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Abstract

Appropriate traditional Chinese medicine (TCM) techniques, valued for their safety, efficacy, and
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low cost, have been widely used in the perioperative setting. Their therapeutic philosophy aligns
seamlessly with China’s multimodal perioperative management (MPM) framework. Integrating these
techniques injects new methods and perspectives into MPM development. This article systemati-
cally reviews recent evidence-based advances in applying core TCM modalities—auricular plastering,
wrist-ankle acupuncture, TEAS, thunder-fire moxibustion, acupoint application, etc.—within MPM.
Through a four-dimensional embedding of “concept-technique-process-mechanism”, TCM has moved
from “empirical add-on” to “evidence-based co-construction”, offering MPM a reproducible, scalable
“low-cost Chinese lever” and emerging as a hallmark of China’s enhanced recovery after surgery
(ERAS) pathway.
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