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Fig. 1. Chest Xray of patient 2 showing lower lobe patchy consolidation consistent
with (COVID) pneumonia.

The same systemic review [5] noted that 96 % of COVID-19
women were delivered by CS; however, we suspect that these were
likely to be elective procedures for obstetric indications, like the
last four women in our series, where COVID-19 had been detected
several weeks prior to delivery in relatively stable patients.

We end this letter by reminding clinicians that many pregnant
women with COVID-19 present with mild or even no symptoms. In
the United Kingdom, we currently do not have the capacity or
funds to screen all pregnant women as recommended by Sutton
etal.[1] but any recent onset of cough and anosmia warrants a high
level of suspicion for screening.
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Use of 4 robotic arms performing Senhance® )
robotic surgery may reduce the risk of L
coronavirus infection to medical professionals

during COVID-19

Dear Editor,

Recent guidelines suggest minimizing the staff number
participating in an operating theatre during COVID-19 pandemic
[1]. It is also recommended that trainees, in particular, should not
be involved with cases unnecessarily. To reduce the chances of
COVID-19 infection during the hospital stay, patients should be
admitted into relatively free COVID-19 hospitals with a strict policy
in screening staff. At a minimum checking of temperatures of all
staff, entering the hospital and the use of basic surgical mask
within the hospital is mandatory. Apart from aerosolizing
procedures, which are classed as high-risk situations, the use of
simple surgical masks should therefore be encouraged in the
hospital when a social distancing of 2 m or more cannot be
maintained [2]. The safety and management of surgical smoke in
the age of COVID-19 and laparoscopy is an additional source of
aerosol airborne pollution generated by pneumoperitoneum [3].
The risk to operating staff for SARS-CoV-2 is likely to be related to

aerosol-generating ventilatory procedures (tracheal intubation,
non-invasive ventilation, mask ventilation, head and neck surgery
etc.) rather than the abdominal surgical procedure which probably
have a negligible risk for operating staff although. The recom-
mendations for protection gains surgical smoke are clearly
described in a review by Mowbray et al. [3].

Senhance® robotic platform has been introduced in 2012 and
the use of three robotic arms plus one trocar for the assistant for
gynaecological surgery is still a standard [4]. The issue of using
robotic 4 arms and possible advantages related to it have not been
addressed in this type of surgery so far. The use of 4 Senhance®
robotic arms has been in details described trying to standardize
sigmoid resection for diverticular disease [5], but one of the arms
stays at rest during different three steps of surgery, allowing to
economy docking and re-docking time, as well avoiding reposi-
tioning of robotic arms. In our hospital, Senhance® robotic surgery
has been implemented in general and colorectal surgery,
gynaecology and urology from November 2019, and our overall
experience already exceeds 300 cases.

Of 100 different types of gynaecological operations performed
in our hospital to date, 10 were performed using 4 robotic arms
(Table 1) with single gynaecologist and a scrub nurse, aiming to
avoid the need of assistant during the surgery. One robotic arm was
used for traction and in a ‘stay’ mode (‘assistant’ arm), while one
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Table 1
Types of procedures performed with 4 robotic arms technique.

Type of robotic procedure Four arms used

Total hysterectomy with bilateral salpingo-oophrectomy 6
Bilateral or unilateral salpingo-oophrectomy 2
Total robotic assisted vaginal hysterectomy 2
Total 10

arm holding the telescope and two working arms were in use. The
age in this group was 50.5 (age range 39-59), and operating time
117 min (65-175). The collision of robotic arms during 10
operations using 4 robotic arms was seen twice frequently
comparing to collision in surgeries, using three arms and a trocar
for surgical assistant, and as stated earlier operating time was a not
significantly longer in a 4 robotic arm group. None of the 10
operations in a 4 robotic arm group needed conversion to three
robotic arm and a trocar for surgical assistant procedure,
conventional laparoscopy or open surgery. No other disadvantages
of this approach were noted, and different types of gynaecological
robotic procedures were able to be performed with one
gynaecologist and a scrub nurse. We would suggest using this
technique in all COVID-19 positive or suspected patients.

Conclusion

Use of 4 robotic arms performing Senhance® robotic surgery
may reduce the risk of coronavirus infection to medical
professionals during COVID-19 pandemic, as it can be performed
with an operating surgeon and a nurse, avoiding a need of surgical
assistant being present in an operating room. However, there is
lack of evidence of usage of this technique and randomized
controlled studies may provide adequate evidence in the future.
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A novel methotrexate protocol for the resolution ()]

of tubal ectopic pregnancies: Methodological
issues on prognostic studies

To the editor

[ was interested to read the paper by Leonardi M et al.
published in the Apr 2020 issue of Eur ] Obstet Gynecol Reprod
Biol [1]. The authors aimed to evaluate if a decreasing human
chorionic gonadotropin (hCG) between day (D) 1 and D7 is an
equal or better predictor of tubal ectopic pregnancy (EP)
resolution following methotrexate (MTX) treatment than the
current standard of care. They used a retrospective cohort study

of women with a transvaginal ultrasound (TVS)-confirmed tubal
EP. After single-dose MTX treatment, D4/7 hCG ratios were
compared with that of D1/D7 in terms of sensitivity, specificity,
positive predictive value (PPV) and negative predictive value
(NPV) to predict EP resolution. They reported that a D1/D7
hCG ratio <0.85 predicted successful resolution of tubal EPs
(P<0.001) treated with MTX with sensitivity 0.84, specificity
0.71, PPV 0.84, NPV 0.84, which is comparable to the prognostic
performance of the D4/7 protocol.

However, these results are not appropriate estimates for
prediction of an outcome. First, it is good to know that the concept
and definition of diagnostic accuracy and prediction are completely
different. Confusing diagnostic and prediction can easily cause
misleading messages. Moreover, depending on the quantitative or


http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0005
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0005
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0010
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0010
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0010
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0015
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0015
http://dx.doi.org/10.1002/bjs.11679
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0020
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0020
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0025
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0025
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0025
http://refhub.elsevier.com/S0301-2115(20)30368-7/sbref0025
mailto:audrius.dulskas@gmail.com

