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Is ambulatory surgery still a long way from colorectal surgery
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[Abstract] Ambulatory surgery, as a new type of surgical model, has been widely applied in many
fields, but its application in colorectal surgery is still relatively limited. The promotion and application of
minimally invasive surgery and the development of perioperative management have made it possible for
patients to be discharged on the same day after colorectal surgery. Careful selection of suitable patients, the
use of advanced medical technology, emphasis on postoperative management and rehabilitation guidance

provide support and assurance for the realization of ambulatory surgery. This article reviews the research

history of colorectal ambulatory surgery, analyzes the current status of the application of ambulatory surgery in

colorectal surgery, and summarizes the safety and feasibility of ambulatory surgery in colorectal surgery.
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