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Abstract

The Enhanced Recovery After Surgery (ERAS) concept has been progressively integrated into the
R (e
HlHAERH

SCEGI M AR, IR, B, KRB TR S PRd RS SRS K IR ER IR D] Wl SU2 BE =2 BT 7T, 2026, 14(2):
156-161. DOI: 10.12677/acrem.2026.142020


https://www.hanspub.org/journal/acrem
https://doi.org/10.12677/acrem.2026.142020
https://doi.org/10.12677/acrem.2026.142020
https://www.hanspub.org/

R

48

perioperative management of great saphenous varicose veins. Employing multimodal evidence-
based interventions, it aims to mitigate surgical stress and accelerate recovery. This review system-
atically elaborates the core components of the ERAS protocol for this condition, including preoper-
ative optimization, precise application of minimally invasive techniques, standardized intraopera-
tive management, care centered on early ambulation, and structured follow-up. Current evidence
indicates that ERAS pathways significantly reduce hospital stay to a day-case model, lower pain
scores by over 50%, enhance patient satisfaction to above 90%, and do not increase complication
risks. Despite ongoing debates regarding standardization and technique selection, ERAS represents
a significant advancement in treatment, relying on collaborative efforts. Future research should fo-
cus on protocol refinement through high-quality studies and the integration of digital tools.

Keywords

Great Saphenous Varicose Veins, Surgical Treatment, Enhanced Recovery, Strategies

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

R Bk i i e AR R R LRI 22— AR AP RBIR R A0 10%~40%, Bl AR ¢ 16 K 42
# LTt 2R T EURE SN AL, SR SRR DU, BOF . KBS Im AR, ™ B T H I
B ORDUE « BRI 505, M E N G AT R A TAERE . ARG KRR ik s A48 $Lm
FIBEA BIRST R D), (R PEBE 25 AR5 2 B VR A S G o 75 22 2~4 VR 8 A LR
e (L AR A R I ACRE KU 1] [2] -

BEN 21 HZEBK, AR AR A A RLCEISEOC AR A« AR REEOR (AP & MU 273 )
DL HE 75 51 SR TR S R B BOR KRS 3 e, KRR ik h 7k (i R AR T IRAS AR 45 3]
REEFAREMEIL AT o R R, VSR e AR S R it T AR T 6. 5
BEIRII, R BT AR IR R AT iR, BT RIS T AR . R RS, SERHES) T
ERAS X — CEL EL I B RHE SUSOAN F IO B, ARGV 51 NSRBI TR I T UR[4] -

AERR EE ARG EL ERAS B AE R RS IK h 7k Bl ARV B b i S BUIR, B ol AR IE 3
TP HTEAZ ORI R SRR KR Bk, UDAIRIR SEBSR S 2, JHR IR RBE T T [
2. RERENZLER

R ERAS J5 S — N AR RFPMARJRWESERE, HAO A Tl — R PEIET HE i
(B EIAE T, B R PR R s> T AR R AR B AL O ER I B3 o B o AN ST T AT I 34
2.1. REMAULEREHE

ARHTHTBUE ERAS BRI SEHEII AT, o HARTE T 3 72 AR BN O B Bk B R T AR [5].

ERE VPG5 XU IR SR LRI K S 2 S SRR P A Ak, 12 2R 8 VAt R 1) 8 B (U B R
r L) B FRIRAS . BT BE S 25 DU CRe 2 BUBE B T I MR Z5 M) o S ARTTIRAL, A mT R AR X
B DR B B S A a0, X ARSI 85, AT RERR B ORI T &6 X T E R K R
98Tl I E IR SLFF(6] o

DOI: 10.12677/acrem.2026.142020 157 Wi &L= FHR e R


https://doi.org/10.12677/acrem.2026.142020
http://creativecommons.org/licenses/by/4.0/

RV S

SHNEEHE: RREPOAELREERCEFEIE, R ERMVER SR . BT A BN 2 F
AR EfARL, B, —Xf— %), BRSO AIR, FARRRE. BURZRAKE . 55 0 5 2
JEJ3697 755 FTRERI I RAE L NS Tt o WIFTTR B, 532 7870 AR BT #0H 1 A8 XA O 52 1% BE 4
X R RIAE M E S v . PRSI : BIHR S B E T AR SR A B D REfBR R, IRz sl (E
B EARERIC I TTi, IXBERESR AT AGEBE, SREHE O 3 X R R R R (7] (R 1)

Table 1. Characteristics of mainstream minimally invasive techniques for varicose veins of great saphenous vein and their
correlation with rapid rehabilitation
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