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Research progress in ultrasound-guided regional block
in orthopaedic surgery under the concept of ERAS
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Abstract: A large amount of clinical evidence-based medicine research has proven the effectiveness of enhanced recov-
ery after surgery (ERAS). A scientific anaesthesia plan can alleviate stress reactions, reduce postoperative complica-
tions, shorten hospital stay, and accelerate postoperative recovery. Orthopaedic surgery is the most common type of sur-
gery, and patients often experience pain in the perioperative period, which seriously affects prognosis. Ultrasound-

guided regional block has advantages such as precise analgesic effect, saving analgesic drugs, fewer side effects, and
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improved quality of postoperative recovery, and is mainly used for intraoperative anaesthesia and postoperative

analgesia. This article reviews the research progress and application of ultrasound-guided regional block in orthopaedic

surgery under the ERAS concept.
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