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Abstract

The evidence-based multimodal strategy of Enhanced Recovery after Surgery (ERAS) has achieved
remarkable results in improving perioperative management of patients in the field of colorectal
surgery. Looking back on the development of ERAS in colorectal surgery: After the early “fast track”
concept was proposed, multidisciplinary cooperation was gradually constructed and implemented,
and then it developed into the “precise ERAS” stage that integrates risk stratification and individ-
ual characteristics. This article mainly introduces the evidence-based medical improvements
such as preoperative pre-rehabilitation, minimally invasive surgery combined with goal-directed
fluid therapy (GDFT), and postoperative multimodal analgesia, and discusses the common prob-
lems in the process of clinical practice promotion. In the future, Enhanced Recovery after Surgery
(ERAS) will deeply integrate intelligent tools such as artificial intelligence technology, mobile
healthcare, and wearable devices, promoting the continuous development of perioperative man-
agement models towards real-time dynamic monitoring, precise personalized intervention, and
full-process closed-loop management. Ultimately, it aims to achieve a high-quality outcome ori-
ented towards patient safety, with higher treatment efficiency and a humanized rehabilitation pro-
cess.
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