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Expert consensus on the implementation of enhanced recovery after surgery
in posterior cervical spine surgery
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[ Abstract] Posterior cervical spine surgery is one of the most common surgical procedures for the treatment of multilevel cer-

vical myelopathy and/or radiculopathy. By introducing the concept of Enhanced Recovery After Surgery (ERAS) and optimiz-

ing perioperative management, the diagnosis and treatment of patients undergoing spinal surgery can be further improved. In

order to standardize the application of ERAS clinical pathway in different surgical procedures of spine surgery, by means of ex-

pert group discussion, based on the reference of “Expert consensus in enhanced recovery after spine surgery in China: periop-

erative management”, we compiled this consensus on the application of ERAS in posterior cervical spine surgery and hoped to

give some help to spine surgeons.
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