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Background 
There has been an exponentially accumulative of evidence to support the clinical success of 
ERAS for a wide range of surgical procedures. There has been little implementation of ERAS in 
obstetric surgery. Recent study demonstrated that an enhanced recovery pathway can be 
successfully integrated into labor delivery unit. The aim of the review is to provide an 
evidence-based protocol for optimal perioperative care of patients undergoing obstetric 
surgery. 
 
Methods 
We review the recent literatures on enhanced recovery, fast track surgery of obstetric surgery. 
These studies included randomized controlled studies, prospective cohort studies, 
nonrandomized controlled studies, Meta analyses, systematic reviews, reviews, and case. 
 
Results 
Many ERAS elements can be or have been applied to obstetric surgery. These elements 
include patient education, preoperative optimization, prophylaxis against thromboembolism, 
antimicrobial prophylaxis, postop nausea vomiting prevention, hypothermia prevention 
perioperative fluid management, postoperative analgesia, prevention of Ileus, breast feeding 
promotion, and early mobilization. The available evidence supported that ERAS can enhance 
recovery, reduce length of stay, and lower the cost. 
 
Conclusions 
Based on the evidences for each element, ERAS can be implemented in obstetric surgery. The 
implementation depends on multidisciplinary coordination at preoperative, intraoperative 
and postoperative phases.  
 

 
 
 
 
 
 
 
 
 
 



 
 
 
Figure 1. ERAS elements for cesarean section  
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