
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



lable at ScienceDirect

Surgery 169 (2021) 991e993
Contents lists avai
Surgery

journal homepage: www.elsevier.com/locate/surg
Invited Commentary
Colorectal screening: We have not caught up. A surge of colorectal
cancer after the coronavirus disease 2019 (COVID-19) pandemic?
Introduction

The outbreak of severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) infection, which causes coronavirus disease 2019
(COVID-19), reorganized digestive care. On March 12, 2020, the
French government declared national restrictions on elective sur-
gery and gastrointestinal endoscopy for 2 months. After suspension
of elective surgery, the French government reimposed restrictions
on October 30, 2020. Several guidelines were rapidly published to
help guide surgeons and gastroenterologists in their decision
making.1e4

A decrease in colorectal cancer screening was reported by
Rutter et al,5 among others. In their analysis of a UK nation-
wide database, they found a decrease up to 95% for activity
in endoscopy volumes during their lockdown. Similarly, Lat-
inga et al reported a 44% decrease in endoscopy activity after
the onset of COVID-19 for colorectal cancer screening in the
Netherlands.6

However, there are no data reporting the resumption of ac-
tivities in the months after the COVID-19 lockdown period.
Therefore, the aim of this report was to analyze the activity af-
ter the lockdown period in the management of colorectal can-
cer in 2020 and its potentially significant impact on public
health.
Methods

To analyze nationwide activity, we collected data from amanda-
tory national database that records patient hospital stays in both
public and private hospitals. Access to the database was requested
from and granted by the National Commission on Informatics and
Liberty. Because the identifier is anonymous, patient consent was
not required.

All cases of colonoscopy or colorectal cancer resection per-
formed from January 2020 to October 2020 were extracted
from the database and compared with cases from January
2018 to December 2018 and from January 2019 to
December 2019.

The year 2020 was categorized into 3 time periods: January 1st
to March 15th was considered the prelockdown period, March 16th
to May 12th the lockdown period, andMay 13th to October first the
postlockdown period. Overall activity was analyzed, and cumula-
tive curves for colonoscopy and colorectal resections were
undertaken.
https://doi.org/10.1016/j.surg.2020.12.021
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Results

During the prelockdown period, colonoscopy and colorectal
resections were comparable among the 3 years (Fig 1). We
observed a major change in the cumulative curves of colonos-
copies performed between March 2020 and May 2020, corre-
sponding to the national lockdown. As of October first, the
gap in the number of colonoscopies performed in 2020
compared with 2019 was 176,107, corresponding to a decrease
of 26%. During the middle of the lockdown (Apr 2020), activity
decreased by 85%. A 34% decrease in colonoscopy screening for
patients with a familial history of colorectal cancer was seen.
Table I summarizes the decrease according the indication(s)
for colonoscopy. In the year 2020, the number of colonoscopies
performed for rectal bleeding increased during the lockdown
period from 4% to 7%, whereas colonoscopies performed for a
family history of colorectal cancer or diverticulosis decreased
during the lockdown period. At the end of the lockdown
period, the number of colonoscopies performed decreased by
32% (152,114) compared to 2019.

A similar trend was reported for the number of colorectal can-
cer resections performed from January to October first 2020,
which were decreased by 18% (4,254) compared with prior years.
The overall activity fell by 33% in May 2020. Elective colorectal
surgery was more significantly impacted than emergency surgery
(elective: 19% vs emergency: 10%; P ¼ .001) as reported in Table I.
At the end of the lockdown period (May 12, 2020), the number of
colorectal resections performed had decreased by 13% (2,070)
compared with the same time period in 2019, which persisted,
and in fact increased, during the postlockdown period (18%;
4,254).
Discussion

In this analysis, we reported a major gap in the number of
colonoscopies performed by October 2020, corresponding to a
20% decrease (176,000) compared to the overall activity in
2019. The decreased activity has been reported in several stud-
ies.5e7 Our results are consistent with results of other recent
studies.8 The novelty of our current report is the analysis of
the post-COVID lockdown activity, which raises a public health
concern. The rate of colonoscopies performed had reverted to
baselines levels at the end of the pandemic lockdown. As seen
in Fig 1, the rate of colonoscopies performed in the postlock-
down period was similar to that of previous years during July
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Fig 1. Cumulative incidence of colonoscopy and colorectal resection for cancer between years 2018, 2019, and January to October 2020.

Table I
Decrease of activity between 2019 and 2020 according to the indication

2019
Total n (%)

Prelockdown n (%) 2020
Lockdown n (%)

Postlockdown n (%) 2020
Total n (%)

Percent of decrease

Colonoscopy
n 669,065 199,025 23,705 270,228 492,958 26.3
Colorectal cancer 12,282 (1.8) 3,536 (1.8) 1,448 (6.1) 5,601 (2.1) 10,585 (2.1) 13.8
Polyposis 7,864 (1.2) 2,435 (1.2) 251 (1.1) 3,124 (1.2) 5,810 (1.2) 26.1
Familial history of colorectal cancer 71,750 (10.7) 21,575 (10.8) 645 (2.7) 24,988 (9.3) 47,208 (9.6) 34.2
Rectal bleeding 25,347 (3.8) 7,705 (3.9) 1,608 (6.8) 10,717 (4.0) 20,030 (4.1) 21
Anemia 12,769 (1.9) 3,520 (1.8) 976 (4.1) 5,694 (2.1) 10,190 (2.1) 20.2
Diverticulosis 80,551 (12.0) 24,168 (12.1) 2,289 (9.7) 32,839 (12.2) 59,296 (12.0) 26.4

Colorectal resection
n 24,101 6,548 4,081 9,218 19,847 17.7
Elective 21187 (87.9) 5768 (88.1) 3,520 (86.3) 7,923 (86.0) 17,211 (86.7) 18.8
Emergency 2,914 (12.1) 780 (11.9) 561 (13.7) 1,295 (14.0) 2,636 (13.3) 9.5
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to September, without an upsurge of activity. This observation
suggests that all human and national resources were used to
their maximum capacity in the postlockdown period. This
finding raises a major risk for an increased rate of undiagnosed
colorectal cancers. This hypothesis is particularly relevant as the
indications for colonoscopy remained quite constant during
the lockdown period compared to the pre- and post-COVID
phases.
Colorectal cancer surgery was also impacted by the pandemic
lockdown. A decrease of 19% for elective colorectal resections was
observed. The same post-COVID pandemic trend for colonoscopy
was observed for colorectal surgery. No rebound of activity was re-
ported, confirming the potentially high rate of undiagnosed colo-
rectal cancers. In a recent study, the authors report that a 3-
month delay in colorectal cancer resection could be responsible
for 5,000 related deaths in the United Kingdom.9



A. Challine et al. / Surgery 169 (2021) 991e993 993
In conclusion, post-COVID pandemic analysis is required to
analyze the staging of colorectal cancers in patients diagnosed after
the lockdown period. This observation could have a devastating ef-
fect, especially during subsequent waves of COVID-19 and new,
although potentially less strict, lockdown mandates in France.
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AP-HP, Hôpital Saint Antoine, Paris, France

INSERM UMR 1138 Team 22
Centre de Recherche des Cordeliers, Paris, France

Andrea Lazzati, MD, PhD
INSERM UMR 1138 Team 22

Centre de Recherche des Cordeliers, Paris, France

University Paris Est-Cr�eteil, France

Department of General Surgery
Centre Hospitalier Intercommunal de Cr�eteil, Cr�eteil, France

Bertrand Dousset, MD, PhD
University de Paris, France

Department of Digestive Surgery
Cochin Hospital, AP-HP, Paris, France

Thibault Voron, MD, PhD, Yann Parc, MD, PhD, Jeremie
H. Lefevre, MD, PhD*
Sorbonne Universit�e, Department of Digestive Surgery
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