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We read with great interest the article by Qin et al. (1). 
because the physiological aspects of pneumoperitoneum 
belong to our research subjects (2,3). Although we 
congratulate the authors for the randomized trial, it seems 
that their study design and results are raising several 
questions. The authors studied postsurgical complications, 
ovarian function (mean ovarian volume, maximal ovarian 
volume, mean follicle number, and maximal follicle 
diameter), the levels of serum sex hormone (estradiol, 
progesterone, testosterone), and gonadotropins (luteinizing 
hormone, follicle-stimulating hormone) as the outcome of 
four different CO2 pneumoperitoneum pressures during 
laparoscopic surgery.

In their study profile (Figure 1), the authors divided 
their study population into four groups, where group 
A was operated with the intra-abdominal of 10 mmHg, 
whereas all other three groups with 11–12 mmHg pressure. 
However, they report increased pressure in groups C  
(13–14 mmHg) and D (15–16 mmHg) in the description 
of their methods. It seems that more traumatic surgical 
procedures with significantly longer operation time 
(94.55±11.7 min) and prolonged adhesiolysis manipulations 

due to a higher rate of intra-operative adhesions (37.5%) 
were observed in group D when compared to the other 
groups (A–C). We believe that higher surgical trauma 
could overrule any CO2 pneumoperitoneum impact on 
postsurgical pituitary and ovarian hormonal functions. 
Long-lasting surgical procedures in the pelvis (group D) 
might produce a more pronounced acute inflammatory 
reaction in the peritoneal cavity with cascade activation of 
signaling pathways and immune response. Subsequently, 
therefore, increased levels of pituitary hormones as a 
reaction to this activated higher inflammatory reaction 
in patients with the acute severe inflammatory reaction. 
There are well well-known interactions of inflammation 
with gonadotropins (4) and also the acute immune 
reaction and pro-inflammatory cytokines with ovarian 
hormones, especially with estradiol (5). Transitory 
changes in blood gases and acid-base parameters during 
CO2 pneumoperitoneum evaporate simultaneously with 
decreased pneumoperitoneum pressure (2,3,6) and its 
impact is less pronounced than the tissue inflammatory 
reaction after surgical procedures (6,7). We suggest that 
the design of this study produces misleading results of CO2 
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