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[ Abstract] Enhanced recovery after surgery (ERAS) has been popular during adult surgery. Recently
people have shifted their attention to children. Children’s special disease spectrum and tolerance to anesthesia
and surgery are different from those of adults. Thus it has challenged the focus of ERAS approach. The incidence
of adverse reactions such as pain, bloating, psychological or eating disorders remains high during perioperative
period of surgery for pediatric pectus excavatum ( PE). Thus postoperative recovery is poor. Also PE children
tend to be older and closer to adults in clinical management. Whether it can learn from the experience of adult
surgery in ERAS and promote the accelerated rehabilitation of pediatric PE is a hot topic in recent years. This
review summarized the concrete steps of promoting accelerated rehabilitation during perioperative period of pedi-
atric PE in terms of analgesia, psychological counseling and postoperative rehabilitation.
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