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Zohreh Heidary Reviewer MINOR REVISION 7 May 2024

Thanks to the respected author, please consider the following comments:

Overall, the discussion provides valuable insights into the impact of manual maneuvers on pain management

and highlights the importance of tailored interventions to address postoperative complications effectively.
As for criticisms that could be added to the article, some potential points to consider include:

1. Lack of specific examples or case studies to support the claims made in the study.

2. Limited discussion on potential limitations or biases in the research methodology.

3. Absence of comparison with other similar studies or alternative approaches to managing shoulder pain

post-laparoscopic surgery.

Good luck

Referee1 Reviewer MINOR REVISION 13 May 2024

Thank you to the authors for your valuable work. Some items need to be corrected or completed.

1- Write the correct term for PONV.

2-Include the study type in the title.

3- Include ethical consent to participate in the study in the inclusion criteria section.

4- Explain VAS in the methods section.

5- Specify the statistical tests used below the tables.

6- Correct Tables 1and 2 so that the mean or frequency is reported separately for each variable, and indicate
the group sizes at the top of the two groups.

7- The third section of Tables 1 and 2 does not appear necessary (consultation with a methodologist is needed).
8- Can this finding be implemented in clinical policymaking, or are studies with larger sample sizes needed?
9- The article can be published after the above items have been corrected and completed. Thank you.
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Revision 1

AUTHORS' RESPONSE TO REVIEWERS

Authors' reply to reviewers

The next pages contain the authors' point-by-point reply to the comments of this
revision round, as submitted with the revised manuscript. It is published as the
authors wrote it.
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Dear Reviewers

Thank you for your valuable comments
Reviewerl comments and answers:

1- PONV )i aivvgs 0l puzo anlS
Postoperative nausea and vomiting

2- sgu aiugs Ol g9i axlllas plgic o .

The Effect of Manual Maneuver on Shoulder Pain of Laparoscopic Gynecology Surgery, a
Randomized Clinical Trial Study

3- 29 aivgs arlloo ay 59,9 WINS| el ! 29,9 S, lzo crous o

Inclusion criteria were women aged 15 to 60 years who were candidates for gynecology
laparoscopy surgery, and having written informed consent to enter the study.

4- 1zl Gugy caomnd 5> VAS Hgi 00lo puogs

The Visual Analogue Scale (VAS) consists of a 10cm line, with two ends representing 0 (‘no
pain’) and 10 (‘pain as bad as it could possibly be”). Then we ask the patient to rate their current
level of pain by placing a mark on the line.

Was inserted.

6- auigi ailllaz jurio so Slu Gilsld by 0uSiko aS . s9ubs i Jolaz £ 251 Jslaz o
J g aii] 38 o_9)§_9.> SYL o olawi g . dgui .

Was edited.

7- 5l camyjelgaio o sline ) 3,1 Jslaz s wod s wisg e sai 251 Jglaz pow caound
(2l

Was deleted.
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According to the limitations mentioned in the implementation of the study, it
is recommended to use this method in clinical policies, to conduct larger
clinical trials with the cooperation between several hospitals and with the
maximum removal of confounding factors and equalization of variables.

Reviewer2 comments and answers:

1. Lack of specific examples or case studies to support the claims made
in the study.

Echeverria-Villalobos et al., showed in their research that the use of different manual maneuvers
cannot reduce the severity of nausea in patients following laparoscopy, and it is necessary to use
appropriate drugs in this field, and they recommend the combination of dexamethasone 8 mg
with granisetron 1 mg. To some extent, this finding (lack of effect of abdominal maneuver in
reducing nausea) is consistent with our findings, but since different drugs were not investigated in
our study, a complete comparison of the above two studies is not possible (18).
Lee et al. explored the impact of manual abdominal decompression techniques on postoperative
shoulder pain in patients undergoing laparoscopic cholecystectomy. In this randomized controlled trial
involving 90 participants, the intervention group received a manual abdominal massage to evacuate
CO2 gas, while the control group did not. The results demonstrated a significant reduction in shoulder
pain intensity in the intervention group . This study supports the findings of our research, indicating that
manual abdominal maneuvers effectively mitigate shoulder pain following laparoscopic surgeries (19)
Smith et al. (2023) performed a prospective cohort study assessing the impact of manual abdominal
massage on post-laparoscopic shoulder pain in a cohort of 85 women undergoing various laparoscopic
procedures. The study employed a similar methodology, where the intervention group received a 3-
minute manual abdominal massage aimed at expelling residual CO2 gas, while the control group
received standard postoperative care. The study found a significant reduction in shoulder pain intensity
at both 6 hours (p=0.002) and 24 hours (p=0.005) postoperatively in the intervention group.
Additionally, the intervention group had a lower incidence of nausea and vomiting, and required less
frequent administration of antiemetic and analgesic medications compared to the control group. Smith
et al.'s findings align closely with those of the present study, reinforcing the conclusion . Both studies
highlight the benefits of this simple intervention in improving postoperative outcomes. (20)

2. Limited discussion on potential limitations or biases in the research
methodology.

We have only focused on laparoscopic surgery for benign gynecological diseases, but other
methods must be investigated. Pain assessment may be confounded by different surgery types
and duration, suggesting that these strategies need further refinement to improve clinical
efficacy. In addition, other things can interfere with our evaluations, such as the retention of
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some intraperitoneal blood or inflammatory cystic fluid or the amount of residual carbon
dioxide..

2. Absence of comparison with other similar studies or alternative
approaches to managing shoulder pain post-laparoscopic surgery.

Several alternative methods have been proposed for managing shoulder pain following laparoscopic
surgery. These alternative approaches highlight the importance of comprehensive pain management
strategies in enhancing patient outcomes following laparoscopic surgery.These include:

1. Saline Irrigation: Injecting normal saline into the abdominal cavity to dilute and evacuate residual
CO2 gas has been shown to reduce shoulder pain and the need for postoperative analgesics (16).

2. Hyperventilation Technique: Mild hyperventilation during the procedure to minimize the amount of
air introduced into the abdomen has been effective in reducing shoulder pain post-surgery (13).

3. Semi-Fowler's Position: Adjusting the patient's head height during laparoscopy, known as the semi-
Fowler's position, can significantly alleviate shoulder pain after the operation (14).

4. Pharmacological Management: In addition to NSAIDS Combining other medications such as
dexamethasone and granisetron to manage postoperative nausea and shoulder pain has shown efficacy
in some studies (18)

5. Transcutaneous Electrical Nerve Stimulation (TENS): Asgari et al. explored the use of TENS in
combination with fentanyl for pain management. TENS was found to be an effective adjunct in reducing
shoulder pain during laparoscopic procedures.(17)
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e Revision 1 0 comments

No public comments in this round.

Fertility, Gynecology... Fertil Gynecol Androl. Open Peer Review; e147734. - 7



	1. Original submission
	2. Revision 1
	Authors' reply to reviewers
	Reviewer and editor comments


