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[Abstract] Shortening the length of stay (LOS) is one of the major indicators to assess the efficacy of
enhanced recovery after surgery (ERAS). Due to the influencing factors from the aspects of health care
providers, patients, health care system and statistical methods, however, the LOS of some patients under ERAS
was not significantly reduced compared with those undergoing conventional recovery measures. These compro-
mised the confidence and compliance of medical providers and patients in implementing ERAS. Therefore, it
is of great significance to explore the risk factors of extending LOS, so as to predict the LOS of patients
accurately and facilitate further optimization and standardization of the ERAS path. These will benefit the
surgical patients on further shortening the LOS, reducing medical costs, promoting the application of ERAS.
Here, we reviews the current status on the risk factors of extending LOS in patients under ERAS, and explores
other possible factors influencing LOS with expectation to improve ERAS path in future.
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