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AUTHOR REPLY
We were able to decrease inpatient postoperative opioid use and
pain scores in radical cystectomy patients through dedicated
adherence to ERAS protocols by our providers, nursing staff and
patients. Certainly, there are limitations in the interpretation of
our results as this was a retrospective, observational study.
Despite this, we believe ERAS pathways promote several funda-
mental concepts that optimize perioperative urologic care.

First, the checklists, interactive auditing systems and compli-
ance tracking measures that we reference allow for robust data
analysis and transparency of outcomes. As a result, real-time,
dynamic adjustments to improve patient care can be imple-
mented quickly and efficiently by the clinical team. Second,
these ERAS protocols are ideally positioned to understand pre-
operative opioid use and minimize postoperative opioid use. For
example, we are in the process of risk stratifying radical cystec-
tomy patients based on active preoperative opioid prescriptions
to individualize ERAS pathways to allow for safe and appropriate
delivery of tailored multimodal pain control regimens post-oper-
atively. Lastly, central to the ERAS paradigm is increased
patient education that we believe leads to increased patient satis-
faction and “buy-in” to their postoperative care.

We must continue to explore ways that ERAS can be further
applied to the field of urology. We encourage the application
of ERAS pathways to other urologic procedures which a few
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studies1-3 have demonstrated, and as we have done extensively
with renal surgery. As the clinical landscape continues to evolve
due to COVID-19, ERAS protocols are uniquely situated to for-
malize virtual visits and telemedicine as part of a pathway check-
list or compliance measure. Importantly, we call for higher
volume institutions (ours included), dedicated to the application
of ERAS protocols in urologic surgery, to collaborate for the pur-
pose of publishing multicenter outcomes and to make these find-
ings more generalizable.

William B. Townsend, William M. Worrilow, Stephen
B. Riggs, Department of Urology, Carolinas Medical
Center/Atrium Health/Levine Cancer Institute, Charlotte,
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