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Invited Commentary 

An Invited commentary on “Transforming laparoendoscopic surgical protocols during COVID-19 
pandemic; big data analytics, resource allocation and operational considerations; a review article”      

I congratulate the Authors on their comprehensive work entitled 
Transforming laparoendoscopic surgical protocols during COVID-19 
pandemic; big data analytics, resource allocation and operational con-
siderations; a review article. 

Nowadays, laparoscopic surgery is the procedure of choice for 
treatment of several conditions requiring surgical intervention. 
Compared to open surgery, laparoscopic surgery is associated with 
many advantages such as shorter recovery time, reduced hemorrhage, 
and pain. However, there are some potential disadvantages of laparo-
scopic surgery like expensive equipment, lengthier operation, and 
Steeper learning curve [1]. 

To date more than 10 000 000 patients were diagnosed with COVID- 
19, due to SARS COV-2. Of those 500 000 patients have died 
throughout the world. Although all age groups are prone to the disease, 
elderly patients or those with comorbidity are more susceptible to de-
velop serious complications. As far as our knowledge goes, the virus can 
invade many organs like lungs, heart, kidney, and central nervous 
system [2,3]. 

Laparoscopic surgery should be offered to a small number of pa-
tients because of increased risk of SARS COV-2 transmission. In case of 
performing laparoscopic surgery, the following precautions should be 
applied: 

Trocar and instruments should be disposable; surgeons should use 
aspirator mask in addition to Standard personal protection equipment; 
pneumoperitoneum should be at low pressure; exsufflation and defla-
tion of the peritoneum should be performed before trocar removal; 
energy devices should be set up at minimal level [3,4]. 

In general, as mentioned in this study and the protocols developed 
by the Society of American Gastrointestinal and Endoscopic Surgeons 
(SAGES) and the European Association of Endoscopic Surgeons (EAES), 

laparoscopic procedures should only be performed for life threatening 
conditions. 

Provenance and peer review 

Invited Commentary, internally reviewed. 

Declaration of competing interest 

Authors declare no conflict of interest. 

References 

[1] S. Purkayastha, H.S. Tilney, P. Georgiou, T. Athanasiou, P.P. Tekkis, A.W. Darzi, 
Laparoscopic cholecystectomy versus mini-laparotomy cholecystectomy: a meta- 
analysis of randomised control trials, Surg. Endosc. 21 (8) (2007) 1294–1300. 

[2] https://covid19.who.int/. 
[3] S.Y. Guraya, Transforming laparoendoscopic surgical protocols during the COVID-19 

pandemic; big data analytics, resource allocation and operational considerations, Int. 
J. Surg. 80 (2020) 21–25. 

[4] N. Francis, J. Dort, E. Cho, L. Feldman, D. Keller, R. Lim, et al., SAGES and EAES 
recommendations for minimally invasive surgery during COVID-19 pandemic, Surg. 
Endosc. 34 (2020) 2327–2331. 

Ali Abbaszadeh-Kasbi∗ 

Experimental Medicine Research Center, Tehran University of Medical 
Sciences (TUMS), Tehran, Iran 

E-mail address: aliabbaszadeh.kasbi@yahoo.com.   

Paria Nikzad 
Medical Student, Tehran University of Medical Sciences (TUMS), Tehran, 

Iran   

https://doi.org/10.1016/j.ijsu.2020.07.005 
Received 4 July 2020; Accepted 8 July 2020    

DOI of original article:  https://doi.org/10.1016/j.ijsu.2020.06.027 
∗ Corresponding author. Experimental Medicine Research Center, Tehran University of Medical Sciences (TUMS), Poursina St, Tehran, Iran. 

International Journal of Surgery 81 (2020) 165

Available online 15 July 2020
1743-9191/ © 2020 IJS Publishing Group Ltd. Published by Elsevier Ltd. All rights reserved.

T

http://www.sciencedirect.com/science/journal/17439191
https://www.elsevier.com/locate/ijsu
https://doi.org/10.1016/j.ijsu.2020.07.005
http://refhub.elsevier.com/S1743-9191(20)30540-9/sref1
http://refhub.elsevier.com/S1743-9191(20)30540-9/sref1
http://refhub.elsevier.com/S1743-9191(20)30540-9/sref1
https://covid19.who.int/
http://refhub.elsevier.com/S1743-9191(20)30540-9/sref3
http://refhub.elsevier.com/S1743-9191(20)30540-9/sref3
http://refhub.elsevier.com/S1743-9191(20)30540-9/sref3
http://refhub.elsevier.com/S1743-9191(20)30540-9/sref4
http://refhub.elsevier.com/S1743-9191(20)30540-9/sref4
http://refhub.elsevier.com/S1743-9191(20)30540-9/sref4
mailto:aliabbaszadeh.kasbi@yahoo.com
https://doi.org/10.1016/j.ijsu.2020.07.005
https://doi.org/10.1016/j.ijsu.2020.06.027
https://doi.org/10.1016/j.ijsu.2020.07.005
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijsu.2020.07.005&domain=pdf

	An Invited commentary on “Transforming laparoendoscopic surgical protocols during COVID-19 pandemic; big data analytics, resource allocation and operational considerations; a review article”
	Provenance and peer review
	Declaration of competing interest
	References




