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Dear Editor,
We would like to thank Dr. Malgieri for his comments 

on our recently published study [1]. Our aim was to eval-
uate the impact of ERAS program on postoperative out-
comes after pancreatectomy through a prospective con-
trolled study. We compared two groups: the intervention 
hospital that implemented ERAS program and the con-
trol hospital that performed traditional care, and two pe-
riods: the pre-implementation and the post-implementa-
tion period.

Dr. Malgieri mentioned the lack of information in our 
study concerning the management of perioperative pain. 
Indeed, it is important to know the details of the intra- 
and postoperative analgesic regimen in each group con-
sidering the impact of a multimodal opioid sparing strat-
egy on postoperative outcomes [2].

In the non-ERAS cohort, as mentioned in our method, 
epidural analgesia was not routinely administered, where-
as opioid patient-controlled analgesia (PCA) was used sys-
tematically in both hospitals. There was no strategy to 
avoid opioids in the postoperative period. In the ERAS 
group, postoperative analgesia was systematically ensured 
using a mid-thoracic epidural or opioid PCA in cases of 
contraindication. Besides, the major difference was the 
systematic use of lidocaine infusions intra-operatively to 

reduce opioid use. Finally, in the non-ERAS cohort includ-
ing the control hospital, 60% of the patients underwent 
thoracic epidural, while almost 40% received PCA. Results 
were comparable between the two hospitals. In the ERAS 
group, 80% of the patients underwent thoracic epidural, 
while 25% received opioid PCA. In both hospitals, NSAIDs 
were not used. Finally, we can conclude that management 
of perioperative pain differed only in the ERAS group with 
an opioid-sparing strategy as recommended in the recent 
guidelines [3]. There  was no impact on the final results.

In the second comment, Dr. Malgieri reported that we 
did not provide evidence that the time-to-event data are 
proportional and this may alter the interpretation of the 
results. However, the main outcome of the study was 
postoperative length of stay defined from the date of sur-
gery to the date of discharge from the surgical depart-
ment. Besides, secondary outcomes were postoperative 
morbidity, re-intervention rate, and postoperative mor-
tality; data on these were all collected within 30 days after 
the surgery. Time-to-event data were comparable be-
tween the patients. Finally, we used a difference-in-differ-
ences Cox regression to evaluate the impact of the ERAS 
program considering the different groups: ERAS/non-
ERAS and before/after. It is different from the Cox regres-
sion analysis used for survival studies.
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