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[ Abstract] Enhanced recovery after surgery (ERAS) refers to adopting a serial of evidence-based perio-
perative optimizations for minimizing surgical traumatic stresses and complications. It is quite established in a-
dults, but less so in children. Due to its particularity, pediatric cardiac surgery is characterized by high risk , high

precision and complex operation so that there are complex surgical stresses. This review summarized the applica-

tion status of ERAS during pediatric cardiac surgery and provided references for its in-depth applications.
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