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[ Abstract] Congenital intestinal atresia is a common digestive tract malformation. With continuous refi-
ning of perioperative management and surgical techniques,the curative rate has significantly improved. Howev-
er, postoperative intestinal function recovery is often delayed or even obstructed. More optimized treatment is re-
quired for accelerating intestinal function recovery and enhancing the quality-of-life of children. In recent years,
multiple domestic and foreign studies have been conducted on early diagnosis and treatment, mini-invasive sur-
gery ,modified surgical protocols, early enteral nutition and drug therapy for promoting intestinal peristalsis to
seek an optimal treatment plan and promoting a faster recovery. This review summarized the current research
status of enhanced recovery after surgery for intestinal atresia.
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