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[Abstract] In the wake of enhanced recovery of surgery (ERAS), its concept has also begun to be introduced
into the perioperative management of liver transplantation to promote postoperative accelerated recovery of patients.
Anesthesia management, as the core of perioperative stress response regulation, runs through it, including reforming
anesthesia and surgical methods, early extubation, shortening hospital length of stay, decreasing the incidence of
postoperative complications and mortality, saving medical resources, etc. Among them, an early extubation strategy is a
critical part of implementing the concept of ERAS. The purpose is to shorten the postoperative mechanical ventilation
time and intensive care unit (ICU) stay time to promote postoperative accelerated recovery of patients. Therefore, this
article will give a detailed description of the development and application of early extubation in the perioperative period
of liver transplantation in patients under ERAS, to provide a reference for anesthesiologists to reasonably implement early

extubation in the perioperative period of liver transplantation.
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