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We thank the authors for their kind appreciation and 
keen observations. We performed a randomized controlled 
trial assessing enhanced recovery after surgery (ERAS) 
protocol for patients undergoing radical cystectomy 
in the Indian setting.[1] Our study population included 
patients undergoing both ileal conduit (51 patients) and 
neobladder formation (3 patients). As the authors suggest, 
the patients undergoing neobladder formation are logically 
expected to have a longer operative time and delayed 
bowel recovery compared to patients undergoing ileal 
conduit. However, the aim of the current study was not to 
compare the outcome of patients undergoing ileal conduit 
versus neobladder formation. Because only three patients 
underwent neobladder formation at our center during our 
study period, a subgroup analysis was not done. In addition, 
stratified randomization of the patients would have been 
required in that case. However, a prospective study may be 
planned to evaluate that aspect.

One patient in our study had cT4b disease on exploration 
and underwent bilateral ureterostomy formation. We do 
agree with the authors that neoadjuvant chemotherapy 
followed by cystectomy is the ideal option in locally 
advanced cases. However, in real-life scenario, it is not 
always feasible to give neoadjuvant chemotherapy in 
every case. In this case, the disease looked resectable on 
preoperative clinical examination and cross-sectional 
imaging. However, intraoperatively, the patient was found 
to have an unresectable disease. Because the patient was 

planned for chemotherapy afterward, bilateral ureterostomy 
was done to preserve both the functioning kidneys so as to 
preserve maximum renal function.

We routinely perform open radical cystectomy at our center. 
We agree that the use of minimally invasive technique with 
intracorporeal conduit formation is another component of the 
ERAS protocol and can further help to reduce the morbidity 
of the procedure, as supported by recent single-institution 
studies.[2,3] However, further multi-institutional research 
with larger sample size is required for a definitive answer.
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