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[Abstract] Enhanced recovery after surgery (ERAS) is a perioperative management concept based on
evidence—based medicine, aiming to reduce stress and shorten the recovery period through optimized
measures. Its application in various urological procedures has been shown to improve postoperative
recovery, reduce complications, and control medical costs. This article reviews the current status and
core measures of ERAS in perioperative care in urology to promote its standardization and
individualization.
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