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[Abstract] Enhanced recovery after surgery (ERAS) has
deeply influenced the clinical practice of surgery, anesthesia
and nursing since its inception in 1997. The successful
implementation of perioperative  ERAS in gastric cancer
depends on continually boosting the awareness and acceptance
of ERAS among medical staff, carrying out multidisciplinary
collaboration, improving patients” compliance and combining
key items to the clinical pathways. Future efforts should be
made to explore the most appropriate implementation strategy of
perioperative ERAS in gastric cancer.
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