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[ Abstract]  Patients with hepatocellular carcinoma (HCC) frequently experience malnutrition due to impaired liver
function, tumor-related cachexia, and treatment-related toxicities, which significantly increases postoperative complications
and reduces survival rates. The Enhanced Recovery After Surgery (ERAS) concept, implemented through multidisciplinary
perioperative nutrition management, has been proven to shorten hospital stays and decrease complications. However, there
remains a lack of specialized consensus on perioperative nutrition management for HCC patients within the ERAS framework. This
consensus integrates evidence—based findings with multidisciplinary clinical experience, focusing on three core aspects: nutritional
screening and assessment methods, perioperative nutrition protocols, and multidisciplinary collaboration pathways. It establishes
a standardized nutrition management model, including dynamic perioperative nutritional status screening and assessment, staged
nutritional support, exercise and psychological intervention, and precise multidisciplinary collaboration strategies. The aim is
to standardize clinical practice, improve nutritional status, and enhance outcomes for HCC patients. This consensus is intended
for hepatobiliary oncology departments and community hospitals, providing a scientific and personalized perioperative nutrition
management plan under the ERAS concept for patients with liver cancer.
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Figure 1 Perioperative nutrition pathway for liver cancer based on ERAS
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