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Editorial
One of the items on wish list of biotechnologists is to engineer 

genomes of plants to tailor high-value traits other than agronomic, 
pathological and entomological in nature. Amongst high-value traits 
are the introduction of nutrition and related characters. ‘Nutraceuticals’ 
is a portmanteau of ‘nutrition’ and ‘pharmaceuticals’, hence the word 
implies that nutraceuticals are products regulated as medicine, food 
ingredients and dietary supplements. �ese products not only provide 
protection against various diseases caused due to the de�ciency of 
the nutrients, but also have physiological bene�ts. Traditionally, 
nutraceuticals have been employed in the form of medicinal plants, etc, 
but in this modern era, nutraceuticals are being used in a variety of 
perspectives, such as nutrition and medicine.

Nutraceuticals have found their uses as dietary supplements and 
food ingredients. Produced in a variety of forms (gel-caps, tablets 
and syrups, etc), these dietary supplements may contain vitamins, 
minerals, botanical extracts, essential amino acids, Poly Unsaturated 
Fatty Acids (PUFA) and enzymes, etc, that are probably de�cient in 
most of our diets. Another category is of the functional foods. Iron-
forti�ed products are the prime examples of it. Just by addition of 
iron-containing compounds during the grinding of wheat, otherwise 
de�cient in iron, protects the wheat-dependant populace from diseases 
caused by de�ciency such as iron-de�ciency anemias, etc. Other 
examples include purple cauli�ower and purple potatoes, having 
additional anthocyanin content. Golden rice and Golden potatoes 
as well as Provitamin-A-forti�ed maize are crops that have caught 
interest of nutritionists globally. Natural sources of Provitamin-A and 
carotenoids, these crops have a huge potential of reducing Vitamin A 
de�ciency diseases e.g. Night blindness, xerophthalmia etc those are 
prevalent in many African and Asian countries. Similarly, Quinoa is 
of great nutritional value. Laden with �ber, vitamins and minerals, this 
plant also is rich in lysine, hence its proteins are nutritionally more 
complete than many vegetables [1]. �us, quinoa holds great potential 
as a Nutraceutical, to curb the malnutrition rampant in many third-
world countries, the likes of Pakistan, India, Nepal, Bangladesh and 
several African nations.

Perhaps the most researched aspects of nutraceuticals are their use 
in medicine, to cure a variety of diseases such as Cancer, Osteoarthritis, 
Cardiovascular Disorders, etc. Several plants, including food-crops 
have been found to contain certain compounds that help prevent, if not 
cure some of the aforementioned ailments. Just as Hippocrates once 
said “Let food be thy medicine”. Even in this era of rapid medicine 
evolution, cancer remains a major threat to population and a leading 
cause of mortality in developed nations. Over the years, several plants 
have been shown to contain compounds which, if incorporated into 

life-style early on, reduce the risk of cancer by as much as 33%. For 

example, blue maize has been found to be an e�ective nutraceutical 

in prevention of several types of cancers, such as colon cancer, etc 
[2]. Several chemotherapeutic agents such as Taxol, Vincristine and 

Vinblastine are derived from plants such as Taxus brevifolia and 
alkaloids of Vinca species. Nutraceuticals have also been shown to 
reduce the toxic e�ects of chemotherapeutic agents and radiation 
therapies [3].

Bacterial infections have also surfaced as major causes of 
morbidity in the modern world and the growing resistance to 
arti�cial antibiotics is a cause of serious concern. Extensive researches 
have proven that certain medicinal plants, seven in numbers, have 
shown signi�cant activity against H. pylori infections. �ese include: 
Artemisia ludoviciana, Cuphea aequipetala, Ludwigia repens, Mentha 
piperita, Persea americana, Annona cherimola, Guaiacum coulteri, 
and Moussonia deppeana [4]. Similarly, turmeric and ‘Neem’ are 
traditionally known anti-septics.

Alzheimer’s disease is another leading cause of morbidity and 
mortality that primarily a�ects people 40 years of age or older. THC, 
a compound found in marijuana and cannabis has been proven to 
prevent and destroy the neurodegenerative β-Amyloid plaques, its 
activity being more promising than the existing anti-Alzheimer’s 
drugs. Additionally, antioxidants found in papaya, water-melon, 
tomatoes and pink grapefruits have been shown to prevent several 
types of cancers and cardiovascular disorders.

�is era of rapid urbanization has seen an emerging trend of 
expressing many of the aforementioned medicinal and nutritional 
traits into other food crops transgenically. Although several people 
have shown their concerns as to its biosafety, but such drawbacks 
haven’t been reported to this date. Further, another technology called 
chloroplast transformation is available to develop environmentally 
friendly (biosafe) transgenic crops [5-9] like lettuce. �is technology 
o�ers several superior advantages like overexpression of transgenes 
up to 70% due to polyploidy at organelle and genome (plastome) 
levels, accumulation of biologically active proteins due to the presence 
of chapronin proteins and natural containment of transgenes since 
plastids are transmitted to next generation through ovary, rather 
pollens that cause horizontal gene transfer, in most of the cultivated 
plant species. Hence, the transgenics are a promising way-forward to 
develop cost-e�ective nutraceuticals.
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SHORT COMMUNICATION

Premium non nocere: First, do no harm. This is a professional and 
ethical imperative with which we as physicians are very familiar. 
Can we expand this principle to include the patient and the health 
care team? As minimally invasive surgeons and ambassadors, the 
authors could never have imagined penning a document that argues 
the merits of traditional open surgery. We are all ardent supporters 
of minimally invasive techniques and the myriad benefits they 
afford. However, we now find ourselves in the midst of a global 
crisis from to the coronavirus disease (COVID-19) pandemic; a 
time when the word ‘unprecedented’ has taken on new meaning. 
As of early March, it has been reported that over 3,300 health 
care workers in China were infected with COVID-19, while in 
Italy upwards of 20% of health-care workers have been infected 
with news reports of more than 50 deaths among physicians (1). 
Significant and realistic concerns have been raised regarding the 
risk of severe acute respiratory syndrome coronavirus (SARS-CoV)-2 
(the virus responsible for COVID-19 disease) dissemination during 
minimally invasive surgery due to pneumoperitoneum associated 
aerosolization of particles, as well as presence of the virus in blood 
and stool [1].

It is important to recognize that our understanding of viral 
aerosolization by electrosurgical or ultrasonic tools comes from 
work with other viral diseases, such as hepatitis B. Particles in 
surgical smoke have been demonstrated to contain a variety of toxic 
and virulent materials thought to be potentially capable of infecting 
those who inhale them, with case reports of doctors contracting a 
rare papillomavirus when surgical smoke exposure was suspected to 
be the source. The plausibility of aerosol and fomite transmission 
of SARS-CoV-2 has been established, with similar findings to that 
of SARS-CoV-1 (the virus responsible for a multinational disease 
outbreak in 2002-2003), which was associated with nosocomial 
transmission and super spreading events. There have been 
particular concerns raised about laparoscopic surgery due to the 
higher concentrations of particulate matter that occur compared 
with open surgery, which may be due to the electrosurgical devices 
employed, the low gas motility of pneumoperitoneum and gas 
expulsion via ports or trocars. Regarding COVID-19 specifically, 
we emphasize that there is no data on surgical exposures translating 
into a definitive risk to the operating room team. With a dearth of 

scientific evidence to guide us, the health care community is left 
with two solutions. The first involves continuing on with normal 
practice unless it becomes clear that these practices are definitively 
harmful. Proponents of maintaining the status quo will no doubt 
highlight the fact that the scientific community is too early in our 
understanding of COVID-19 to have proven a causal link between 
surgical exposures and infection of health-care workers. 

Surgeons may argue that there is no evidence specific to 
laparoscopic plume containing SARS-CoV-2 resulting in infection. 
The rebuttal to this stance is that neither is there evidence of safety. 
The authors suggest championing an alternative solution whereby 
we as a medical community become proactive rather than reactive, 
adopting a conservative yet balanced plan to protect both the 
patient and the health-care team. When faced with a biologically 
plausible concern that could infer serious harm, we are obligated 
to act with an abundance of caution, examining and questioning 
our standard practices. Certainly, it is uncomfortable to consider 
changing practice in the absence of definitive evidence, but let us 
consider whether it will be possible to obtain such evidence either 
now or in the foreseeable future. 

The necessary studies on this subject would require lengthy follow-
up, be difficult to conduct and expose a vast number of staff to 
potential risk in the process. Equipoise concerns may preclude 
such work taking place in the in vivo setting. Reliable information 
on this subject is not likely forthcoming anytime soon, and yet we 
are required to act now to alter practice if we wish to avoid exposure 
risks. We must bear in mind that the absence of data is not data in 
and of itself, or taken another way: just because surgical exposures 
haven’t been proven to be harmful, doesn’t mean that it is safe to 
proceed with usual practice. The reality is that decision-making and 
guideline-development in this arena will be based on the limited 
available data and information inferred from other viruses and 
similar epidemics. Taking the above discussion into account, we 
propose the following management algorithm. 

In patients who are COVID-19 positive, unless they have a life-
threatening emergency that requires surgery, we advocate for non-
operative treatment and delay of surgery until recovered. If surgery 
cannot be delayed for a COVID-19 positive patient, a laparotomy 
operation should be performed. In patients with unknown 
COVID-19 status, preoperative testing is ideal when available, 

Correspondence to: Christopher Neuhaus, Division of Cardiovascular Medicine, University of Maryland, Baltimore, Maryland, United States (U.S); 
E-mail: neuhaus.ch@gmail.com   

Received: September 03, 2021, Accepted: September 17, 2021, Published: September 24, 2021

Citation: Neuhaus C (2022) Surgeries in COVID-19 by Taking Safety First. Med Saf Glob Health. 11: 173

Copyright: © 2022 Neuhaus C. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Received: 23-Nov-2022, Manuscript No. MSGH-22-31670; Editor assigned: 25-Nov-2022, PreQC No: MSGH-22-31670 (PQ); Reviewed: 12-Dec-2022, QC 

No: MSGH-22-31670; Revised: 19-Dec-2022, Manuscript No: MSGH-22-31670 (R); Published: 26-Dec-2022; DOI: 10.35248/2574-0407.22.11.173

Med Saf Glob Health, Vol.11 Iss.4 No:1000173

mailto:neuhaus.ch@gmail.com


2

Neuhaus C OPEN ACCESS Freely available online

Med Saf Glob Health, Vol. 10 Iss. 1 No: 149

although it is important to also consider the test sensitivity/
specificity and underlying degree of suspicion based on symptoms 
and local disease prevalence. Laparoscopy can be performed in a 
COVID-19 unknown status patient if the entire operating room 
team has access to necessary personal protective equipment and 
extreme care is taken to prevent release of pneumoperitoneum into 
the operating theatre. If these measures are not in place, an open 
operation is the alternative. The many advantages of laparoscopy 
are well-known, and it is important to stress that there will be cases 
and patients for whom the risks of a laparotomy far outweigh the 
risks of laparoscopy, even when taking into account utilitarian 
concerns for the health-care team regarding potential exposure 
issues.

 Outside of these unique situations, however, the use of laparoscopy 
should be reserved for the COVID-19 negative patient; or in the 
absence of testing, in symptom- and exposure-screened negative 
patients with full deployment of personal protective equipment. 
We must also keep an open mind to alternatives to traditional 
minimally invasive surgery which may be appropriate in a majority 
of cases during this pandemic. With the suspension of nonessential 
procedures, many of the emergent benign gynaecologic cases we 
will be approaching in COVID-19 positive or unknown patients 
(such as ovarian torsion, ectopic pregnancy) could be accomplished 
via minilaparotomy with little to no use of electro surgery and same 
day discharge. This approach could prove to optimize benefits to 
both the patient and health-care team. 

Additionally, regional anaesthesia is feasible with this technique, 
which could allow for further limitation of health-care team 
exposures related to the aerosol-generating procedures of intubation 
and exudation. Whether operating via minimally invasive or open 
techniques, effective mechanisms exist for the removal of smoke 
and particulate matter that can significantly reduce the surgical 
team exposure. Whenever possible, electrosurgical/ultrasonic 
device use should be coupled with a smoke evacuation/filtration 
system. It is our fervent hope that as more data comes to light, 
the arguments made in this piece may no longer be applicable. 
With more accurate, rapid and available testing for COVID-19, 
including serum tests of markers of acute infection and immunity, 
the decision-making will become more streamlined. Additionally, if 
future evidence demonstrates lack of infectivity of the aerosolized, 
blood or fluid-borne viral particles, then the discussions above may 
become moot. Until such time, however, let us not allow blind 
allegiance to one approach to be the primary factor determining 
surgical route. The best outcomes for all can be achieved when 
individual patient and local circumstances are taken into account, 
along with surgical experience and judgement.
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