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The application enhanced recovery after surgery in urolithiasis
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[Abstract ] The enhanced recovery after surgery (ERAS) has been widely used in surgical operations. The purpose of its ap-
plication is to apply a variety of proven effective methods before, during, and after surgery to reduce surgical stress and complications,
and to speed up the recovery process of patients after surgery. It is also widely used in urological surgery, such as laparoscopic adrenal
tumor resection, laparoscopic radical cystectomy, radical prostatectomy, etc. This review discusses the related applications of ERAS in
laparoscopic ureterectomy in detail to provide guidance for clinical selection.
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