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Abstract Objective: To summarize the experience of applying enhanced recovery after surgery (ERAS) in
children undergoing urological surgery in the Sixth Affiliated Hospital of Sun Yat-sen University in the past three
years. Methods: The data of 614 children who were treated in our department from July 2018 to December 2021
were collected from the hospital medical record system. According to the inclusion and exclusion criteria, 598 chil-
dren were finally included in the follow-up study. The general clinical data and ERAS-related data of these children
were collected, including hospitalization costs, drug costs, surgical methods, operation time, postoperative hospi-
tal stay. 24-hour discharge rate, and 30-day re-hospitalization rate. Results: The median age of the children was 5
years old, and 97. 8 % of the children visited the doctor before puberty (<(12 years old) , including 547 males and
51 females. There were 262 cases of open surgery, 94 cases of urinary tract surgery, and 242 cases of laparoscopic
surgery. The proportion of third and fourth-grade surgery was 85.4 %. The average total hospitalization cost was
(15. 248. 8) thousand yuan, and the average drug cost was (1. 2+1. 2) thousand yuan, accounting for about 7.9 %.
The average operation time was (99+81) min, the average postoperative hospital stay was (1. 2+1.5) d, the dis-
charge rate within 24 h after operation was 63.4 %, and the readmission rate within 30 d after operation was only
1.7 %. Conclusion: Non-selective application of ERAS in perioperative management of children undergoing uro-
logical surgery is safe and feasible, so it's helpful for postoperative recovery of children.
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