 FEHAIAIN 74 HiI47 45 B F AR BB 347 H R X & B, Hor 46 ) 85 75 48
NN FERNBE . TR R BE[12] . IUA /NFEARBE SIS BoR 1 45 Bl H T AR AT

42 BEFEE
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H I FAR LA G I AT R A 545 ERAS H2 M AR ZESR . BIR 2009 4F Levy “E[11]MIHF 7T i
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kg EL W H IR TR B HENEAT T 400k, QR TR R TIE S F A B IR R PUEHR YT L
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RN —RER N RER A FEEMRTAREEMEE. 200 HEFARRE -2 HE. AGETE
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FARIEANRRENFAR, BIRERAE GRS R NRE TR, 1M ERE P ARG T F A%
TERRLE . Ik, DA TR 3R BT R4S Bl H IR TR EA B4 £ 0T AR, Xit—Dxkm
T BT A it B e b AE K K

5.3. INRREEE

DI A8 A1 B 2 AR AN B IS8 A A% o [ T30 R S A/ R L i R 5 T P B R 5 R R &5 ) (R
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AR I SE . 2017 4 Ljungquist 45 [18]FRIRHF 78 Hh 0k MG 8 il 1) St R AT B 4, (HAE H AR
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TRFF S ELIVE TR Sl B S Y R S, B JE AT RATHOK G &b 78, A& B AL BRI AT
FARITE . RAFFWT RiEHAEANK - SRR TS N, RS R EEIRE . R IRES).
AL R NS OERE, RIGECAEUR. BB, W EEA RIS EEHRE, 4
EBEVTRFR B VPAL U AT RE AR RE AR 5 A KN AL B TEE G EREAI R, ERAS T H T FE )
2R O% B A ERAS R HI54T . 2015 4F Pedziwiatr 25£[30]. 2019 4 Ripolles-Melchor 2£[31] 15 7t
TR ERAS % T it 1A AN 52 M AR S5 5 JRRE 1 B AR E , 2014 4F Ljungqvist %5 [32] 55 [ B 70 i 7~ ERAS
HTBAFN 7 % ERAS HIHK 2 F2g 155 50%~90%, B ARG I IF R IE 1 & A2 26 n] [EAIK 20%. A4 T Ik, £ H
[ FARBR, JEHRZBE MY B ERAS T H 1HATH 0 ZEHEAT B A R B R T4 52, LASI I BB 3 B KR
HOE7 S
54. NEXRiEEE

HIFAKH “HRMER BRPAR” MABEEEA, 458 HRFPARFRFEEIEIX—E 2R,
HIET T2 e mARRT . PRV, EMANFARBMBPEABFLS, HLBPRIET. SEBFRE
HARH R FARKAE, B LEmEY G, RETHEEKRWEN . K, A7 24 /N A SCILE A
PUbrdER B, T EAEALLE AR ATSERA A . 2019 4F Gignoux S [24] A FTH BT AT 8 #R A 14 RN
HOMATER, WA PASEBLE R B . 10 2022 4 Kiran SE[29]0WF 70, B0A MR EORIZ B G HEAT
TN Z BT EARJGER R H . EEFBINRSEEr, 820 E H A FAR A (R H [
FAR M E SRR T T A e () R, SLAEREI (AN AT 48 /N, DR G AE £5 B H 1R F AT
I, OO EE LA, BWHGEARE 68, WP AREEER, KH RS HIEFARK
Rt
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HIEFAREEARFRER . AERN R, X2 ETARSHEMERNEER, mirdER v B & E
B () JE BT OB SR, HIETFARR B AT “HIE” [33], M7ET N EE A= & FARRS 5H40
A B AR B . 0T FE IS (8795 s RE RS IR B M BE bR ey, v Be s I A BIFRHERT, )75 2482 B B W
UM R B 224 . Aldrete Y2 (BRIFE 75 BE F-40) A1 Chung ¥4 (Post-Anesthesia Discharge Scoring System,
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PEIRVEAr H RO IE LS LR AR AT VP4, R TP AR . E65 ERAS R4 BT AN HBE
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WRTTH R K, EHETARBR T, 45EBT AR ERAS FEIA W E /> #5 it 75 76 1 B Ja B Bescit, 53993t
. BIEIKIE3I% . 2015 4 Pedziwiatr ZE[30]IHF 7L 45 7R ERAS $5 FE AT IR MM 5 I RCRE UK
(BRI FHOGHE, DRI ERAS FE i 7E H AT AR S5 25 B I T 75 AT A S0 BHIE 2013 4 S vt 725 [34]
KT HIEFARI L ERZH 5000 H IFF AR # R B S8 TV i E R AR AT S8 ARG H
Bt () 3 RE WA IR AR B, AT A g S 850™ L S, (RIS G o0 B S FE s A B3 HA B s 4 1 (R 4 B
Mz S, BEREREESETHIAEERMM. Fit, BEESLE AL REARIRE, 7T+
JRE AT, S5 H R FEAT) 5 A LA T« A I R AT, 3k B R A R R A e I R S i
EEXEARJG R ACRE IR, 2019 4F Gignoux S5[2417E 38 L J5 & ZERTEAR G 1. 3. 7 AW I 4 4 &%
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ST E AT E S SRR TR, S5 BT ORI H AL ROHE) R A AN T R A7 A 2 R A A
HIPk Al S RS . AR S EERIZT,  H IR T AR A FEIC I 75 2 M SO R BOR KRR SCRE, ERIE, I
Wy BAFAE R R R SOATBOR Ja S LA R, i HER S T2 Z MR RIRE I ZER, HIEFARET25%E
SR A P 0 Mt DX A A e AR A B A e 2 32 A e B0 TR S5 OB /KO, SIRAEAR KRR B HI 5
TEBFEAAERNN N Tk H R T AN ZE35]. thsh, BRAERK TEERAA T (HIEFARMERHx
(2022 FhR) ) 5 H S HBEE CRES T ] HOVE U BAT A0 AN IR . —S6 53 2% B 45 L T R (W I B AR VA R) 2 T 4
AAIEE O/ H 8 FARAT 9 H o, AAAEMIX 2252, S 850 e e T R I T e B8SR A il PR AU 55 ARG, o FEAE:
EXRR,  ERRIZ AT MAEGISRREH, BEMFE SR AN NS B FAREERNFA)E
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AAENRIR, AT BT S A R R DA Ay TR AE — e RLE PR A 45 B R T e R
AR BN RTHEAT TR ER R, 6T HIA AT ERER S, GIRTPER Rt T TR T AR LU B 3
BHER AT AR s E T LS B T ARALE B AT FECHET AT TR S T TR (planned
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B, AENBERTEAT T AP 10 & Bk A2 UBUE BRI S AT, 2o i RIS A 0 AR PR AR A Dt
TR, BRI W B S0 AT NS (RARB TORE 75 A8 5 52 0 R 7 R 5 00 IR ks
THREILIIEIT. FN, AT SR AT IR R, LR AR S AR B T AR
R, $EEEREH 5T AR BB BFRE, AR QU I th S ST RT B BE37]. T 7E FRAHIAT 45 L
AR 5 E DS R BB AR B T AT IR TR, BE AT SRBLARABE, MRFA, AR
5, th 5 AT — GBS R B Ak S5 S BT I T WK 1 S 50 7 0 5 1 PR R
ERPIRRE S KA AR B A, R SRR Ak S AT HE R TR S S
AR ELHER.
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b, SEMTARLELARRR A R ST, B3 45 B 8 0 w45 EL s T ARk
SR RITH YK, RRCRING Eig H 8 FRIZ D BONES BB ZOGE . —J7 I IR R TR
SiE M HEFARMBAATE S 24, 5 Iyt Bl H 8 PRI BB MEARE. BRAHEARRAE. N
SR, ABRRARE L, A BehndE . BN N S SE A RZ A SR, P
FETE AR, 0“3t ASA N SEp f RasE 10 8, HH T8 TR M XS - SR a0 Tl7 A AEmE L ? 75X
“ORARZE G B MLE R R AR ST RE A RO TN e s & RIS 2 7 o MIEREE S B H TR
BRI AL, SSEMIMRIRE i E BB XN FRE . SR EEn T ARSI TR,

ELmEB
2022 B PE A PR T TR (2022KRM184) .
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