
BJS Open, 2022, zrac121 

https://doi.org/10.1093/bjsopen/zrac121

Correspondence

Hospital stay after video-assisted thoracoscopic surgery
Henrik Kehlet1,* , Lin Huang2 and René Horsleben Petersen2

1Section of Surgical Pathophysiology, Copenhagen University Hospital, Rigshospitalet, Copenhagen, Denmark
2Department of Cardiothoracic Surgery, Copenhagen University Hospital, Rigshospitalet, Copenhagen, Denmark

*Correspondence to: Henrik Kehlet, Section of Surgical Pathophysiology, 7621, Copenhagen University Hospital, Rigshospitalet, Blegdamsvej 9, Copenhagen, 
Denmark (e-mail: henrik.kehlet@regionh.dk)

Dear Editor

Received: August 24, 2022. Accepted: August 24, 2022
© The Author(s) 2022. Published by Oxford University Press on behalf of BJS Society Ltd. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial License (https://creativecommons.org/ 
licenses/by-nc/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. 
For commercial re-use, please contact journals.permissions@oup.com

We would like to thank Shen et al. for their interest in our study1

and their comments on our results. Although reduction of 
length of hospital stay is one of the goals of enhanced recovery 
after surgery (ERAS), focus should be on faster achievement of 
accepted discharge criteria rather than the length itself. Another 

focus of ERAS is to enhance post-discharge recovery, but still 
with limited evidence.
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