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EdITORIAL COmmENT: UROLOgIC SURgERy LApAROSCOpIC ACCESS: VASCULAR COmpLICATIONS
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In the video by Branco et al. (1) two vascular injuries are shown. The video is very illustrative 
on how injuries are recognized and more important the way they are repaired. A quick intraoperative 
diagnosis of the injury and an appropiate management was performed by the surgeons.

Altough uncommon, an important percentage of injuries in laparoscopic procedures occur during 
the abdominal access using needles or trocars. In a recent Cochrane Systematic Review, no difference was 
found between direct trocar over Veress needle entry in terms of injuries (2). Complications can be mini-
mized, but they can never be avoided. We have to know how to solve them when present. And as the au-
thors mention in the abstract, you should never hesitate on converting to open surgery when necessary.
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