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[Abstract] The focus on enhanced recovery after
surgery (ERAS) is still the implementation of the concept at
present, and remains in the stage of disordered and low—quality
application because of its difficulties in operation, evaluation
and repeatability. The main reason is lack of standard, feasible
operation plan and process, which may lead to great
heterogeneity and low quality. Therefore, It is urgent to explore
and establish the quality control system of ERAS, including
foundation, process, terminal and tracking quality control, so as
to improve the validity, security, homogeneity and accessibility,
and promote the further popularization and application.
However, due to the conceptual, systematic, innovative and
individual differences, the construction of ERAS standard

quality control system will be faced with great difficulties and
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challenges. ERAS quality control platform and center can only
be established gradually by hard work and a lot of researches.
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