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[Abstract] With the continuous evolution of evidence—based medicine, clinical practices in enhanced
recovery after surgery (ERAS) are undergoing constant iteration. In 2025, the ERAS Society released the
latest Guidelines for perioperative care in elective colorectal surgery. Unlike the 2018 version, these new
guidelines utilized a "de novo" approach, systematically reconstructing and grading literature from 2000 to
2023 based on PICO (population, intervention, comparison, outcome) principles. This article provides an in—
depth interpretation of the core changes in the new guidelines, specifically analyzing the necessity of
combining mechanical bowel preparation with oral antibiotics, the strategic shift in perioperative fluid
management from "near—zero balance" to "slightly positive balance", the abandonment of thoracic epidural
anesthesia in minimally invasive surgery in favor of multimodal analgesia, and diversified strategies for
preventing postoperative ileus. The 2025 guidelines emphasize the precision and safety of interventions,
aiming to assist gastrointestinal surgeons in updating clinical knowledge, optimizing perioperative care
pathways, and improving patient outcomes.
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