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First of all, we are grateful for the correction of the mistake in 
the study profile. In our study, the participants were divided 
into four groups [A, 10 mmHg (n=35), B, 11–12 mmHg 
(n=31), C, 13–14 mmHg (n=28), and D, 15–16 mmHg 
(n=24), respectively], and the procedure was described in the 
Methods part.

The discussion focused on whether the pneumoperitoneum 
pressure was a major factor affecting ovarian function. CO2 
pneumoperitoneum was found to be associated with side 
effects, such as hypercapnia, instability of the hemodynamics, 
decrease in renal functions and peritoneal oxidative stress 
(1,2). The effect of pneumoperitoneum pressure on ovarian 
hemodynamics, ovarian function and stress has been discussed 
in animal and clinical studies (3-6). Mastroyannis established 
the animal model and found that the duration of carbon 
dioxide pneumoperitoneum was negatively correlated with 
success of embryonic development (3). de Souza investigated 
that carbon dioxide pneumoperitoneum induced peritoneal 
oxidative stress, and he also found intra-abdominal pressure 
influenced the frequency and severity of adhesion formation 
by observing 41 rabbits underwent laparoscopic surgery (4).

Our results showed the longest surgical time in Group 
D. We speculated that higher pressure may reduce ovarian 
blood supply during laparoscopic surgery. The results also 
showed the highest incidence of pelvic adhesion in Group 
D, it did not explore the relationship of inflammatory 
reactions caused by surgery with ovarian hormones in this 
study. Base on the reported study (4,7). We still believe 
that pneumoperitoneum pressure and other factors such 

as inflammatory factors, especially in patients with severe 
adhesions should be taken into consideration.
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the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1.	 Bablekos GD, Michaelides SA, Roussou T, et al. Changes 
in breathing control and mechanics after laparoscopic vs 
open cholecystectomy. Arch Surg 2006;141:16-22.

2.	 Ülker K, Hüseyinoğlu Ü, Kılıç N. Management of 
benign ovarian cysts by a novel, gasless, single-incision 
laparoscopic technique: keyless abdominal rope-lifting 
surgery (KARS). Surg Endosc 2013;27:189-98.

3.	 Mastroyannis C, Hosoi Y, Yoshimura Y, et al. The effect of 
a carbon dioxide pneumoperitoneum on rabbit follicular 
oocytes and early embryonic development. Fertil Steril 
1987;47:1025-30.

4.	 de Souza AM, Wang CC, Chu CY, et al. The effect of 
intra-abdominal pressure on the generation of 8-iso 
prostaglandin F2alpha during laparoscopy in rabbits. Hum 
Reprod 2003;18:2181-8.

5.	 Zhu Q, Zhang J, Hou X. Effect of different 
pneumoperitoneum pressure on complications after 
laparoscopic ovarian cystectomy. Journal of Clinical and 
Experimental Medicine 2021;20:309-13.

6.	 Xin L, Deng C, Jia D, et al. Effects of pneumoperitoneal 
pressure on stress response, ovarian function and 
hemodynamics in patients with ovarian cystectomy. 
Sichuan Journal of Physiological Sciences 2019;41:196-9.

7.	 Aditianingsih D, Mochtar CA, Lydia A, et al. Effects of 
low versus standard pressure pneumoperitoneum on renal 
syndecan-1 shedding and VEGF receptor-2 expression in 
living-donor nephrectomy: a randomized controlled study. 
BMC Anesthesiol 2020;20:37.

Cite this article as: Song G, Jiang Y, Liu Q, Lin H, Qin 
J. CO2 pneumoperitoneum pressure: an important factor 
influenced ovarian function after laparoscopy. Ann Palliat Med 
2021;10(8):9326-9327. doi: 10.21037/apm-2021-05

https://creativecommons.org/licenses/by-nc-nd/4.0/

