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[Abstract] The concept of Enhanced Recovery after Surgery (ERAS) was first proposed by Kehlet"' in 2011
and has been applied to gastrointestinal surgery . The main measures include: further optimized selection of
anesthesia methods, perioperative multi—mode analgesia, the development of minimally invasive surgery,
target—oriented volume therapy strategy and avoidance of intraoperative hypothermia. It can significantly reduce
perioperative pain of patients, reduce stress response after anesthesia, speed up recovery, greatly shorten the
length of hospital stay of patients, reduce medical costs, and promote physical and psychological rehabilitation of
patients [2]. Femoral neck fracture is one of the common emergency fracture diseases. In clinical practice, hip
replacement is often performed for patients with femoral neck fracture to reconstruct the hip joint, which can
effectively improve clinical symptoms and relieve pain . Studies show that rapid rehabilitation surgery has a
positive effect on rehabilitation after major orthopaedic surgery. However, few researchers have investigated the
effects of accelerated rehabilitation surgery on the physical and mental recovery of patients undergoing hip
replacement ', The purpose of this study was to investigate the application value of multi-mode analgesia in
hip replacement under the concept of accelerated rehabilitation surgery.
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