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Expert Consensus on Enhanced Recovery After Surgery

(ERAS) in Thyroid Surgery (2018 Edition)

Chinese Association of Head and Neck Oncology,Chinese Association of Thyroid
Oncology

Abstract ; Enhanced recovery after surgery (ERAS)can decrease the physiological and psychologi-
cal traumatic stress of patients,reduce postoperative complications and accelerate patient recovery,
it has brought benificial effects for many types of cancers now. ERAS has been widely applied for
thyroid surgery in China,however,there were still some controversial ideas and views in ERAS ap-
plication among experts. For this reason,Chinese Association of Thyroid Oncology and Chinese
Association of Head and Neck Oncology organized seminars and discussions, finally formulated the

“Expert Consensus on Enhanced Recovery After Surgery(ERAS) for Thyroid Surgery (2018 Edition)”.
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