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[ Abstract] Enhanced recovery after surgery (ERAS) is a newly proposed concept for optimizing perioper-
ative management. It has been maturely applied for adult surgery and yet infrequently for pediatric surgery. Suc-
cessful experiences of adult ERAS are summarized along with the characteristics of pediatric surgery and the rele-
vant studies of ERAS. And current deficiencies and future directions of ERAS are elaborated for pediatric surgery.
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