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ORRESPONDENCE

e: ‘‘Strategy for the practice of
igestive and oncologic surgery in
OVID-19  epidemic situation’’. As
egards  the detection of coronavirus
n peritoneal fluid

The  SARS-CoV-2  pandemic  has  been  responsible  for
umerous  cases  of  contamination  within  medical  staff.  The
ost  exposed  specialties  are  supposedly  those  involving

lose  contact  with  infected  patients,  and  in  a  majority  of
ases,  transmission  has  reportedly  occurred  via  the  respi-
atory  tract.  That  said,  the  presence  of  the  coronavirus  in
eritoneal  fluid,  which  would  induce  a  risk  of  contamination
n  digestive  surgery,  is  currently  under  debate.  Given  the
isk  of  contamination  by  aerosolisation,  Tuech  et  al.  have
ecommended  that  in  case  of  doubt  or  insufficient  experi-
nce  in  laparoscopic  surgery,  an  approach  by  laparotomy  is
o  be  favoured  [1].  It  bears  mentioning  that  application  of  a
aparoscopic  technique  is  premised  on  the  avoidance  by  all
eans  (suction  system,  balloon  trocar)  of  pneumoperitoneal

eakage  in  the  operating  theatre.  If  laparoscopy  cannot
e  performed  under  optimal  safety  conditions,  postpone-
ent  of  surgery  (rather  than  application  of  the  laparotomic

pproach)  can  be  considered  as  an  option  for  pathologies,
uch  as  uncomplicated  acute  appendicitis,  acute  cholecys-

itis  or  hernia  surgery.

As  regards  the  presence  of  the  coronavirus  in  peritoneal
uid,  the  literature  provides  some  answers  and  perspec-
ives.  Ngaserin  et  al.  reported  the  case  of  a  21-year-old  male
atient  with  a  COVID-19  infection  (positive  nasopharyngeal
CR)  having  undergone  laparoscopic  appendectomy  [2].  PCR
f  the  perioperatively  extracted  peritoneal  fluid  was  nega-
ive.  On  the  contrary,  two  other  publications  have  found
ARS-CoV-2  to  be  detectable  in  peritoneal  liquid.  Coccolini
t  al.  reported  on  the  case  of  a  78-year-old  male  patient
aving  tested  positive  for  SARS-CoV-2  with  respiratory  nasal
wab  and  who  was  operated  by  laparotomy  for  intestinal
cclusion  due  to  a  small  bowel  volvulus  [3].  In  this  case,  per-
toneal  fluid  was  positive  for  SARS-CoV-2,  with  a  viral  load  10
imes  greater  than  the  viral  load  found  in  the  nasal  swabs.
owever,  the  validity  of  this  result  may  be  contestable  inso-

ar  as  the  virus  was  found  in  the  patient’s  stools  even  though,
s  the  authors  point  out,  there  was  no  digestive  contamina-
ion.  The  3rd  case  reported  in  the  literature  is  that  of  a
3-year-old  female  patient  with  a  COVID-19  infection  (pos-
tive  nasal  swab  and  serology),  who  underwent  surgery  for

 strangled  hernia  with  incarcerated  and  necrotic  but  non-
erforated  jejunal  loops  [4].  Peritoneal  fluid  sampling  was
ikewise  positive  for  COVID-19.  However,  necrosis  of  the

DOIs of original articles: https://doi.org/10.1016/j.jchirv.2020.
3.007, https://doi.org/10.1016/j.jchirv.2020.09.004.
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trangled  jejunal  loops  raises  the  question  of  translocation
nd  biases  the  positivity  of  the  positive  result.

We  are  reporting  here  on  the  case  of  a  47-year-old
ale  patient,  with  history  of  metastatic  pleural  pulmonary

denocarcinoma  (3rd-line  chemotherapy)  and  CHILD  B7  cir-
hosis;  he  also  presented  with  COVID-19  infection,  which
as  confirmed  by  nasopharyngeal  PCR.  Fifteen  days  later,
e  was  hospitalised  due  to  a  clinical  picture  of  intense
bdominal  pain  with  generalised  contracture,  but  without
arked  inflammatory  syndrome.  CT-scan  revealed  an  aspect

f  perforated  appendicitis  with  a  pneumoperitoneum  bubble
n  the  place  of  the  appendix,  and  intraperitoneal  effu-
ion.  However,  laparoscopic  exploration  revealed  nothing
ther  than  clear  intraperitoneal  effusion  . . .and  a  healthy
ppendix;  no  additional  abnormality  could  account  for  the
eculiar  clinical  picture.  A  month  after  the  operation,  the
atent  died  of  respiratory  distress.  Three  weeks  after  the
asopharyngeal  swab,  PCR  testing  for  COVID-19  at  the  site
f  intraperitoneal  effusion  yielded  negative  results.

These  different  data  raise  a  number  of  questions,  the
rst  of  which  concerns  the  kinetics  of  SARS-CoV-2  elimina-
ion  in  various  organs.  Does  a  negative  nasopharyngeal  swab
ignify  that  the  virus  is  not  detectable  in  peritoneal  fluid?
hould  a  positive  swab  lead  to  renunciation  of  treatment  by
aparoscopic  approach?  Our  patient’s  case  seems  to  imply
ew  coronavirus,  the  latter  was  no  longer  detectable  in  per-
toneal  fluid.  At  a  time  when  tests  are  being  carried  out  on  a
assive  scale,  nasopharyngeal  swab  could  be  proposed  as  a
atter  of  priority  to  all  patients  slated  to  undergo  surgery.  In

hat  case,  positive  results  should  impose  renunciation  of  all
eferrable  surgery.  Another  test  could  be  carried  out  three
eeks  later;  in  the  event  of  negative  results,  a  satisfac-

orily  safe  laparoscopic  procedure  would  appear  possible.
n  the  event  of  an  illness  requiring  emergency  treatment
delay  would  be  limited  to  12  hours),  testing  could  take
lace.  A  positive  result  could  impose  renunciation  of  surgery
nd  choice  of  an  alternative  treatment  or,  if  possible,  ther-
peutic  abstention,  which  would  be  thinkable  in  cases  of
ncomplicated  appendicitis,  acute  cholecystitis  or  manual
eduction  of  an  abdominal  hernia.  In  the  final  analysis,
nly  patients  presenting  with  a  non-deferrable  emergency
hould  be  operated  without  having  undergone  testing.  Only
f  surgery  is  unavoidable  (perforated  ulcer,  appendicular
eritonitis.  .  .) should  it  be  laparoscopic,  and  it  shall  have
o  be  undertaken  with  the  abundance  of  precautions  cited
y  Tuech  et  al.

Constitution  of  a  prospective  nationwide  cohort,  in  which
ampling  of  peritoneal  fluid  would  be  carried  out  system-
tically  and  (if  possible)  confronted  with  the  results  of
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preoperative  nasopharyngeal  PCR,  could  pave  the  way  to  a
clear  response  to  the  question  at  hand  and  to  the  designing
of  a  treatment  algorithm.
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