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Abstract

Enhanced Recovery after Surgery is an evidence-based perioperative management concept that
emphasizes multidisciplinary collaboration to optimize diagnosis, treatment and nursing pro-
cesses, reduce surgical stress responses, decrease postoperative complications and promote func-
tional recovery. Orthopedic patients commonly experience postoperative pain, limited mobility,
delayed gastrointestinal recovery, sleep disturbance, anxiety, limb swelling and poor compliance
with functional exercise. Conventional nursing models still have limitations in meeting multidi-
mensional rehabilitation needs. Traditional Chinese medicine nursing appropriate techniques,
characterized by holistic regulation, syndrome differentiation-based nursing, relative simplicity
and high patient acceptance, may serve as an important supplement to enhanced recovery nurs-
ing pathways in orthopedics. This review summarizes the nursing needs of enhanced recovery in
orthopedic perioperative care, the policy and professional basis of traditional Chinese medicine
nursing appropriate techniques, major clinical application links, quality and safety issues, and
future development directions, aiming to provide references for optimizing perioperative nurs-
ing pathways and promoting standardized application of traditional Chinese medicine nursing
techniques in orthopedic departments of traditional Chinese medicine hospitals. In addition, key
clinical studies of traditional Chinese medicine nursing techniques in total knee arthroplasty are
critically compared, and an illustrative integrated TCM nursing-ERAS pathway is proposed to en-
hance clinical translation.
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Table 1. Summary of key clinical studies on TCM nursing-related techniques during the perioperative period of TKA and joint arthro-

plasty
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Table 2. Staged practice pathway integrating TCM nursing with ERAS after TKA
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