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Dear Editor,
I read with great interest the article by Perinel and col-

leagues in a recent issue of the journal [1]. The authors 
performed a before/after study with a contemporary con-
trol group of 172 patients undergoing pancreatectomy 
and concluded that the implementation of an enhanced 
recovery after surgery (ERAS) program was safe and ef-
fective after pancreatectomy, with a high compliance rate. 
In addition, the hospital length of stay was significantly 
reduced without compromising morbidity. The authors 
should be applauded for performing a well-designed 
study on an important topic (e.g., ERAS) in patients un-
dergoing digestive surgery [2, 3]. Moreover, the need to 
improve quality of care while reducing costs is the holy 
grail of modern medicine [4].

Although the study by Perinel and colleagues was per-
formed well, there are several critical points that need to 
be clarified to determine the validity of the results. First, 
it is important to know if all patients received comparable 
postoperative analgesic regimen as this can alter the study 
results. Appropriate analgesic management is one of the 
most important components of ERAS, but the authors do 
not describe in detail the differences in intraoperative and 
postoperative analgesic regimens between the hospitals 

[5]. It is possible that the use of regional anaesthetic tech-
niques alone has resulted in greater postoperative pain 
control, reduction of opioid consumption, and faster re-
turn of bowel functions. Last, the authors utilized a Cox 
regression analysis but did not provide evidence that the 
time-to-event data are proportional, and this may alter 
the results and interpretation of the study [6]. I would 
welcome comments by the authors as this would help fur-
ther support the findings of this important clinical study.
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