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CONCLUSION

“In summary, the concept of accelerated recovery after surgery and more
recently the broader concept of the Perioperative Surgical Home continue to
represent a major challenge for anesthesiologists, surgeons, nurses,
physiotherapists, hospital administrators, and governments and have a bright
although complex future. However, each specialty in isolation cannot solve the
problems itself, so a more intensified multidisciplinary collaboration and exchange
of experiences across national borders are needed.*
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Merci pour votre attention
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