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Small bowel obstruction (SBO) is one of the most common
causes of hospital admissions and emergent surgeries. Postoperative adhesion is the most common cause of SBO regardless
of operative modalities. Laparotomy has been the standard
treatment of choice for SBO in operative condition, but it can
also be the frequent cause of postoperative adhesions.1 Experienced laparoscopic surgeons extended their applications and
performed laparoscopy for SBO surgeries.2 Multiple studies
and reports comparing laparoscopy and open surgery have
revealed safety and feasibility of laparoscopic surgery and also
postoperative short-term advantages of laparoscopic treatment
for SBO including less postoperative pain, and faster recovery.3
Furthermore, single port laparoscopic surgery also is being
used for the maximal benefits of minimally invasive surgery.
Choi et al applied this procedure to all patients who were
eligible for conventional laparoscopic surgeries and pointed
out the ease of access, retrieval of specimens, and the relative
simplicity of single port procedures beside of cosmetic results.4
In contrast, and generally, laparoscopic procedures for
SBO are associated with a greater likelihood of intervention
for bowel injury and/or repair and have the limited surgical
working space because of bowel dilatation and the presence
for intraperitoneal adhesions.5
In this study, time to water intake, time to soft diet, and
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postoperative hospital stay were significantly shorter in the
laparoscopic surgery group. Propensity score matching analysis demonstrated that laparoscopic surgery showed quicker
recovery and similar complication and recurrence rate. I agree
authors’ conclusion that laparoscopic surgery can be performed
safely in patients with SBO.
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