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Comment on: “Safe management of
surgical smoke in the age of
COVID-19”

Editor
I read with great interest the paper by
Mowbray and colleagues on safe man-
agement of surgical smoke in the age of
COVID-191. The authors found that a
theoretical risk of virus transmission via
surgical smoke exists, albeit not enough
evidence is available to quantify it. The
author would like to contribute to this
discussion by highlighting two impor-
tant points.

First, an important factor to be con-
sidered in the evaluation of the risk
of COVID-19 transmission through
surgical smoke during laparoscopy is
the whether or not the Severe Acute
Respiratory Syndrome Coronavirus 2
(SARS-CoV-2) is actually present in the
smoke or peritoneal fluid/ abdominal
tissues. Currently, there exists no evi-
dence of the presence of SARS-CoV-2
in surgical smoke in literature. Fur-
ther, there is conflicting information
regarding the presence of the virus
in peritoneal fluid/abdominal tissues.
Whereas some studies have success-
fully detected SARS-CoV-2 ribonucleic
acid (RNA) and other viral proteins in
peritoneal fluid2, peritoneal dialysate3,
ascitic fluid4, and bowel wall5, oth-
ers have reported negative findings6,7.
It is noteworthy that these observa-
tions are based on case reports and
case series. As such, there is an urgent
need for high-quality studies that are
adequately powered to address this
controversy. One such study (The LAP-
TRANSCOV study; ClinicalTrials.gov
Identifier: NCT04361396) is currently

ongoing8, and may shed more light on
this issue.

Second, the determination of the
presence or absence of SARS-CoV-2
in peritoneal fluid/abdominal tissues in
the abovementioned reports was based
on the detection of viral RNA using
reverse transcriptase-polymerase chain
reaction (RT-PCR) tests. It however is
known that this test cannot distinguish
between infectious and non-infectious
viruses9. Thus, detection of SARS-
CoV-2 RNA in the peritoneal fluid/
abdominal tissues may not necessarily
imply the potential for viral infectivity
and transmission. More convincing
evidence of potential infectivity may be
obtained through culture and isolation
of the live SARS-CoV-2 virus.
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