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[Abstract] Degenerative scoliosis is common in the elderly, and is usually accompanied with underlying diseases such
as hypertension, coronary heart disease, diabetes, and osteoporosis, resulting in high risk of surgery and many complications.
Enhanced recovery after surgery (ERAS) requires the surgical team to draw up individualized surgical plans and perioperative
interventions considering comprehensive aspects, including age, symptoms, physical signs, physical condition, and bone
quality, so as to improve the prognosis and rehabilitation of patients after surgery. This consensus on the perioperative
management procedure of ERAS for degenerative scoliosis has been made by experts of Spinal Surgery Department based on
evidence-based medicine, and it can be used for clinical reference and application.
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PEARJE PR Y o HREAA GBI AR T b
TR FITFARE I, ARG 8 1A TS BT fsh
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f1<<20°, JCidRERHEIG N, AR AT, T
FREEN < TR, BEEBE TR B0 S mbR R,
FARMI 1~2 5B AMERIFLAEE . [ v 11 (38 1
SRS REIE T . HEA B AR RIME AT i
AIAT MIS-TLIF, 38 2o i) #2677 LAk 23697 5 1)
# Al 47 XLIF. DLIF 5 OLIF, &% 5 i DL &
FOIRETRE . M9 BETEMZERIER b, 1
PR EA B E R, B A A — R A
A 10°~30°, il 5 ¥ F%>6 mm, JEEIRIAT Cobb £ >
20°, AR WoR R B B, R R T
<6 cm B >6 cm (HH N ZLH], nJLNLEIPBIA
A [ it 11 3 0 T 42 3 T R T 2 1 Bl
Fl AT BT B R TR, O™ T BERl A T4 LA
Bt A4 F MIS-TLIF ., XLIF, DLIF & OLIF, TM%%:
ST R B TR sE, R A O g A e R o A
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IR | E A ST — AR A >300, B A
R > 25 B Mt 5 ™ > 60°, LS AR T T R
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B AR — P, TR BMITFRIGZ, H#E
5 HRIBET RGEAEE M T AR i R e K AR
5 36% 2 OREMEE ST LGRS ARET RN . 4RI,
W/DIEAR LA . M MRS E B . SR
Gt FARMLAASE NN AT LB R 52 = T A
HER R, W AR rP O RO AR ] T ot
b, AR el B R R AR A e . T 3E
I o P S 38 TR AR i R B 8 il 2 B B AR A
PSS . VEMT. SRR T 101 e Bk
G, AMUARFYIOBEM, B0 T AREIRZ, 1mH
AR R
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TR, AP T FARBEEETFAR,

DL AT RE D AR il A BEEUARSL, R
FRREAT ORI, 0 SR H B A B b o, R
PRI Xt 5 2235 AT R T 1 o3 fi I

NG ERE RN NG R R XN (INEOE TP S E|
H SR B R i O IR e e . b8 it
EE. B, HHTT LT AN AR TR A R RN
H A2 Az, BN R, bR I A %
VY F o NG R SR N (I Ly S S e T R G K S
W2 75 | 00 08 S R 8 0 5 | g Sk i VAR I T T, ik
DS ST LK TR ZT A, DT 5 i 37 =]
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AP IR AERT L TR v 0 8 ] BGR) fE A7AE
W BRI i FH 20 F 2R AT DA S sl R rh
S, JfH AT G B ARG RE KIS . st
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P S R Y (AT AR D A . 4k Kk
KA 0 S5 R 22 R G T RIER R A o X TFAR T
TR Z 8%, AREEs)s, al TUIRHT 15~
30 min T Ef KN iR (10 mg/kg ) 2 H PRER,
AT mg/ (kg h) ZEfF. AT S W0 EE I 45
br, B R4k A& AT B
55 Rpibzd A al B0 RS A
HEAR T e AMEIR A 5 i, ME S HRARET B AKE
R, BREBE OIS, ML . BEBRAER ]
REE B pH 2R AN R A P el i . Rrb g 2k
ST AT LA 375 252 MO B R e 22 A %) A P LA O
RAARBRRMETTFEAF L, A R0E 56 R 2R P
i 2009 4, HHEMMFRFSRFTFH: A
P 2 v AR B A TR T R 48 1)
Br, H OB IE S B8 A R0 b W 0 5 245 44 AN T RE 1Y
SERNEDY L R EAEAR 4T O B R L
( motor evoked potential, MEP ) FI{A& &% & {7
( somatosensory evoked potential, SEP) . SEP {5
5 R R A2 1> 50% BRI AR £ > 10% 2R FH 7%
4558, MEP {5 S KT B >80% $7R FIPEZ R
LU R B ey P4 T HERR A (oo s )
[, HEBRAGIM A . AR . BRI B Al FH 259
SEXT W Z5 B s, I BB SRR S A 8, T
1o I 2557 X 2 ik R R F80~90 mmHg, Wb A
PRAG M ZLEE FORIAUBE AP, 4EF5RIE =36.5 1C5 A
HIEEE IETEIATHY T ARIRAE, HEER A [ € A7 A
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PR BURRIE 2 I 27 WR-R PR A A T KT I i Jmy AR
(LR e S 0 N R B R S VA 23 R A e o= g R ]
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AR5 AR s VAS B 53 55 98 45 T AH LAY B 24
Yo B 2250 aR 2 H T E 2R AR S R 259,
R S BB A ARSI R

( non-steroidal anti-inflammatory drug, NSAID )
AT LU R0 B b e 2 i il R . RS 1
NSAID i, A5 59K th AR B T AR AL Y
MELUREAOIEAR, HEBR B miE Bz . RIRRSE, 75
b, ALY i BTG B I D) S RO I A 2 A
6.2 FlARETELSFREGEE BEHHIWEA
DAFBUSI 0 10 i e, X MR I e 2 T S it i
B, USRS A B AR, 24 h 513
<50 mL BRI ERS A o R T AR rh i 40 21
B B, AT IE M AE R B ]

A 551 R REAETE I A IR EG AR SR T R 1Y PR IE
RERHAEAR, 52 PRI I 24 TR PR AL 6% I T ) D42 45t
Y&, ARIGHES A RERIHEER . X TR RN B =
FERREFE, KR FIRE R R 2~3 h IR
. INGHRIRE
6.3 IR AR KPR AE B AL R S R
Bk o B % A R R 0.3%~31% Y m k. w5
. BB RE. W, k= iz gh, K IEMK.
it AR B BT 3R A5 02 R S & A TR I It 4 1)
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A % IO DAL A 87 i RS b i A 1) 95 7 3
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VRGBSR AR R Y T
e B, T LA 25 R, Aoy 7R
AL R BRSSO L S5 A T
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AR R, AT R RBP4l 7572 ( confusion

assessment method, CAM ) T LA B FF 30 75140
6.5 AEIpAAE BB ARG ARSI ) B8 B,
HWHTT . ALK, B 1k & A 4 B BRI il AN gk
ol il R o [RIA, MEMRA O TR R ES, IR
FE

A5 DMK S A T RE A AT 0 M i
FIAR 5 R BT 220 i, vl i Bl A
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6.6 RLAKhRRA MR RS BH BB OR FH A 4 B B
2, 8 ERFER O — 2R 2k, RUE AL,
FEA B PR [R] s [ 1) B B0
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HEF R BRI e B . AR S5 1~3 d 2647 U B
iy B I 250 B DY Sk WLET 4 iz sl 2k, JF AT 48 &
IRk 2 30° 4 4. MRIETF AR 2UR B FEAE L,
ARJG 1~5 d A il 2 25 R Rl 5z, 78 K@ B A
TIE M T SR, Al RS AR, ST
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2, WA E BT
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