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The need to develop specialized surgical centers: the evidence that surgical diseases cannot wait [ et |

Dear Editor,

The COVID-19 pandemic demonstrates the deficiencies that exist
around the world with respect to specialized surgical care. Recently, a
study was published where the authors compared the surgical outcomes
and changes generated during the pre-pandemic, pandemic and post-
pandemic periods in the emergency surgery department, observing an
increase in surgery time, an increase in incidence of postoperative
complications (37.5 %) and an increase in mortality (31.3 % vs. 7.5 %
post-pandemic; p < 0.0001) in the pandemic period when compared to
the pre- and post-pandemic periods (9.1 % and 12.5 %, respectively; p <
0.001) [1]. We consider it necessary to comment on these results, and
the need to propose as one of the main objectives of global surgery in the
short term the incorporation of specialized surgical centers in healthcare
systems, especially in low and middle-income countries.

Studies on the burden of disease have been estimated to be approx-
imately 2 billion people who lacked access to surgical services [2]. These
needs were intensified mainly in marginalized populations and rural
areas of low- and middle-income countries [2]. Barriers to adequate
surgical care result in high costs to healthcare systems and generate
serious repercussions as reflected in indicators of morbidity, mortality
and disability [3]. In the COVID-19 pandemic, these needs become more
evident, thanks to the confinement, the disruption in the flow of
COVID-19 and non-COVID-19 patients, and the economic impact [4].
Doglietto et al. [4] conducted a cohort study where they evaluated
30-day mortality and complications in COVID-19 positive and negative
surgical patients, observing that this disease was significantly associated
with increased risks of dying (OR, 9.5; 95 % CI, 1.77-96.53) and
suffering from pulmonary (OR, 35.62; 95 % CI, 9.34-205.55) and
thrombotic (OR, 13.2; 95 % CI, 1.48-c0) complications when compared
to negative patients with this infection [4]. These results allow us to
affirm that the management of surgical patients under catastrophic
conditions such as a pandemic should be carried out in specialized
centers, where only patients with surgical pathologies are treated in
order not to combine the care of infected and non-infected groups, and
also to provide a service that guarantees access to quality service,
regardless of whether an economic factor is a barrier.

However, the surgical patient’s integral approach should not only be
confirmed to the acute phase of disease, but should also extend to short-
term follow-up and rehabilitation [5]. Platt et al. [5] conducted a sys-
tematic review on the economic impact of surgical diseases on the family
and the patient in low-income countries, and found that when there was
no financial support for healing and rehabilitation of surgical patients,
the risks of complications such as surgical site infection and
re-hospitalization increased [5]. Ortega-Sierra et al. [6] expressed the
need to modify surgical units to create strict follow-up units for patients
as a strategy to identify needs and complications early [6].

The shortcomings of surgical care in developing countries and the
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burden of diseases have been a topic of debate since the beginning of the
last decade [7-9]. However, significant progress has not been made in
ensuring access to quality surgical healthcare services, which becomes
especially evident during the period of the COVID-19 pandemic. Delays
in surgical care, appointment scheduling, accurate diagnosis and timely
referral are among the main difficulties that generate a large number of
Disability Adjusted Life Years (DALYs) [10]. Designing and establishing
specialized surgical centers for care of acute and non-acute surgical
diseases is a strategy that will improve patient flow, promote better
overall outcomes and reduce morbidity and mortality rates. Likewise, it
can be the solution to adequate and responsible management of surgical
pathology in future pandemics, where better infrastructures, resources,
social organizations, clinical practice guidelines and specific monitoring
for improved control of surgical pathology are ensured.
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