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[Abstract] Enhanced recovery after surgery (ERAS) is a series of perioperative optimization measures based on evidence-
based medicine, in order to reduce perioperative physiological and psychological trauma stress and complications, and
achieve accelerated rehabilitation. However, there is not a complete set of ERAS system for spinal surgery in China, which
can help patients recover quickly. A thorough literature search was undertaken to examine the use of ERAS pathways in spinal
surgery, and the results presented in this paper. This expert consensus mainly contains patients' education, pre-operative evalu-
ation and management, antibiotics usage and skin preparation, analgesia, surgical techniques, steroids, perioperative blood
and infusion management, venous thromboembolism (VTE) prophylaxis, pain management, post-operative management of
the digestive system, drainage tube and ureter management, functional exercise and postoperative follow-up management.
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