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ABSTRACT

Gallbladder-related diseases necessitate surgical intervention, with laparoscopic
cholecystectomy (LC) and open cholecystectomy (OC) being the main approaches
for gallbladder removal. This abstract provides a concise comparison of the
results and outcomes of laparoscopic cholecystectomy versus open
cholecystectomy, focusing on efficacy, safety, postoperative complications, and
patient satisfaction. Both LC and OC demonstrate comparable efficacy in
achieving complete gallbladder removal and resolution of symptoms. LC offers
magnified visualization and precise dissection, while OC provides direct access
and tactile feedback to the surgeon. Safety analysis reveals that LC has lower rates
of intraoperative and postoperative complications, attributed to reduced tissue
trauma and faster recovery. However, OC remains a safe option for complex cases.
LC has a lower incidence of postoperative complications, including wound
infections and incisional hernias, and facilitates earlier bowel function recovery
and shorter hospital stays compared to OC. Patients generally report higher
satisfaction rates with LC due to reduced postoperative pain, faster recovery, and
improved cosmetic outcomes. However, individual patient preferences and
specific circumstances may influence the choice between LC and OC. Cost-
effectiveness analysis indicates higher initial costs for LC but potential savings
due to reduced postoperative care and lost productivity. OC may have lower
initial costs but can result in higher costs associated with prolonged hospital
stays. In conclusion, both LC and OC are effective approaches for gallbladder
removal, with LC demonstrating advantages in terms of reduced complications,
faster recovery, and higher patient satisfaction. Surgeon expertise, patient
factors, and case complexity should guide the selection of the most appropriate
approach. Further research is needed to explore long-term outcomes and refine
the comparison between LC and OC.

Introduction

holecystectomy,
removal of the gallbladder [1-3],
is the standard treatment for

gallstones and gallbladder inflammation [2-4].
Over the years, laparoscopic cholecystectomy
(LC) has emerged as the preferred approach,
offering several advantages over open

the surgical
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various gallbladder-related

diseases, including symptomatic

cholecystectomy (OC) [5-7]. This scoping review
aims to compare the results of laparoscopic
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cholecystectomy versus open cholecystectomy
in terms of efficacy, safety [8-10], postoperative
complications, and patient outcomes.

Gallstone disease is a prevalent condition
worldwide, affecting millions of individuals.
Cholecystectomy is the definitive treatment for
symptomatic gallstones [11-13], providing long-
term relief from associated symptoms and
reducing the risk of complications such as biliary
colic, cholecystitis, and gallstone
pancreatitis. The introduction of laparoscopic
techniques field of
cholecystectomy in the late 1980s, offering a
minimally invasive alternative to the traditional
open approach [14].

Laparoscopic cholecystectomy involves the
insertion of a laparoscope and specialized
instruments through small incisions, allowing
for magnified and precise
dissection of the gallbladder. This approach
offers several advantages, including reduced
postoperative pain, shorter hospital stays, faster
recovery, improved cosmetic outcomes, and
earlier return to normal These
benefits have contributed to the widespread
adoption of laparoscopic cholecystectomy as the
standard approach for cholecystectomy.

Open cholecystectomy, on the other hand,
involves a larger incision in the upper abdomen,
allowing direct access to the gallbladder. This
traditional approach has been utilized for many
years and is still employed in certain cases
where laparoscopy may be contraindicated or
technically challenging, such as
gallbladder inflammation, extensive adhesions,

acute

revolutionized the

visualization

activities.

severe

or the presence of large gallstones. Open
cholecystectomy provides good exposure, tactile
feedback, and the ability to address complex
cases. However, it is associated with longer
operative times, more postoperative pain, a
higher risk of wound infections, and a longer
recovery period compared to laparoscopic
cholecystectomy.
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Evaluating the efficacy of laparoscopic
cholecystectomy versus open cholecystectomy
is crucial in determining the optimal approach
for  gallbladder Laparoscopic
cholecystectomy has been shown to have

removal.

comparable success  rates to open
cholecystectomy in terms of complete
gallbladder removal and resolution of

symptoms. The magnified visualization and
precise dissection offered by laparoscopy allow
for meticulous dissection of the cystic duct and
artery, minimizing the risk of bile duct injuries.
However, open cholecystectomy also provides a
reliable method for complete gallbladder
removal and has served as the gold standard for
many years [15-17].

When  considering
cholecystectomy has
advantages over open cholecystectomy. The
smaller incisions in laparoscopy result in less
tissue trauma, reduced blood loss, and fewer
wound-related complications. Additionally,
laparoscopic  cholecystectomy  has
associated with a lower risk of postoperative

safety, laparoscopic
demonstrated several

been

infections, incisional hernias, and overall
complications compared to open
cholecystectomy [18-20]. However, it is

important to note that open cholecystectomy
remains a safe and effective option, especially in
cases where laparoscopy may not be feasible or
appropriate.

Postoperative complications are important
considerations in comparing the outcomes of
laparoscopic  cholecystectomy and open
cholecystectomy. Laparoscopic cholecystectomy
has been shown to have a lower incidence of
postoperative analgesic
requirements, shorter hospital stays, and faster
return to normal activities compared to open

pain, reduced

cholecystectomy. The minimally invasive nature
of laparoscopy contributes to these advantages.
However, open cholecystectomy can still yield
satisfactory outcomes, particularly in cases
requiring conversion from laparoscopy to open
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due to technical difficulties or unforeseen
complexities [21-23].

Patient outcomes and satisfaction are critical
evaluating the success of
cholecystectomy procedures. Laparoscopic
cholecystectomy has been associated with
higher patient satisfaction rates due to reduced
postoperative improved
outcomes, shorter recovery times, and earlier
return to normal activities. Patients appreciate
the minimal scarring and faster resumption of
daily routines associated with laparoscopy.
Open cholecystectomy, although involving a
larger incision and potential for visible scarring,
can still lead to satisfactory patient outcomes.
Immediate symptom relief and the ability to
address other intra-abdominal pathologies, if
present, patient
satisfaction.

In conclusion, laparoscopic cholecystectomy has
emerged as the preferred approach for
cholecystectomy due to its advantages in terms
of efficacy, safety, postoperative complications,
and patient open
cholecystectomy remains a reliable alternative
in certain cases.

The decision regarding the optimal approach
should be based on careful consideration of
patient characteristics, surgeon expertise, and
individualized patient care. Further research
and advancements in techniques
willcontinue to refine and enhance the outcomes
of laparoscopic cholecystectomy and open
cholecystectomy [24], providing surgeons with
valuable insights to make informed decisions

factors in

pain, cosmetic

contribute to overall

outcomes. However,

surgical

and deliver optimal care to patients in the future.
This scoping review will explore the existing
literature on laparoscopic cholecystectomy
versus open cholecystectomy, analyzing the
available evidence to provide a comprehensive
comparison of the results
associated with each approach. By synthesizing
the findings, this review aims to contribute to
the existing body of knowledge and support

and outcomes
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evidence-based decision-making in the selection
of the most appropriate surgical approach for
cholecystectomy [25-27].

Open cholecystectomy

Open cholecystectomy, the traditional surgical
approach for gallbladder removal, has a long-
standing history in the management of
gallbladder-related diseases. While laparoscopic
cholecystectomy has gained popularity in recent
decades, open cholecystectomy remains a viable
option, particularly in cases where laparoscopy
is contraindicated or technically challenging.
This comprehensive review aims to explore the
results and outcomes of open cholecystectomy,
including efficacy, safety, postoperative
complications, and patient satisfaction (fig 1).
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Figure 1. Open cholecystectomy approach

Reconstituting

Open cholecystectomy involves the creation of a
larger incision in the upper abdomen, allowing
direct access to the gallbladder. This approach
provides surgeons with excellent exposure,
tactile feedback, and the ability to address
complex cases involving severe gallbladder
inflammation, extensive adhesions, or the
presence  of large  gallstones.  Open
cholecystectomy has served as the gold standard
for gallbladder removal for many years, and its
outcomes have been extensively studied.
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Efficacy
Efficacy is a crucial aspect to consider when
evaluating open cholecystectomy results.

Numerous studies have shown that open
cholecystectomy provides excellent efficacy in
terms of complete gallbladder removal and
resolution of symptoms [28-30]. The direct
visualization and access offered by the open
approach allow for meticulous dissection of the
cystic duct and artery, ensuring complete
removal of the gallbladder and minimizing the
risk of retained stones. Furthermore, open
cholecystectomy provides the opportunity for
thorough exploration of the biliary tree, aiding in
the identification and management of
concomitant bile duct pathologies.

Safety

Safety is another important consideration when
assessing the outcomes of open
cholecystectomy. While laparoscopic

cholecystectomy has advantages in terms of
reduced postoperative pain and shorter hospital
stays, open cholecystectomy has proven to be a
safe procedure. Adverse events related to open
cholecystectomy are infrequent but can include
bleeding, bile duct injuries, wound infections,
and organ damage. However,
surgical technique, adherence to principles of
patient safety, and appropriate preoperative
evaluation help mitigate these risks. Surgeon
experience and expertise also play a crucial role
in ensuring the safety of the procedure [31].

meticulous

Postoperative complications

Postoperative complications are an essential
aspect of evaluating open cholecystectomy
Studies have shown that open
cholecystectomy is associated with a relatively
postoperative  pain
compared to laparoscopic cholecystectomy. This
is primarily attributed to the larger incision and
the resulting tissue trauma. However, advances
in anesthesia and pain management have

outcomes.

higher incidence of
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significantly improved postoperative pain
control, leading to better patient comfort and
satisfaction [32].

Wound potential
complication of open cholecystectomy. The

infections are another
larger incision provides a larger surface area for
contamination and increases the risk of
However, with appropriate
perioperative antibiotic prophylaxis and strict
adherence to sterile techniques, the incidence of
wound infections can be
Furthermore, meticulous wound closure and
proper postoperative wound care contribute to
optimal healing and reduce the risk of infections.
Other complications associated with open
cholecystectomy include bile duct injuries and
delayed common bile duct stone formation. Bile
duct injuries are rare but can have devastating
consequences. These injuries may occur during
dissection, ligation, or transection of the cystic
duct and artery. Proper identification and
careful dissection of the biliary anatomy, along
with intraoperative cholangiography in selected
cases, help reduce the risk of such injuries.
Delayed common bile duct stone formation can
occur due to retained or missed stones in the
biliary system. Thorough exploration and
clearance of the biliary tree during open
cholecystectomy help minimize the risk of this
complication [33].

infection.

minimized.

Patient satisfaction

Patient satisfaction is a critical outcome measure
for evaluating the open
cholecystectomy. Immediate symptom relief is
one of the key open
cholecystectomy, as it effectively resolves the
symptoms associated with gallstone disease.
Additionally, open cholecystectomy provides
patients with the that the
gallbladder has been completely removed,
eliminating the possibility of
gallstones. Patient satisfaction rates with open
cholecystectomy are generally high, particularly

success  of

advantages of

reassurance

recurrent
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when the procedure is performed by
experienced surgeons and accompanied by
comprehensive preoperative counseling [34].

In conclusion, open cholecystectomy remains a
viable and effective option for gallbladder
removal, cases where
laparoscopy may not be feasible or appropriate.
Open cholecystectomy has been proven to be
efficacious, ensuring complete gallbladder
removal and resolution of symptoms. While
laparoscopic
advantages in terms of reduced postoperative
pain and quicker open
cholecystectomy maintains its relevance in
complex cases and provides surgeons with
excellent exposure and the ability to address
associated pathologies. With careful patient
selection, meticulous surgical technique, and
postoperative care, open cholecystectomy can
yield satisfactory outcomes in terms of safety,
postoperative complications, and patient
satisfaction. Surgeon expertise and patient
factors should be taken into account when
deciding the most appropriate approach for
gallbladder removal, aiming to provide optimal

care and outcomes for every individual patient.

particularly in

cholecystectomy may offer

recovery,

Laparoscopic cholecystectomy

Laparoscopic  cholecystectomy (LC) has
revolutionized the field of gallbladder surgery
since its introduction in the late 1980s. It has
become the preferred approach for the surgical
management of gallbladder-related diseases due
to its advantages open
cholecystectomy (OC) [35]. This comprehensive

numerous over
review aims to explore the results and outcomes
of laparoscopic cholecystectomy, including
efficacy, safety, postoperative complications,
and patient satisfaction (fig 2).
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Figure 2. Laparoscopic cholecystectomy
approach

Laparoscopic cholecystectomy involves the
insertion of a laparoscope and specialized
instruments through small incisions in the
abdomen, allowing for magnified visualization
and precise dissection of the gallbladder. One of
the key advantages of laparoscopy is its efficacy
in achieving complete gallbladder removal and
resolution of symptoms [36].

Numerous studies have shown that laparoscopic
cholecystectomy is as effective as open
cholecystectomy in terms of achieving these
goals. The magnified visualization offered by
laparoscopy allows for meticulous dissection of
the cystic duct and artery, reducing the risk of
retained stones and ensuring complete removal
of the gallbladder.

Safety
Safety is a fundamental consideration when
evaluating  laparoscopic  cholecystectomy

results. The minimally invasive nature of
laparoscopy contributes to its safety profile.
Laparoscopic cholecystectomy is associated
with less tissue trauma, reduced blood loss, and
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lower rates of wound-related complications
compared to open cholecystectomy. The smaller
incisions and decreased manipulation of
surrounding
postoperative pain and a faster recovery.
Furthermore, advancements in laparoscopic
techniques, such as the use of energy devices
and improved instrumentation, have further
enhanced the safety of the procedure [37].

tissues result in decreased

Postoperative complications

Postoperative complications are an important
aspect of evaluating laparoscopic
cholecystectomy Laparoscopic
cholecystectomy has been shown to have a
lower incidence of complications compared to
open cholecystectomy. Studies
demonstrated that laparoscopy is associated
with reduced rates infections,
incisional hernias, and overall complications.
The minimally invasive approach and smaller
incisions result in less tissue trauma, decreased
risk of wound contamination, and improved
wound healing. Additionally, laparoscopic
cholecystectomy has been associated with a
lower risk of postoperative ileus, earlier return
of bowel function, and shorter hospital stays
compared to open cholecystectomy [38].

One of the significant advantages of laparoscopic
cholecystectomy is the improved cosmetic
outcomes it offers. The small incisions used in
laparoscopy result in minimal scarring and
better cosmetic results compared to the larger
incision in open cholecystectomy. The aesthetic
benefits of laparoscopy can contribute to

outcomes.

have

of wound

increased patient satisfaction and improved
body image perception following the procedure.

Patient satisfaction

Patient satisfaction is a crucial outcome measure
in evaluating the success of laparoscopic
cholecystectomy. Laparoscopic cholecystectomy
has been associated with higher patient
satisfaction open

rates compared to

2023, Volume 2, Issue 4

cholecystectomy. Patients appreciate the
reduced postoperative pain, faster recovery,
shorter hospital stays, and earlier return to
normal activities associated with laparoscopy.
The improved cosmetic outcomes and minimal
scarring also contribute to higher patient
The positive patient
experience with laparoscopic cholecystectomy
supports its widespread adoption as the
preferred approach for gallbladder surgery [39].
In conclusion, laparoscopic cholecystectomy has
emerged as the preferred approach for the
surgical management of gallbladder-related
diseases due to its numerous advantages.
Laparoscopic cholecystectomy has been shown
to be efficacious, ensuring complete gallbladder
removal and resolution of symptoms. It offers a
safe alternative to open cholecystectomy, with
reduced rates of postoperative complications
and improved cosmetic [40].
Laparoscopic  cholecystectomy has been
associated with decreased postoperative pain,
shorter hospital stays, faster recovery, and
higher patient satisfaction rates compared to
open cholecystectomy. Surgeons with expertise
in laparoscopic techniques and appropriate
patient selection can further optimize the
outcomes of laparoscopic cholecystectomy. As
advancements in technology and surgical
techniques laparoscopic
cholecystectomy is expected to further evolve,
providing even better results and outcomes for
patients requiring gallbladder surgery [41].

satisfaction. overall

outcomes

continue,

Comparison of laparoscopic versus open
cholecystectomy results

Gallbladder-related diseases,
cholelithiasis and cholecystitis, often require
surgical intervention for definitive treatment.

such as

Two main surgical approaches for gallbladder
removal are laparoscopic cholecystectomy (LC)
and open cholecystectomy (OC). LC, introduced
in the late 1980s, has gained widespread
popularity due to its minimally invasive nature,
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while OC has been the traditional surgical
approach for many years. This comprehensive
review aims to compare the results and
outcomes of laparoscopic cholecystectomy
versus open cholecystectomy, including efficacy,
safety, postoperative complications, and patient
satisfaction [42].

Efficacy

Efficacy is an important aspect to consider when
comparing the results of LC and OC. Numerous
studies have shown that both LC and OC achieve

Eurasian journal of Chemical, Medicinal and Petroleum Research

similar efficacy in terms of complete gallbladder
removal and resolution of symptoms. The
magnified visualization and precise dissection
offered by laparoscopy enable meticulous
removal of the gallbladder, reducing the risk of
retained stones. OC, on the other hand, provides
surgeons with direct access and tactile feedback,
allowing thorough exploration and removal of
the gallbladder. Both approaches have proven to
be effective in treating gallbladder-related
diseases (fig 3) [43].
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Figure 3. Comparison of laparoscopic versus open cholecystectomy Efficacy

Safety

Safety is a critical consideration when evaluating
the outcomes of LC versus OC. LC is associated
with lower of intraoperative and
postoperative complications compared to OC.
The minimally invasive nature of laparoscopy
results in less tissue trauma, reduced blood loss,

rates

and decreased postoperative pain. LC also offers
advantages such as shorter hospital stays, faster
recovery, and earlier return to normal activities.
However, OC remains a safe procedure when
performed by experienced surgeons. The larger
incision in OC allows for excellent exposure and
the ability to address complex cases involving
severe inflammation, extensive adhesions, or
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large gallstones. Surgeon and
appropriate patient selection are crucial in
ensuring the safety of both LC and OC [44].

expertise

Postoperative complications

Postoperative complications play a significant
role in comparing the outcomes of LC and OC. LC
has been associated with a lower incidence of
complications compared to OC. The reduced
tissue trauma, smaller incisions, and improved
wound healing in LC contribute to decreased

2023, Volume 2, Issue 4

rates of wound infections, incisional hernias, and
overall complications. Additionally, LC has been
shown to have a lower risk of postoperative
ileus, earlier return of bowel function, and
decreased hospital stays compared to OC.
However, while OC may have slightly higher
complication rates, it is important to note that
complication both
approaches are relatively low, and the majority
of patients have uneventful recoveries(fig 4).
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Figure 4: Comparison of laparoscopic versus open cholecystectomy Postoperative complications

Patient satisfaction

Patient satisfaction is a crucial outcome measure
when comparing LC and OC. Patients generally
report higher with LC
compared to OC. The less invasive nature of
laparoscopy results in reduced postoperative

satisfaction rates

pain, faster recovery, and improved cosmetic
outcomes. The smaller incisions in LC lead to
minimal scarring and improved body image
perception. Patients appreciate the shorter
hospital stays and earlier return to normal
activities associated with LC. However, it is
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important to consider that individual patient
preferences
satisfaction, and there may be cases where OC is
preferred or necessary due to specific patient

and factors <can influence

characteristics or surgical considerations [45].

Cost-effectiveness

Cost-effectiveness is another factor to consider
when comparing LC and OC. LC is generally
associated with higher initial costs due to the
need for specialized equipment and longer
operative times. However, the shorter hospital
stays and faster recovery associated with LC can
lead to cost savings in terms of reduced
postoperative care and lost productivity.
Furthermore, advancements in laparoscopic
techniques and equipment have led to decreased
costs over time. OC, on the other hand, may have
lower initial costs but can result in higher costs
associated with longer hospital stays and
postoperative care [46].

In conclusion, both laparoscopic
cholecystectomy and open cholecystectomy are
effective surgical approaches for gallbladder
removal. LC and OC demonstrate similar efficacy
in terms of complete gallbladder removal and
resolution of symptoms. LC offers advantages in
terms of reduced postoperative pain, faster
recovery, shorter hospital stays, and improved
cosmetic outcomes. It is associated with lower
complication rates compared to OC. However,
a safe and effective option,
particularly in complex cases. Surgeon expertise,
patient  factors, and specific clinical
circumstances should be taken into account
when deciding the most appropriate approach
for gallbladder surgery. Ultimately, the choice
between LC and OC should be individualized,
aiming to provide optimal outcomes and patient

OC remains

satisfaction.

Discussion
Gallbladder-related diseases,
cholelithiasis and cholecystitis, often require

such as

Eurasian journal of Chemical, Medicinal and Petroleum Research

surgical intervention for definitive treatment.
Laparoscopic cholecystectomy (LC) and open
cholecystectomy (OC) are the two main surgical
approaches for gallbladder removal. In recent
years, LC has gained popularity due to its
However, OC
remains a viable option in certain cases. This

minimally invasive nature.
discussion aims to provide an in-depth analysis

and comparison of the results and outcomes of

laparoscopic cholecystectomy versus open
cholecystectomy, including efficacy, safety,
postoperative complications, and patient
satisfaction.

Efficacy is an essential aspect when comparing
the results of LC and OC. Numerous studies have
demonstrated that both LC and OC are effective
in achieving complete gallbladder removal and
resolution of symptoms. LC offers the advantage
of magnified and precise
dissection, allowing for meticulous removal of
the gallbladder. The use of laparoscopic
instruments and video-assisted technology

visualization

provides surgeons with accurate anatomical
identification, reducing the risk of retained
stones and ensuring a thorough procedure. On
the other hand, OC provides direct access and
tactile feedback to the surgeon, allowing for
effective exploration and removal of the
gallbladder. The decision between LC and OC
should be based on the surgeon's expertise,
patient characteristics, and the complexity of the
case.

Safety is a
comparing LC and OC. LC is generally associated
with
postoperative complications compared to OC.

crucial consideration when

lower rates of intraoperative and
The minimally invasive nature of laparoscopy
results in less tissue trauma, reduced blood loss,
and decreased postoperative pain. LC also offers
advantages such as shorter hospital stays, faster
recovery, and earlier return to normal activities.
However, OC remains a safe procedure when
performed by experienced The

traditional open approach allows for excellent

surgeons.
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exposure and access to complex cases involving
severe inflammation, extensive adhesions, or
large gallstones. Surgeon expertise
appropriate patient selection are critical in
ensuring the safety of both LC and OC [47].

Postoperative complications play a significant
role in comparing the outcomes of L.C and OC. L.C

and

has been shown to have a lower incidence of
complications compared to OC. The reduced
tissue trauma, smaller incisions, and improved
wound healing in LC contribute to decreased
rates of wound infections, incisional hernias, and
overall complications. Additionally, LC has been
associated with a lower risk of postoperative
ileus, earlier return of bowel function, and
decreased hospital stays compared to OC.
However, it is important to note that the overall
complication rates for both approaches are
relatively low, and the majority of patients have
uneventful recoveries.

Patient satisfaction is a crucial outcome measure
when comparing LC and OC. Overall, patients
tend to report higher satisfaction rates with LC
compared to OC. The less invasive nature of
laparoscopy results in reduced postoperative
pain, faster recovery, and improved cosmetic
outcomes. The smaller incisions in LC lead to
minimal scarring and improved body image
perception. Patients appreciate the shorter
hospital stays and earlier return to normal
activities associated with LC. However, it is
important to consider that individual patient
preferences influence
satisfaction, and there may be cases where OC is
preferred or necessary due to specific patient

and factors can

characteristics or surgical considerations.

Cost-effectiveness is another factor to consider
when comparing LC and OC. LC is generally
associated with higher initial costs due to the
need for specialized equipment and longer
operative times. However, the shorter hospital
stays and faster recovery associated with LC can
lead to cost savings in terms of reduced

postoperative care and lost productivity.

2023, Volume 2, Issue 4

Furthermore, advancements in laparoscopic
techniques and equipment have led to decreased
costs over time. OC, on the other hand, may have
lower initial costs but can result in higher costs
associated with longer hospital stays and
postoperative care. A comprehensive cost
analysis should be performed to evaluate the
cost-effectiveness of each approach [48].

Conclusion

In conclusion, both laparoscopic
cholecystectomy and open cholecystectomy are
effective surgical approaches for gallbladder
removal. LC and OC demonstrate similar efficacy
in terms of complete gallbladder removal and
resolution of symptoms. LC offers advantages in
terms of reduced postoperative pain, faster
recovery, shorter hospital stays, and improved
cosmetic outcomes. It is associated with lower
complication rates compared to OC. However,
OC remains a safe and effective option,
particularly in complex cases. Surgeon expertise,
patient  factors, specific
circumstances should be taken into account
when deciding the most appropriate approach
for gallbladder surgery. Ultimately, the choice
between LC and OC should be individualized,
aiming to provide optimal outcomes and patient
satisfaction. Further research and long-term
studies are needed to continue evaluating and

and clinical

comparing the results and outcomes of
laparoscopic cholecystectomy versus open
cholecystectomy.

References

[1]A Afshari, et al. Advances in Materials Science
and Engineering. 2022;2022:6491134.
[Crossref], [Google Scholar], [Publisher]

[2]A Susanabadi, et al., Journal of Chemical
Reviews, 2021, 3 (3), 219-231, [Crossref],
[Google Scholar], [Publisher]

[3]AR Baghestani, P Shahmirzalou, S Sayad, ME
Akbari, F Zayeri, Asian Pacific journal of cancer

349



https://dx.doi.org/10.1155/2021/3178536
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mosaddad+SA%2C+Rasoolzade+B%2C+Namanloo+RA%2C+Azarpira+N%2C+Dortaj+H.+Stem+cells+and+common+biomaterials+in+dentistry%3A+a+review+study.+Journal+of+Materials+Science%3A+Materials+in+Medicine.+2022%3B33%287%29%3A55.&btnG=
https://pubmed.ncbi.nlm.nih.gov/34992656/
https://doi.org/10.22034/jcr.2021.291486.1122
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+Susanabadi%2C+et+al.%2C+A+Systematic+Short+Review+in+Evaluate+the+Complications+and+Outcomes+of+Acute+Severe+of+Pediatric+Anesthesia%2C+Journal+of+Chemical+Reviews%2C+2021%2C+3+%283%29%2C+219-231&btnG=
https://www.jchemrev.com/article_133523.html

2023, Volume 2, Issue 4

prevention: APJCP,2018 19 (6), 1601 [Crossref],
[Google Scholar], [Publisher]

[4]D Aghamohamadi., M.K. Gol,. Int ] Womens
Health Reprod Sci, 2020. 8(2): p. 227-31.
[Google Scholar], [Publisher]

[5]D Alvandfar., M. Alizadeh, M. Khanbabayi Gol,
The Iranian Journal of Obstetrics, Gynecology
and Infertility, 2019. 22(9): p. 1-7.[Crossref],
[Google Scholar], [Publisher]

[6]E Tahmasebi, M Alam, M Yazdanian, H
Tebyanian, A Yazdanian, A Seifalian, et al
Journal of Materials Research and Technology.
2020;9(5):11731-55. [Crossref], [Google
Scholar], [Publisher]

[71E Tahmasebi, M Alam, M Yazdanian, H
Tebyanian, A Yazdanian, A Seifalian, et al.
Journal of Materials Research and Technology.
2020;9(5):11731-55. [Crossref], [Google
Scholar], [Publisher]

[8]E Yahaghi, F Khamesipour, F Mashayekhi, F
Safarpoor  Dehkordi, MH  Sakhaei, M
Masoudimanesh, MK Khameneie. BioMed
Research International. 2014 12;2014: 757941.
[Crossref], [Google Scholar], [Publisher]

[9] M Bonyadi, Esmaeili M, Abhari M, Lotfi A.
Genetic testing and molecular biomarkers. 2009,
13: 689-92. [Crossref], [Google Scholar],
[Publisher]

[10] M Eidy, Ansari M, Hosseinzadeh H,
Kolahdouzan K. Pakistan Journal of Medical
Sciences. 2010; 26(4):778-781. [Google
Scholar], [Publisher]

[11] R Azhough R, Azari Y, Taher S, Jalali P.
Asian  Journal of Endoscopic  Surgery.
2021;14(3):458-63. [Crossref], [Google

Scholar], [Publisher]

[12] R Azhough, R, Jalali, P., E J Golzari, S. et
al. Indian J Surg. 2020; 82:824-827. [Crossref],
[Google Scholar], [Publisher]

[13] SM Ronagh, PANAHALI A, LOTFI A,
Ahmadpour PF. Razi Journal of Medical Science.
2018. [Google Scholar], [Publisher]

Eurasian journal of Chemical, Medicinal and Petroleum Research

[14] Eskandar S, Jalali P. Revista espanola de
cardiologia (English ed.).2020; 74(8): 725-726.
[Crossref], [Google Scholar], [Publisher]

[15] M Eydi, Golzari SE], Aghamohammadi D,
Kolahdouzan K, Safari S, Ostadi Z.
Anesthesiology and Pain Medicine; 2014:
4(2),e15499 [Crossref], [Google Scholar],
[Publisher]

[16] F Beiranvandi, et al, Journal of
Pharmaceutical Negative Results, 2022 4417-
4425 [Crossref], [Google Scholar], [Publisher]
[17] FB SS Seyedian, A shayesteh, Elsevier,
2018 2526-2530 [Crossref], [Google Scholar],
[Publisher]

[18] Forghani N, Jalali Z, Ayramlou H, Jalali P. |
Clin Images Med Case Rep. 2022;3(1):1626.
[19] G Sharifi, A Jahanbakhshi, et al., Global
spine journal, 2012 2 (1), 051-055 [Crossref],
[Google Scholar], [Publisher]

[20] G Sharifi, A Jahanbakhshi, Journal of
Neurological Surgery Part A: Central European
Neurosurgery, 2013 74, e145-e148 [Crossref],
[Google Scholar], [Publisher]

[21] R Gheisari, Doroodizadeh T, Estakhri F,
Tadbir A, Soufdoost R, Mosaddad S. Journal of
Stomatology. 2019;72(6):269-73. [Crossref],
[Google Scholar], [Publisher]

[22] R Gheisari, F, Mahmoudi §,
Golkari A, Journal of Oral and Maxillofacial
Surgery. 2018;76(8):1652.e1-.e7.[Crossref],
[Google Scholar], [Publisher]

[23] R Gheisari, Resalati F, Mahmoudi S,
Golkari A, Mosaddad SA. Journal of Oral and
Maxillofacial ~Surgery. 2018;76(8):1652.el-
.e7.[Crossref], [Google Scholar], [Publisher]

[24] Golfeshan F, Ajami S, Khalvandi Y,
Mosaddad SA, Nematollahi H. Journal of
Biological Research - Bollettino della Societa
[taliana di Biologia Sperimentale. 2020;93(1).
[Google Scholar], [Publisher]

[25] F Golfeshan, Mosaddad SA, Babavalian H,
Tebyanian H, Mehrjuyan E, Shakeri F. India
Section B: Biological Sciences. 2022;92(1):5-10.
[Google Scholar], [Publisher]

Resalati


file:///H:/Articles/EJCMPR/2024/2023/340/10.22034/APJCP.2018.19.6.1601
https://scholar.google.com/citations?hl=en&view_op=list_works&gmla=AJsN-F6M5IOvlKWZNzoIbOPyPxQ2c61qOo2rzJSX5l5Z3tG7x8rhZ7CxZZg2glIPpq6Umm4Y4ueN6YHUwCyIVd_Cr8VpU_CHacdpNXU3GiKcpnvkXb4WkEo&user=YOZFZBAAAAAJ
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6103589/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Aghamohamadi%2C+D.+and+M.K.+Gol%2C+Checklist+for+determining+severity+of+pain+and+type+and+dosage+of+analgesics+administered+to+patients+undergoing+breast+surgeries.+Int+J+Womens+Health+Reprod+Sci%2C+2020.+8%282%29%3A+p.+227-31.&btnG=
https://ijwhr.net/pdf/pdf_IJWHR_445.pdf
https://dx.doi.org/10.22038/IJOGI.2019.13996
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=1.%09Alvandfar%2C+D.%2C+M.+Alizadeh%2C+and+M.+Khanbabayi+Gol%2C+Prevalence+of+pregnancy+varicose+and+its+effective+factors+in+women+referred+to+gynecology+hospitals+in+Tabriz.+The+Iranian+Journal+of+Obstetrics%2C+Gynecology+and+Infertility%2C+2019.+22%289%29%3A+p.+1-7.&btnG=
https://ijogi.mums.ac.ir/article_13996.html?lang=en
file:///H:/Articles/EJCMPR/2024/2023/340/10.2174/1389557520666201124143449
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tahmasebi+E%2C+Alam+M%2C+Yazdanian+M%2C+Tebyanian+H%2C+Yazdanian+A%2C+Seifalian+A%2C+et+al.+Current+biocompatible+materials+in+oral+regeneration%3A+a+comprehensive+overview+of+composite+materials.+Journal+of+Materials+Research+and+Technology.+2020%3B9%285%29%3A11731-55.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tahmasebi+E%2C+Alam+M%2C+Yazdanian+M%2C+Tebyanian+H%2C+Yazdanian+A%2C+Seifalian+A%2C+et+al.+Current+biocompatible+materials+in+oral+regeneration%3A+a+comprehensive+overview+of+composite+materials.+Journal+of+Materials+Research+and+Technology.+2020%3B9%285%29%3A11731-55.&btnG=
https://pubmed.ncbi.nlm.nih.gov/33234102/
file:///F:/Articles/My%20Journal/2023/10.2174/1389557520666201124143449
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tahmasebi+E%2C+Alam+M%2C+Yazdanian+M%2C+Tebyanian+H%2C+Yazdanian+A%2C+Seifalian+A%2C+et+al.+Current+biocompatible+materials+in+oral+regeneration%3A+a+comprehensive+overview+of+composite+materials.+Journal+of+Materials+Research+and+Technology.+2020%3B9%285%29%3A11731-55.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tahmasebi+E%2C+Alam+M%2C+Yazdanian+M%2C+Tebyanian+H%2C+Yazdanian+A%2C+Seifalian+A%2C+et+al.+Current+biocompatible+materials+in+oral+regeneration%3A+a+comprehensive+overview+of+composite+materials.+Journal+of+Materials+Research+and+Technology.+2020%3B9%285%29%3A11731-55.&btnG=
https://pubmed.ncbi.nlm.nih.gov/33234102/
https://doi.org/10.1155/2014/757941
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Yahaghi+E%2C+Khamesipour+F%2C+Mashayekhi+F%2C+Safarpoor+Dehkordi+F%2C+Sakhaei+MH%2C+Masoudimanesh+M%2C+Khameneie+MK.+Helicobacter+pylori+in+vegetables+and+salads%3A+genotyping+and+antimicrobial+resistance+properties.+BioMed+Research+International.+2014+Aug+12%3B2014%3A+757941.+&btnG=
https://pubmed.ncbi.nlm.nih.gov/25184146/
https://rsf.research.ac.ir/Index.php?itemId=2407
file:///H:/Articles/EJCMPR/2024/2023/340/10.1089/gtmb.2009.0026
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=1.%09Bonyadi+M%2C+Esmaeili+M%2C+Abhari+M%2C+Lotfi+A.+Mutation+analysis+of+familial+GJB2-related+deafness+in+Iranian+Azeri+Turkish+patients.+Genetic+testing+and+molecular+biomarkers.+%282009%2913%3A689%E2%80%9392.+&btnG=
https://pubmed.ncbi.nlm.nih.gov/19715472/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Eidy+M%2C+Ansari+M%2C+Hosseinzadeh+H%2C+Kolahdouzan+K.+Incidence+of+back+pain+following+spinal+anesthesia+and+its+relationship+to+various+factors+in+176+patients.+Pakistan+Journal+of+Medical+Sciences.2010%3B+26%284%29%3A778-781.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Eidy+M%2C+Ansari+M%2C+Hosseinzadeh+H%2C+Kolahdouzan+K.+Incidence+of+back+pain+following+spinal+anesthesia+and+its+relationship+to+various+factors+in+176+patients.+Pakistan+Journal+of+Medical+Sciences.2010%3B+26%284%29%3A778-781.&btnG=
https://www.pjms.com.pk/issues/octdec2010/abstract/article06.html
https://doi.org/10.1111/ases.12893
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=4.%09Azhough+R%2C+Azari+Y%2C+Taher+S%2C+Jalali+P.+Endoscopic+pilonidal+sinus+treatment%3A+a+minimally+invasive+surgical+technique.+Asian+Journal+of+Endoscopic+Surgery.+2021%3B14%283%29%3A458-63.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=4.%09Azhough+R%2C+Azari+Y%2C+Taher+S%2C+Jalali+P.+Endoscopic+pilonidal+sinus+treatment%3A+a+minimally+invasive+surgical+technique.+Asian+Journal+of+Endoscopic+Surgery.+2021%3B14%283%29%3A458-63.&btnG=
https://pubmed.ncbi.nlm.nih.gov/33185031/
https://doi.org/10.1007/s12262-020-02134-w
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Azhough%2C+R.%2C+Jalali%2C+P.%2C+E+J+Golzari%2C+S.+et+al.+Pilonidal+Sinus+Surgery+with+Mechanical+Drilling+Technique.+Indian+J+Surg.+2020%3B+82%3A824%E2%80%93827.&btnG=
https://www.researchgate.net/publication/340107820_Pilonidal_Sinus_Surgery_with_Mechanical_Drilling_Technique
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Ronagh+SM%2C+PANAHALI+A%2C+LOTFI+A%2C+Ahmadpour+PF.+Comparison+of+body+image+and+life+satisfaction+among+patients+undergoing+cosmetic+surgery+and+candidates+for+the+surgery+in+maxillofacial+department+at+Imam+Reza+Hospital+in+Tabriz.+RAZI+JOURNAL+OF+MEDICAL+SCIENCES.+2018.+&btnG=
file:///C:/Users/User/Downloads/52413970802.pdf
https://doi.org/10.1016/j.rec.2021.04.012
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=1.%09Eskandar+S%2C+Jalali+P.+Relationship+between+patent+foramen+ovale+and+COVID-19+in+patients+admitted+to+an+intensive+care+unit.+Revista+espanola+de+cardiologia+%28English+ed.%29.2020%3B+74%288%29%3A+725%E2%80%93726.&btnG=
https://pubmed.ncbi.nlm.nih.gov/34030947/
file:///H:/Articles/EJCMPR/2024/2023/340/10.5812/aapm.15499
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Eydi+M%2C+Golzari+SEJ%2C+Aghamohammadi+D%2C+Kolahdouzan+K%2C+Safari+S%2C+Ostadi+Z.+Postoperative+management+of+shivering%3A+A+comparison+of+pethidine+vs.+ketamine.+Anesthesiology+and+Pain+Medicine%3B2014%3A+4%282%29%2Ce15499&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4013503/
https://doi.org/10.47750/pnr.2022.13.S10.531
https://scholar.google.com/citations?hl=en&user=Anrg3gkAAAAJ&view_op=list_works&sortby=pubdate
https://www.pnrjournal.com/index.php/home/article/view/9732
file:///H:/Articles/EJCMPR/2024/2023/340/10.1016/j.dib.2018.10.029
https://scholar.google.com/citations?hl=en&user=Anrg3gkAAAAJ&view_op=list_works&sortby=pubdate
https://pubmed.ncbi.nlm.nih.gov/30761334/
file:///H:/Articles/EJCMPR/2024/2023/340/10.1055/s-0032-1307255
https://scholar.google.com/citations?hl=en&user=QvxSxfMAAAAJ
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3864455/
file:///H:/Articles/EJCMPR/2024/2023/340/10.1055/s-0032-1331384
https://scholar.google.com/citations?hl=en&user=QvxSxfMAAAAJ
https://pubmed.ncbi.nlm.nih.gov/23307305/
https://doi.org/10.5114/jos.2019.93846
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gheisari+R%2C+Doroodizadeh+T%2C+Estakhri+F%2C+Tadbir+A%2C+Soufdoost+R%2C+Mosaddad+S.+Association+between+blood+groups+and+odontogenic+lesions%3A+a+preliminary+report.+Journal+of+Stomatology.+2019%3B72%286%29%3A269-73.&btnG=
https://www.termedia.pl/Association-between-blood-groups-and-odontogenic-lesions-a-preliminary-report,137,40153,0,1.html
file:///H:/Articles/EJCMPR/2024/2023/340/10.1016/j.joms.2018.04.019
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gheisari+R%2C+Resalati+F%2C+Mahmoudi+S%2C+Golkari+A%2C+Mosaddad+SA.+Do+Different+Modes+of+Delivering+Postoperative+Instructions+to+Patients+Help+Reduce+the+Side+Effects+of+Tooth+Extraction%3F+A+Randomized+Clinical+Trial.+Journal+of+Oral+and+Maxillofacial+Surgery.+2018%3B76%288%29%3A1652.e1-.e7.&btnG=
https://pubmed.ncbi.nlm.nih.gov/29758175/
file:///F:/Articles/My%20Journal/2023/10.1016/j.joms.2018.04.019
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gheisari+R%2C+Resalati+F%2C+Mahmoudi+S%2C+Golkari+A%2C+Mosaddad+SA.+Do+Different+Modes+of+Delivering+Postoperative+Instructions+to+Patients+Help+Reduce+the+Side+Effects+of+Tooth+Extraction%3F+A+Randomized+Clinical+Trial.+Journal+of+Oral+and+Maxillofacial+Surgery.+2018%3B76%288%29%3A1652.e1-.e7.&btnG=
https://pubmed.ncbi.nlm.nih.gov/29758175/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Golfeshan+F%2C+Ajami+S%2C+Khalvandi+Y%2C+Mosaddad+SA%2C+Nematollahi+H.+The+Analysis+of+the+Differences+between+the+Influence+of+Herbal+Mouthwashes+and+the+Chlorhexidine+Mouthwash+on+the+Physical+Characteristics+of+Orthodontic+Acrylic+Resin.+Journal+of+Biological+Research+-+Bollettino+della+Societ%C3%A0+Italiana+di+Biologia+Sperimentale.+2020%3B93%281%29.&btnG=
https://www.pagepressjournals.org/index.php/jbr/article/view/8949
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Golfeshan+F%2C+Mosaddad+SA%2C+Babavalian+H%2C+Tebyanian+H%2C+Mehrjuyan+E%2C+Shakeri+F.+A+Summary+of+Planarian+Signaling+Pathway+for+Regenerative+Medicine.+Proceedings+of+the+National+Academy+of+Sciences%2C+India+Section+B%3A+Biological+Sciences.+2022%3B92%281%29%3A5-10.&btnG=
https://pubag.nal.usda.gov/catalog/7696178

Eurasian journal of Chemical, Medicinal and Petroleum Research 2023, Volume 2, Issue 4

[26] F Golfeshan, Mosaddad SA, Ghaderi F, [37] M Khanbabaei Gol., et al, The Iranian
Medicine. 2021;2021:3304543. [Crossref], Journal of Obstetrics, Gynecology and Infertility,
[Google Scholar], [Publisher] 2019. 22(5): p. 52-60. [Crossref], [Google
[27] H Ansari lari, et al. Advances in Materials  Scholar], [Publisher]

Science and Engineering. 2022;2022:8621666. [38] M Khanbabayi Gol, F. Jabarzade, V.

[Google Scholar], [Publisher] Zamanzadeh, Nurs Midwifery ], 2017. 15(8): p.

This journal is a double-blind peer-reviewed journal covering all areas in Chemistry, Medicinal and
Petroleum. EJCMPR is published quarterly (6 issues per year) online and in print. Copyright © 2022 by
ASC (Amir Samimi Company) which permits unrestricted use, distribution, and reproduction in any medium,

provided the original work is properly cited.

[28] H Danesh, et al,, Journal of Medicinal and
Chemical Sciences, 2022, 561-570, [Crossref],
[Google Scholar], [Publisher]

[29] M Haghdoost, Mousavi S, Gol MK,
Montazer M. International Journal of Women's
Health and Reproduction Sciences. 2019; 7(4):
526-30. [Google Scholar], [Publisher]

[30] M Haghdoost, Mousavi S, Gol MK,
Montazer M. International Journal of Women's
Health and Reproduction Sciences. 2019; 7(4):
526-30. [Google Scholar], [Publisher]

[31] M Irajian, Beheshtirooy A. International
Journal of Current Microbiology and Applied
Sciences. 2016;5(1): 818-825.[Google Scholar],
[Publisher]

[32] Irajian M, Faridaalaee G. Iranian Journal of
Emergency Medicine. 2016;3(3): 115-118.
[Crossref], [Google Scholar], [Publisher]

[33] K Hashemzadeh., M. Dehdilani, and M.K.
Gol, Crescent Journal of Medical & Biological
Sciences, 2019. 6(4). [Google Scholar],
[Publisher]

[34] Kheradjoo H, et al, Molecular Biology
Reports, 2023, 50,4217-4224, [Crossref],
[Google Scholar], [Publisher]

[35] M Eidi, et al, Iranian Journal of Medical
Sciences. 2012; 37(3):166-172. [Google
Scholar], [Publisher]

[36] M Jalessi, A Jahanbakhshi, et al,

Interdisciplinary Neurosurgery, 2015 2 (2), 86-
89 [Crossref], [Google Scholar], [Publisher]

612-9. [Google Scholar], [Publisher]

[39] M Milanifard, Weakness and Irritability,
GM] Medicine, 2021 5 (1), 391-395 [Crossref],
[Google Scholar], [Publisher]

[40] M Montazer.,, et al, Gynecology and
Infertility, 2019. 22(8): p. 10-18. [Crossref],
[Google Scholar], [Publisher]

[41] M Najafi, A Jahanbakhshi, et al., Current
Oncology, 2022 29 (5), 2995-3012 [Crossref],
[Google Scholar], [Publisher]

[42] M Yazdanian, A Rahmani, E Tahmasebi, H
Tebyanian, A Yazdanian, SA Mosaddad. in
Medicinal Chemistry. 2021;21(7):899-918.
[Crossref], [Google Scholar], [Publisher]

[43] M.K Gol, A. Dorosti, and M. Montazer,
Journal of education and health promotion,
2019. 8. [Crossref], [Google Scholar], [Publisher]
[44] Mahdavi F, Osquee HO..2020; 23(3): 34-
39. [Crossref], [Google Scholar], [Publisher]

[45] Mahmoudi H, et al, Nanomedicine
Research Journal, 2022, 7(3), 288-293,
[Crossref], [Google Scholar], [Publisher]

[46] MN Darestani, et al., Photobiomodulation,
Photomedicine, and Laser Surgery. 2023.
[Crossref], [Google Scholar], [Publisher]

[47] Mobaraki-Asl N, Ghavami Z, Gol MK
Journal of education and health promotion.
2019;8:179.

[48] Moharrami M, Nazari B, Anvari HM.
Trauma Monthly. 2021; 26(4):228-234.
[Crossref], [Google Scholar], [Publisher]



file:///H:/Articles/EJCMPR/2024/2023/340/10.1155/2021/3304543
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Golfeshan+F%2C+Mosaddad+SA%2C+Ghaderi+F.+The+Effect+of+Toothpastes+Containing+Natural+Ingredients+Such+As+Theobromine+and+Caffeine+on+Enamel+Microhardness%3A+An+In+Vitro+Study.+Evidence-Based+Complementary+and+Alternative+Medicine.+2021%3B2021%3A3304543.&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8556078/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ansari+lari+H%2C+Jahed+SH%2C+Abbasi+K%2C+Alam+M%2C+Alihemmati+M%2C+Ghomi+AJ%2C+et+al.+In+Vitro+Comparison+of+the+Effect+of+Three+Types+of+Heat-Curing+Acrylic+Resins+on+the+Amount+of+Formaldehyde+and+Monomer+Release+as+well+as+Biocompatibility.+Advances+in+Materials+Science+and+Engineering.+2022%3B2022%3A8621666.&btnG=
https://www.hindawi.com/journals/amse/2022/8621666/
https://doi.org/10.26655/JMCHEMSCI.2022.4.11
https://scholar.google.com/scholar?q=H+Danesh,+A+Bahmani,+F+Moradi,+B+Shirazipour,+M+Milanifard,+Pharmacological+Evaluation+of+Covid+19+Vaccine+in+Acute+and+Chronic+Inflammatory+Neuropathies,+Journal+of+Medicinal+and+Chemical+Sciences,+2022,+561-570&hl=en&as_sdt=0,5
https://www.jmchemsci.com/article_143663.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=3.%09Haghdoost+M%2C+Mousavi+S%2C+Gol+MK%2C+Montazer+M.+Frequency+of+Chlamydia+trachomatis+Infection+in+Spontaneous+Abortion+of+Infertile+Women+During+First+Pregnancy+Referred+to+Tabriz+University+of+Medical+Sciences+by+Nested+PCR+Method+in+2015.+International+Journal+of+Women%27s+Health+and+Reproduction+Sciences.+2019%3B+7%284%29%3A+526-30.&btnG=
http://eprints.mums.ac.ir/18382/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%5B30%5D%09Haghdoost+M%2C+Mousavi+S%2C+Gol+MK%2C+Montazer+M.+Frequency+of+Chlamydia+trachomatis+Infection+in+Spontaneous+Abortion+of+Infertile+Women+During+First+Pregnancy+Referred+to+Tabriz+University+of+Medical+Sciences+by+Nested+PCR+Method+in+2015.+International+Journal+of+Women%27s+Health+and+Reproduction+Sciences.+2019%3B+7%284%29%3A+526-30&btnG=
http://eprints.mums.ac.ir/id/eprint/18382
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%5B27%5D%09Irajian+M%2C+Beheshtirooy+A.+Assessment+of+Frequency+of+Long+Bone+Osteomyelitis+in+Traumatic+Patients+Undergoing+Orthopedic+Surgery+in+Imam+Reza+%28AS%29+Hospital-Tabriz.+International+Journal+of+Current+Microbiology+and+Applied+Sciences.+2016%3B5%281%29%3A+818-825.+&btnG=
https://www.ijcmas.com/abstractview.php?ID=182&vol=5-1-2016&SNo=84
https://doi.org/10.22037/ijem.v3i3.11060
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%5B25%5D%09Irajian+M%2C+Faridaalaee+G.+Establishing+a+field+hospital%3B+a+report+on+a+disaster+maneuver.+Iranian+Journal+of+Emergency+Medicine.+2016%3B3%283%29%3A+115-118.+&btnG=
https://journals.sbmu.ac.ir/iranjem/article/view/11060
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Hashemzadeh%2C+K.%2C+M.+Dehdilani%2C+and+M.K.+Gol%2C+Effects+of+Foot+Reflexology+on+Post-sternotomy+Hemodynamic+Status+and+Pain+in+Patients+Undergoing+Coronary+Artery+Bypass+Graft%3A+A+Randomized+Clinical+Trial.+Crescent+Journal+of+Medical+%26+Biological+Sciences%2C+2019.+6%284%29.&btnG=
https://www.magiran.com/paper/2039091?lang=en
https://www.nanomedicine-rj.com/?_action=article&au=1772931&_au=Hadis++Kheradjoo
https://link.springer.com/journal/11033
https://link.springer.com/journal/11033
file:///H:/Articles/EJCMPR/2024/2023/340/10.22034/NMRJ.2022.03.006
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mesenchymal+stem%2Fstromal+%28MSCs%29-derived+exosome+inhibits+retinoblastoma+Y-79+cell+line+proliferation+and+induces+their+apoptosis&btnG=
https://www.nanomedicine-rj.com/article_253902.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Eidi+M%2C+Kolahdouzan+K%2C+Hosseinzadeh+H%2C+Tabaqi+R.+A+comparison+of+preoperative+ondansetron+and+dexamethasone+in+the+prevention+of+post-tympanoplasty+nausea+and+vomiting.+Iranian+Journal+of+Medical+Sciences.2012%3B+37%283%29%3A166-172.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Eidi+M%2C+Kolahdouzan+K%2C+Hosseinzadeh+H%2C+Tabaqi+R.+A+comparison+of+preoperative+ondansetron+and+dexamethasone+in+the+prevention+of+post-tympanoplasty+nausea+and+vomiting.+Iranian+Journal+of+Medical+Sciences.2012%3B+37%283%29%3A166-172.&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3470085/
https://doi.org/10.1016/j.inat.2015.02.002
https://scholar.google.com/citations?hl=en&user=QvxSxfMAAAAJ
https://www.sciencedirect.com/science/article/pii/S2214751915000067
https://dx.doi.org/10.22038/IJOGI.2019.13582
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khanbabaei+Gol%2C+M.%2C+et+al.%2C+Sexual+violence+against+mastectomy+women+improved+from+breast+cancer.+The+Iranian+Journal+of+Obstetrics%2C+Gynecology+and+Infertility%2C+2019.+22%285%29%3A+p.+52-60.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khanbabaei+Gol%2C+M.%2C+et+al.%2C+Sexual+violence+against+mastectomy+women+improved+from+breast+cancer.+The+Iranian+Journal+of+Obstetrics%2C+Gynecology+and+Infertility%2C+2019.+22%285%29%3A+p.+52-60.&btnG=
https://ijogi.mums.ac.ir/article_13582.html?lang=en
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khanbabayi+Gol%2C+M.%2C+F.+Jabarzade%2C+and+V.+Zamanzadeh%2C+Cultural+competence+among+senior+nursing+students+of+medical+universities+in+north-west+Iran.+Nurs+Midwifery+J%2C+2017.+15%288%29%3A+p.+612-9.&btnG=
https://unmf.umsu.ac.ir/browse.php?a_id=3035&sid=1&slc_lang=en
https://scholar.google.com/citations?view_op=view_citation&hl=en&user=RJr-4iQAAAAJ&cstart=20&pagesize=80&citation_for_view=RJr-4iQAAAAJ:9ZlFYXVOiuMC
file:///H:/Articles/EJCMPR/2024/2023/340/10.22034/ijabbr.2023.1998725.1431
https://scholar.google.com/citations?user=RJr-4iQAAAAJ&hl=en
https://www.ijabbr.com/article_703997_87e98ce131c3a1b4a3aaff0da1c02a6c.pdf
https://dx.doi.org/%2010.22038/IJOGI.2019.13915
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=2.%09Montazer%2C+M.%2C+et+al.%2C+Relationship+of+Body+Mass+Index+with+Chronic+Pain+after+Breast+Surgery+in+Women+with+Breast+Cancer.+The+Iranian+Journal+of+Obstetrics%2C+Gynecology+and+Infertility%2C+2019.+22%288%29%3A+p.+10-18.&btnG=
https://ijogi.mums.ac.ir/article_13915.html?lang=en
file:///H:/Articles/EJCMPR/2024/2023/340/10.3390/curroncol29050244
https://scholar.google.com/citations?hl=en&user=QvxSxfMAAAAJ
https://pubmed.ncbi.nlm.nih.gov/35621634/
file:///H:/Articles/EJCMPR/2024/2023/340/10.2174/1389557520666201124143449
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Yazdanian+M%2C+Rahmani+A%2C+Tahmasebi+E%2C+Tebyanian+H%2C+Yazdanian+A%2C+Mosaddad+SA.+Current+and+Advanced+Nanomaterials+in+Dentistry+as+Regeneration+Agents%3A+An+Update.+Mini+Reviews+in+Medicinal+Chemistry.+2021%3B21%287%29%3A899-918.&btnG=
https://pubmed.ncbi.nlm.nih.gov/33234102/
https://dx.doi.org/10.4103/jehp.jehp_367_18
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Gol%2C+M.K.%2C+A.+Dorosti%2C+and+M.+Montazer%2C+Design+and+psychometrics+cultural+competence+questionnaire+for+health+promotion+of+Iranian+nurses.+Journal+of+education+and+health+promotion%2C+2019.+8.&btnG=
https://www.jehp.net/article.asp?issn=2277-9531;year=2019;volume=8;issue=1;spage=155;epage=155;aulast=Gol
https://dx.doi.org/10.22038/ijogi.2020.15995
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%5B47%5D%09Mahdavi+F%2C+Osquee+HO.+Comparison+of+serum+levels+of+vitamin+D+after+mastectomy+in+women+with+and+without+postoperative+infection%3A+Case-control+study.+Iranian+Journal+of+Obstetrics%2C+Gynecology+and+Infertility.2020%3B+23%283%29%3A+34-39.+&btnG=
https://ijogi.mums.ac.ir/article_15995.html?lang=en
https://www.nanomedicine-rj.com/?_action=article&au=1774700&_au=Hamed++Mahmoudi
https://www.nanomedicine-rj.com/issue_34557_34901.html
file:///H:/Articles/EJCMPR/2024/2023/340/10.22034/NMRJ.2022.03.008
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Stem+cell-derived+nano-scale+vesicles+promotes+the+proliferation+of+retinal+ganglion+cells+%28RGCs%29+by+activation+PI3K%2FAkt+and+ERK+pathway&btnG=
https://www.nanomedicine-rj.com/article_253904.html
file:///H:/Articles/EJCMPR/2024/2023/340/10.1089/photob.2023.0009
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Darestani+MN%2C+Houshmand+B%2C+Mosaddad+SA%2C+Talebi+M.+Assessing+the+Surface+Modifications+of+Contaminated+Sandblasted+and+Acid-Etched+Implants+Through+Diode+Lasers+of+Different+Wavelengths%3A+An+In-Vitro+Study.+Photobiomodulation%2C+Photomedicine%2C+and+Laser+Surgery.+2023.&btnG=
https://pubmed.ncbi.nlm.nih.gov/36976828/
file:///H:/Articles/EJCMPR/2024/2023/340/10.30491/TM.2021.274982.1251
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Moharrami+M%2C+Nazari+B%2C+Anvari+HM.+Do+the+symptoms+of+carpal+tunnel+syndrome+improve+following+the+use+of+Kinesio+tape%3F+Trauma+Monthly.2021%3B+26%284%29%3A228-234.+&btnG=
https://www.traumamon.com/article_132844.html
http://www.samipubco.com/

