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[ Abstract] Enhanced recovery after surgery (ERAS) is defined that effective perioperative management therapies proved by
evidence-based medicine is applied to reduce the stress reaction and complications caused by surgery and improve the opera-
tion safety and patients' satisfaction. Enhanced recovery after total hip/knee arthroplasty (THA/TKA) focus on the improve-
ment of surgical techniques and optimization of perioperative management, including reducing surgical trauma and blood
loss, managing pain, preventing infection and venous thromboembolism (VTE), optimizing the use of drainage tube, catheter
and tourniquet. By means of reading literatures and expert group discussion, based on the database of the project group for the
"National Health and Family Planning Commission's public-benefit project: the safety and effect assessment of joint arthro-
plasty" and evidence-based medicine, we compile this consensus which mainly contains patients' education, nutritional sup-
port, anesthetic management, concept of minimally invasive operation, perioperative blood management, prevetion of infec-
tion, VTE and postoperative nausea and vomiting (PONYV), optimization of analgesia, sleep management, wound manage-
ment, functional exercise and postoperative follow-up management. We hope that this consensus wound give some help to or-
thopedic surgeon.

[Key words] Enhanced Recovery After Surgery (ERAS); Total Hip Arthroplasty (THA); Total Knee Arthroplasty (TKA);
Perioperative Management
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