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[ Abstract] Enhanced recovery after surgery ( ERAS) refers to various perioperative management measures
based on evidence-based medicine to promote the early postoperative rehabilitation of patients. After more than 20

years of development, ERAS has been widely used in gastrointestinal surgery, hepatobiliary surgery, urology surgery

and other fields, but it is not given received enough attention in the field of craniocerebral surgery. The application of

ERAS in craniocerebral surgery is reviewed in this paper to promote its application in the surgery.
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Current status and prospects of studies on sling exercise therapy in pediatric rehabilitation application L/U
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Zhuang Autonomous Region, Nanning 530021, China
[ Abstract ]

As a new rehabilitation treatment technique, sling exercise therapy(SET) has been applying more

and more widely in the field of rehabilitation. Because of the uniqueness and the importance of pediatric rehabilitation

in the rehabilitation medicine system, we review the current status and prospects of studies on SET in pediatric reha-

bilitation application in this paper.
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