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[Abstract] Perioperative anesthesia management is crucial to the implementation of enhanced recovery after surgery (ERAS) in
orthopaedic surgery. In order to achieve the detailed and individualized perioperative anesthesia management and implement ERAS
in orthopaedic surgery, Orthopaedic Expert Group of ERAS profession Committee of National Health Commission, Orthopaedic ERAS
profession Committee of Chinese Research Hospital Association, Orthopaedic ERAS profession Committee of China Association of
Rehabilitation Technology Transformation and Promotion, together with anesthesiologists and physicians from related disciplines,
established a collaborative expert committee for this consensus writing. Focusing on the clinical problems and following evidence-
based medicine principles, the experts summarized the following four aspects from pre-operation to post-operation: (Dpre-operative
patients' evaluation and education (during outpatient service or before post-hospital surgery); @ preoperative coexisting diseases
evaluation and treatment; (3) anesthetic management content including anesthetic mode, controlled blood pressure reduction, heat
preservation, tranexamic acid application, autoblood recycle, fluid management and postoperative transport; (4 postoperative anesthesia
management (postoperative pain evaluation and management, prevention of nausea and vomiting, diet management, early rehabilitation
activities, postoperative visit). Around these four aspects, literature was searched and induced, and the latest researches of recent five years
were referenced. Through repeated conference communication, online consultation, discussions and revisions, this consensus was
developed hoping to promote the multidisciplinary cooperation and realize rapid recovery for patients.
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