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Summary Enhanced recovery after surgery(ERAS) aims to optimize the treatment mode and promote the re-
covery of patients through a series of multi-modal, interdisciplinary perioperative treatment plans, and has a-
chieved remarkable results in many surgical fields. Due to the unique nature of cardiovascular surgery, the re-

search of ERAS in cardiovascular surgery(ERAS-C) was very limited. The development of ERAS-C is a general

trend, and this frontier concept is worthy of further promotion and exploration.
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Table 2 Fundamental element
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