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Editorial 

One of the most interesting topics concerning SARS-CoV-2 infection is about the theoretical 

transmission of the virus during surgery. 

The virus is transmitted mainly through respiratory droplets containing the viral particles: these 

are usually exhaled by the infected subject when coughing, sneezing or simply talking and the 

amount of viral particles released is greater as the infection process goes one. 

Regardless the gastrointestinal involvement in the case of infection, that may be present in 

different percentages of cases (12.5% in our cohort of patients), any kind of invasive approach 

could hypothetically cause the aerosolization of viral particles and potentially lead to the 

contamination of the operating room [1-3].  

In this respect, recent studies have focused on the unknown role covered by some invasive 

procedures like laparoscopic surgery: Seeliger, et al., reported the absence of viral RNA in the 

peritoneal samples of 5 patients, analyzed throughout RT-PCR assay; also an Indian study by 

Gaba, et al., on 11 biological samples from 8 patients (7 wound swabs, 2 peritoneal fluids and 

2 tissue specimens) did not identify the viral genome in any of the samples considered [1,2]. 

Similar results were recorded in an interesting work by a group of polish researchers on 65 

peritoneal samples in pregnant women tested positive for SARS-CoV-2 infection and in 

another study from Bahrain on 5 peritoneal samples, all tested negative for the viral detection.  
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The potential role of peritoneal swabs in the alternative detection of SARS-CoV-2 RNA during 

surgery is a point of discussion in the current literature but the amount of studies concerning 

this topic is still too small to get to any kind of conclusion [4].  

We discussed about the reliability of peritoneal tests in one of our previous works dedicated to 

this particular aspect of the disease concluding that caution is still required in case of surgery 

with COVID-19 inpatients; moreover, the current literature does not allow to understand 

whether handling biological fluids of such patients is completely safe or not and much attention 

should be provided during either invasive or mini-invasive procedures [5]. 

Based on the studies cited above, it would seem that peritoneal fluids are somehow spared from 

viral penetration, but for all the intrinsic limitations of these findings and the small size of the 

samples considered, further specific studies are still needed in order to define the actual role of 

biological fluids’ samples. 
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