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Abstract

Enhanced Recovery After Surgery (ERAS) comprises a series of evidence-based perioperative opti-
mization measures designed to alleviate patients’ physiological and psychological traumatic stress,
reduce complications, shorten hospital stays, and promote rapid recovery. Pediatric hepatic cystic
echinococcosis is a severe parasitic disease caused by the larval stage of Echinococcus granulosus,
for which surgical intervention remains the primary curative treatment. However, traditional peri-
operative management strategies often result in significant stress responses, slow recovery, and
numerous complications in pediatric patients. This article aims to systematically review the latest
advances in the application of the ERAS concept in the perioperative management of pediatric he-
patic cystic echinococcosis. It elaborates on the core measures throughout the preoperative, in-
traoperative, and postoperative phases, including preoperative health education, nutritional sup-
port, precise anesthesia and minimally invasive surgery, refined pain management, and early mo-
bilization. Furthermore, it analyzes the application value and challenges faced, intending to provide
references for clinical practice and improve patient outcomes.
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TR ER 97 (echinococcosis) X Bk AL d1 9% (hydatidosis), A2 H il ER 4 ot (1) 4 o BV lask i) 25 A= 51 e i —
N B LR A AR R[] U AR NIHBNSZ OS5 R &5, 20 0% S OP 2 ilid 1 — 48 ik
NTTEEIK R GE, FHAERF IR TR R I 54 . TEFRIE P X, A0 HUR B G R AR AT 3.1% 3] 31.5%2
6], B NN R I 0.5% % 5% LLFI[2] [3]. FFFEAL BRI ™ & fa 5 LR, v SEEKEFIR
. ORI EE I X T Al IR B AL, VIR AR ARG VR I S i 1A 4], SR, JLEMEN
—ANRRRAE B, A EIIREM AR R B8, M TAREM . BREE LGP 5 A 3 2 S
FEGE I B F AR H 5 51 RS ZI A BRGNS, SRFEE R,

hinid 52 1Bl (enhanced recovery after surgery, ERAS) & — 2 41 3 T I51E 55 24 11 B F R AL e, B
TR S A AL O IR A G N, DD R ROE, AR AR IR], (R BEPUE B . B YR R T O E
HMEFFEARSR, J5 T2 4MEHE A Henrik Kehlet T+ 2001 EHF4A18 S K sitk, ERESEN FHBLF0k
FINFERLH[5]-[8] - ZFR AL OB 2 FRIME, X AR P OSBRI, FTiE S
WL, RS TR, TR R IR BAR. Tk, B ERAS BRI T L= SN
HARER SR AT T 3 N5 ) LEAH Y ERAS LM L R[] [11], BONTE4IMA 4 T ERAS 75 )L
B[R 0 B FH B ) L3 T AR B D BRI S PRV T AP B [12] o AR SCHUKT ERAS 7 )L 2 JHF- 2 B ok i) s ]
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TR B S B RCRIEAT RGERE
2. ERESNRE SO NE R EE)L SR EE BREk ¥R R R B
2.1 REDEEHER

211 BREESHSLEYR

XL F R EB AR, BERAIBIE . ASE 5 TEARIE A, FEAIR RO RN . PRI
RE R INIE B AMRITT IS o ) LEE T TR R 8 Lo DRI U B A 2R 3 o8 s e 7 A=
By RARLOE, HARREUN, XA PR T B AR AR AR S AR . R, (@ REHE FAR  LE
W 5 “FBEAME”, G E RE AR OETIR B F AR AR, mARR . T AR
M ORI EIL, & E R SR DR s R, SR X P AR (R .
b, B IR AR, BT REAFAEAL G T WA, R O Hon « R R i 2 S BT ARK
Qv CODMZREPINGITROR” SRR, HERIAEIRIX[2] [3]. RIHFKES S MEEN, @A
CRRERAR, NJEEMETT T A,

2.1.2. BEFAKIFE S HF

JHFERUBRER M T B L PRI AE . A IRGEAEE SR RS . RATNHETE RIRE, XS
FARE LG T HIRE TR (ONS), MIEGE . FRHNERIE, W2 BILRFHER T KMIRBSRE
WEZGYNETT, % Z ] RE ST D RESR T S B AORIR . A TTINRIE FRAS RS BRI, AR E TR PP
E VA T2 S RTF DU REME DN, b T AR 29 T IR (L, R R BB IR SCRR SRS, ek i 3L
HEEAEIR 7 TR N E TG, IFRIRE AN 7e iE s PE4E AR 2R [18]. JE @ BTy 8L H RUEAT K I [a]
FniEHE 5%, Gl Kk S r AR SR R AL [14] o X T OE B B R LA (L, AT BORET 6 M EE R R AR
Yo, ARAT 2 /NSEERTHRM, COREIUR. DR R S Rt

2.1.3. MptEmERSinmie

MR, JLF AR BT I P50 259 i AR BT 30~60 min #ik4A 2, Hks—. AULIE %, At
FEEFS . VAR . DUBF 2 R HEE A FI[10] [15]-[17] L2 #e ik i 2 2E 2R il TN, BRI AR 3 34
R Zppit, (AEhAR S &R G R IHES) .

2.2. R EIRIEHE

221, fifkmEESR

SR FH 22 2B A Ll ) BRI ST s 0 P 0 RORR IS 28 (- e« 7R AL ) R R 2] 1 S 25
i 25 OB, il DA DX e 22 BEL T (G MR JUL - 1 BELYARY ) BIHE 55 # 22 BELYT o X e A Rl b 2 B B K2 H &
T PR AR i 0 oK et | W 0 ) % 7 JRR IR PR R AR 2 [17] o ) L2 JHT 3 2R skl s A8 2 T R IR K () B i o
AT BRI v R0 0TS T B, 3R A R A R P . BRI S T AN 4R R R ) IR s S T e
WEG SR o DX 3 25 L PRSIt 75 2% R BB LR . A RS I B AL B X s b B s, fERE R 5 5
T REUERRAE AT Ry 2 A A RLPE[9] [10].

2.2.2. WEIFAREARBEA

MR G DIBR A2 ERAS B I E A MM 7. METITIETAR, BEGF ARG i,
PR MLEFEMWT A0 R, BRI T ARNBUR S, AR 5 PRk B 13 kg 1 2 AF (18] X Tk Ar
BHE AMPHEEBOR AR LE AT BERRER M, AR5 IR BE B TR . SR, ) LEE A (AR
RSB, BRfEasla A IR, HIEM B 5 0, A7 7E B NG T SO B AR 70 A0 R A (0 U B
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G B T AR GE NORE N A AR, SRR FH IR 1T . BUCR ARG 1, R 20 A 4 2 35 1R B AR
PREIEHL, AU s] 4 DA BER it R o X T S0 EE o A B T R A B, ANNCE BB SR A[3]
[19].

2.2.3. FERLRFETR

H b5 5 416 TT (GDFT) & DI JE 52 AMRHI SC PR o B G SRS &2 (A, A FH M 2h 7
SZURMAE TR SR, AERFHUAE SR M 28 &, PIukAHZUKM . Ol fRE, (21t B ImE ek R .
AR E AR, B I ARARIR 512 105 I o) BEFE RS AN 25 WA 4B IR o T FE A mER s /L, e HR BN E
KRk % K&, HFEM I NIk eI A 5 ThRE A &% TP, XTSRRI 2 R 2. A EEHE
TREAN, 87 B e P RO B S I sk 2 SUK BN . @AE A ARy, SR ATFAREIL
SR FH B e R ) IR 8 70 2 B = B [20]

2.3. REREKE

231 HENHERE

WFF “HETH A MG, RATHRITE . ZHRAIBURTT 5. BRE A OBt R . S AT
REJ(NSAIDs) LA F5 821 X IAER, CREBT SR 2501 F D “Ah Rl ™ it 17 S RE SR 1L B 1 A 1R B 2%
R IR B e G B P RGP R E T

2.3.2. REEOIRLHBFRES 54bFE
JUE AR T O NR i = E N SR B S 5-HT3 SZARFEHI7] . HhZE KI5 2 Rh ik nt 25347
iRl o
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ERBEE T atnE)s, NMRRERBRARESE. s B UEFBREE BRI, IERIEN 215
WAEAR G 24 /N B 5 BIE R . PRk RE R S Wi s, 4Ed A iE B BRI AL

2.3.4. BREATKRERD

FIEAEA TSR . SRR LEAR G — REVERBE LB N FIRIEs, 378 H ¥ niEsh
o RN TR ISR G N B AR K A R A 4 S HLRE VK B O R . TS BRI E T
P AT RIEEE vs TFEDAE LA ). M THESIREMEIL, NZEHEER, ALK
S WA Ry, W E T . Bk . LS T AR L E NS SR
3. MRREIBIE SN ANNMES Bk
3.1. MAME

LI R, KN R AR AN T LEATHFAR, femkEEHRaE: 1) 4EAEpnta. 7
VIR 4a%E 2~4 Ky (2) BARIFRIER SR, Williafdge. Mo, U RGeS, (3) WA G 15
LRSS (4) W EST A DRI () 45 AN I R RD TG (5) IRTHERE AT, kLKL
FIE Rt ARG [21]
3.2. HIGRYHEEE

JLEF ERAS 3B E, (EAE ) L T 38 R ol Wl s 4008 1 4 T ) T I BR AR (1) BRI 5457
SRS SRR T IO TP IR IR X, BT RYRAIRT R = . ATH STibRiE ERAS A% AT BETH Ik R
T W0 8 2%« v RORERA (L DX Sk BEL A A B 22 ) e A DA R 5 AR A PR A1) 5 PRI o o 6 SR AE TR R 7 & 4 s
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PR oLl “ARpA ERAS” J5 58, Hlhn: SEACAHT I HRBR K AL S P dl A 20 5 s e A RS
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NEFER; BERBEMEIIRG K TR AR T/NIEM L. (3) ZARHMERER: IICHiE ERAS 7 2
ShEE RRIERL JLBH EIREH S BELRINGE Z 8T R UME 53R AERAHIX ER R, T RESh = LA
EIRIME R E B L, T ENGRES AR I, L E 1) ERAS PMERIBAAAERLE . (4) o0 SR
BH77: BB ERH N SIS R X « Rt . BB 7 SR B S MBS (B) = PN EiE LR Ak
e BEXT LR T FERLBRER MR IX — e A BRREA L ATIEPEBEALG BT FE i AN AL o DT RS 2 £ 4
TRRNBCHA LE BT AR, 7 EEHZ 0 AR A PR (AR BT 258500 L BERR AR 5C I F AOE) TT IR A\
FC o
4. BREERE

=]

Ik BRSNS IE I RS TRIEACHI AR, Oy ) LB AT 2 RUBR MR 6T R T
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ZHOIRRIET, IR R R AT SRR IR A I A AR (3) ISR A GRS EE A
TR L2, HES) ERAS BUEHIR AN NOANE R o A5 FEAE T T R AR SERR A4, i fER
SRR FE R T 2 R P B R R BRI K LB . ()RR B REAL ERAS BB FIFIRHME . AT RE
SRR, W)L R BRI ERAS RREE IR G, SCHUE TR B 3 EAl L MR DT R REHER
FREGERESCIT WO, 42 ERAS B BERIRSHETE AR .

EEUH
RGBS bR L AL AR F 0 s H 405 y12022py22.
S5 3k

[1] &9, iz, 22357, LM, 07, XIek, MEME, H4s. JLEFERGAURSHEIED. AR AH
b 4% &, 2022, 30(9): 387-392.

[2] &R, MR, SRk, AT FEEHX 93 /N ) L FE A s I FRIEIT 9], A, 2024, 29(1): 99-101.

[3] i@k, mh/RT P, ARGCHE. T RVE dUR 2 B S 16T & FIEIR(2019 RR) [J]. AR AMRLAL A, 2019,
18(8): 711-721.

[4] Wen, H., Vuitton, L., Tuxun, T., Li, J., Vuitton, D.A., Zhang, W., et al. (2019) Echinococcosis: Advances in the 21st
Century. Clinical Microbiology Reviews, 32, e€00075-18. https://doi.org/10.1128/cmr.00075-18

[5]1 FEfExC, B8m, W, IEREESMEME ) LS4 o 8 A L], BARER 2, 2025, 53(1): 147-150.
[6] FEiH, JLo7. s R ANEHARTE )L O AEANE RN B HE R[], ImR/N ) LAMERR &, 2024, 23(3): 297-300.

[71 Peass, M), iRbet, S8, 28 Dl S AMRHER S TE )L E BE R IR KB R[] g R A RRE,
2024, 7(4): 167-173.

[8] Ljunggvist, O., Scott, M. and Fearon, K.C. (2017) Enhanced Recovery after Surgery: A Review. JAMA Surgery, 152,
292-298.

(91 Lo ey I 38 BRI 2 2 H [ P AR IR 4 2, R AREE S R oy 2=, /N LRRIR 22 4. )L 03t JE 52 0} JRR e o [
LR ILR[). PIEESEZRE, 2021(31): 2425-2432.
[10] A AREEZS/NLANE 2, R o BRI 24y /N LRI R 20, Il R AN RHE & T I LE B B AR B %

DOI: 10.12677/acm.2025.15123636 2140 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15123636
https://doi.org/10.1128/cmr.00075-18

KGR &

[11]

[12]

[13]

[14]

[15]
[16]

[17]

(18]
[19]

[20]
[21]

FILR[]. A LR, 2021, 42(12): 1057-1065

AR /N LANRE S 2 DI RL AL BT e B S I /N ) LAMREEE R AR AE E R K ILR[]. AR L
AhBE44 ik, 2019(7): 577-582

Mg, 0K, IE R AR TE AR K ) L - B 2 R B RS R AT R (9], IR Bt e,
2024, 14(2): 2722-27217.

HAREE NG N E TR T 2. SRR R N E IR IT TR ILIRI]. P ARIRIRE 344 E, 2020, 28(4): 193-
206.

Short, H.L., Taylor, N., Thakore, M., Piper, K., Baxter, K., Heiss, K.F., et al. (2018) A Survey of Pediatric Surgeons’
Practices with Enhanced Recovery after Children’s Surgery. Journal of Pediatric Surgery, 53, 418-430.
https://doi.org/10.1016/j.jpedsurg.2017.06.007

WA, KRBT, PUE G R FERG[M]. 58 3 k. dbnt: AR TLAEHRR#L, 2020.

Bratzler, D.W., Dellinger, E.P., Olsen, K.M., Perl, T.M., Auwaerter, P.G., Bolon, M.K,, et al. (2013) Clinical Practice
Guidelines for Antimicrobial Prophylaxis in Surgery. American Journal of Health-System Pharmacy, 70, 195-283.
https://doi.org/10.2146/ajhp120568

Segal, ., Kang, C., Albersheim, S.G., Skarsgard, E.D. and Lavoie, P.M. (2014) Surgical Site Infections in Infants Ad-
mitted to the Neonatal Intensive Care Unit. Journal of Pediatric Surgery, 49, 381-384.
https://doi.org/10.1016/j.jpedsurg.2013.08.001

Templeton, T.W., Goenaga-Diaz, E.J., Runyan, C.M.,, et al. (2021) Perioperative Protocol for Pediatric Laparoscopic
Liver Resection: A Case Series of 32 Patients. Journal of Pediatric Surgery Case Reports, 65, Article 101758.

KU, HEE, A7, & BREBEFARGIT)LEFFERA SRR 2 a7 T[] AN LM R E,
2020, 41(5): 422-427.
AR RSN Ay 2 BT ARIRARTE T B R IR[I]. AR E, 2015, 53(9): 645-649.

Pearson, K.L. and Hall, N.J. (2016) What Is the Role of Enhanced Recovery after Surgery in Children? A Scoping
Review. Pediatric Surgery International, 33, 43-51. https://doi.org/10.1007/s00383-016-3986-y

DOI: 10.12677/acm.2025.15123636 2141 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15123636
https://doi.org/10.1016/j.jpedsurg.2017.06.007
https://doi.org/10.2146/ajhp120568
https://doi.org/10.1016/j.jpedsurg.2013.08.001
https://doi.org/10.1007/s00383-016-3986-y

	加速康复外科理念在儿童肝囊型棘球蚴病患者围手术期应用的研究进展
	摘  要
	关键词
	Research Progress on the Application of Enhanced Recovery after Surgery Concepts in the Perioperative Management of Pediatric Patients with Hepatic Cystic Echinococcosis
	Abstract
	Keywords
	1. 引言
	2. 加速康复外科理念的核心内容及其在儿童肝囊型棘球蚴病中的应用
	2.1. 术前准备阶段
	2.1.1. 健康教育与社会心理支持
	2.1.2. 营养风险评估与支持
	2.1.3. 预防性抗生素与抗血栓

	2.2. 术中管理措施
	2.2.1. 优化麻醉方案
	2.2.2. 微创手术技术的应用
	2.2.3. 精细化液体管理

	2.3. 术后康复策略
	2.3.1. 多模式镇痛
	2.3.2. 术后恶心呕吐的预防与处理
	2.3.3. 早期拔管与恢复经口进食
	2.3.4. 早期下床活动


	3. 加速康复外科理念应用的价值与挑战
	3.1. 应用价值
	3.2. 面临的挑战

	4. 总结与展望
	基金项目
	参考文献

