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[ Abstract] Based on the existing orthopedic literature on enhanced recovery after surgery (ERAS) , this
article introduces its current advances in children and draws three important conclusions of avoiding prolonged
fasting , non-routine use of tubes and drains and early oral nutrition and mobilization. With regard to the applica-
tion of ERAS in pediatric orthopedics, this paper also introduces the research prospects of other literature in the
field of ERAS. At the same time, our hospital has carried out ERAS on individual diseases in the field of pediat-
ric orthopedics. In the future, ERAS should have bright prospects in the field of pediatric orthopedics. However,
the development of pediatric ERAS and literature reporting are lagging behind so that more clinical practices
and researches are required for determining whether or not pediatric orthopedic patients can benefit from ERAS
pathway.
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