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To the Editor,

Thank you for the response to our article [1], we have

read the letter to the editor with interest. As the authors, we

are convinced that a culture of safety in performing

laparoscopic cholecystectomy as in any other procedure is

indeed necessary. We concur with the suggested four steps

by the authors to ensure a safe laparoscopic cholecystec-

tomy [2]. Following these steps not only ensure safety but

also will often result in achieving CVS. After reviewing the

videos of the laparoscopic cholecystectomies, we felt that

in many cases, CVS could have been reached when in fact

it was not. It is surprising that although surgeons believe

they have reached a critical view of safety (CVS), they

actually have not. This is a potentially harmful situation.

The Dutch guidelines [3] not only recommend attaining

CVS, but actually recommend a stop point to evaluate CVS

by taking a picture as well. It is questionable whether or not

this is common practice.

In case CVS cannot be reached safely, we agree with the

suggested alternatives by Connor et al. Training to become

aware of these alternatives remains important. In our

opinion, not only spatial awareness, but also continuing

education after surgical training is a requirement. The

change in behaviour and critical self-reflection of knowl-

edge, technical and procedural skills are important to

improve safety in this and other surgical procedures.
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