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Abstract; With the development of modern medicine, enhanced recovery after surgery ( ERAS), a concept that is

being accepted by more and more doctors and applied in clinical practice, has been widely used in many surgical fields.

However, due to the difficulty of spine surgery and the relatively high risk and complication rates, there is relatively

little experience with the use of ERAS in spine surgery in China.This article provides an overview of ERAS in three

areas of spine surgery: preoperative, intraoperative and postoperative, with the aim of providing theoretical evidence for

the implementation of ERAS protocols in the perioperative period for spine surgery patients.
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