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Supplementary Table 1: Operation methods
	Operation name
	Operative approach

	Laparoscopic orchiopexy
	This method is suitable for abdominal cryptorchidism, and middle or high cryptorchidism with PPV. After general anesthesia and trocar implantation, the affected spermatic cord blood vessel, and the vas deferens are dissected until they are of adequate length. The testis is dragged into the scrotum through the Hesselbach's triangle and fixed tension-free. High ligation of the PPV or inguinal inner ring (if the peritoneum is incised) is achieved using an 18-gauge intravenous indwelling needle with a suture. 

	Trans-scrotal orchiopexy
	Laparoscopic exploration is first performed. If there is coexisting PPV, high ligation of the PPV is done using an 18-gauge intravenous indwelling needle with a suture, under laparoscopy. A trans-scrotal incision is subsequently made at the bottom of the affected scrotum. The affected spermatic cord blood vessel and the vas deferens are dissected out to facilitate the tension-free descent of the testes and to fix it in the scrotum. The scrotal wound is then sutured.

	Trans-Inguinal surgery
	If there is middle or high cryptorchidism combined with closed PPV, laparoscopic orchiopexy is converted to inguinal orchidopexy or orchidectomy. Exposing the inguinal canal, cutting off the gubernaculum, and adequately dissociating the spermatic cord and vas deferens of the affected side allow the descent of the testes into the scrotum without tension. If testicular atrophy is noted, orchidectomy is performed. Finally, the inguinal wound is sutured.



Supplementary Table 2: Pediatric ERAS management in author’s hospital
	Implementation time
	Implementation activity
	Description

	Pre-operative
	1. Patient education
2. Pre-operative examination
3. Bowel preparation
4. Prophylactic analgesia
5. Fasting, drinking water forbidden
6. Prophylactic use of antibiotics
	Outpatient education before admission. After admission, relevant pre-operative examinations are completed. Nutritional assessment is performed before the operation. Except for patients with hypospadias, there is no need for pre-operative bowel preparation. Preventive analgesics are used at 8 PM before the operation day. The patient must fast for 6 hours and stop drinking water 2 hours prior to surgery. Antibiotics are used before the operation to prevent infection.

	Intra-operative
	1. Anesthesia
2. Operative mode
3. Prevention of hypothermia
4. Body fluid management
5. Medical pipeline
6. Analgesia
	The mode of anesthesia that minimizes the effect on cardiopulmonary function, reduces surgical stress and provides good analgesia is administered, e.g., general anesthesia to assist nerve blocks or sacral epidural anesthesia and local anesthesia. Laparoscopic or minimally invasive techniques are used as much as possible. During the operation, the patient is kept warm, and excessive infusion is avoided. Keeping an indwelling drainage catheter after surgery is minimized, removing it early after surgery except in hypospadias patients. Attention is paid to analgesia during the operation.

	Post-operative
	1. Analgesia
2. Anti-emetic
3. Prevention of infection
4. Early feeding
5. Early ambulation 
6. Discharge and postoperative follow-up
	Multimodal analgesia is used according to pain scores. Gastro-protective drugs and anti-emetic drugs are used to prevent nausea and vomiting. Antibiotics are administered to prevent infection; early feeding and ambulation is also practiced. Post-operative discharge criteria include: resumption of diet without infusion; good pain relief from oral analgesics; ease with bowel movements. Patients are instructed to follow up regularly after discharge.



