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Progress of enhanced recovery after surgery
in perioperative period of thoracic surgery
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Abstract: This article reviewed the special protocols of enhanced recovery after surgery in thoracic
surgery, mainly including preoperative health education, perioperative respiratory therapy, minimally
invasive surgery, postoperative pain management, thoracic drainage management, pulmonary ventilation
management and early postoperative activities, in order to explore the application status and develop-
ment vision of enhanced recovery after surgery in the perioperative period of thoracic surgery.
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