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Commentary: Surgery postponed,
reason unclear
David P. Bichell, MD

CENTRAL MESSAGE

Precautionary custom drives the
postponement of elective car-
diac surgery for infants with a
positive preoperative viral probe.
Data are insufficient to validate
the custom for the most com-
mon viral species detected by
the probe.
David P. Bichell, MD

It is routine precaution at most centers to delay cardiac sur-
gery for an infant if a preoperative viral screen is positive.
Incomplete data drive this precautionary custom, which is
based largely on the behavior of respiratory syncytial virus
(RSV).1 The standard screening polymerase chain reaction
probe detects viral nucleic acids from adenovirus, parain-
fluenza, influenza, and rhinovirus/enterovirus, in addition
to RSV. RSV is uncommonly detected in preoperative
screening compared with other, more common viruses in
the probe, notably rhinovirus and enterovirus.2 Rhinovirus
is the most common viral pathogen associated with the
common cold and respiratory tract infection in infants and
young children, and virus can be shed long after the resolu-
tion of any symtoms.3 Important incompletely answered
questions include: Do viral species other than RSV pose
sufficient risk to warrant delay of cardiac surgery? Are there
procedural groups whose course is less affected by a posi-
tive viral probe, for whom surgery can safely proceed?
and, Does a virus-shedding asymptomatic patient have
similar risk as a symptomatic patient? A common scenario
in the preoperative clinic today is an asymptomatic infant
with elective surgery scheduled, a screening probe that is
positive for rhinovirus/enterovirus, and the question of
whether to proceed or delay.

Giffin and colleagues4 start to address some of the unan-
swered questions. Postulating that recent improvements in
cardiopulmonary bypass and respiratory support may
change the clinical relevance of a positive viral probe, the
authors challenge the custom of delaying surgery. It is a
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retrospective study of infants with active, probe-positive
viral respiratory infection, and shows no significant differ-
ence in mortality or hospital length of stay for patients un-
dergoing operation in the setting of active infection,
compared with procedurally matched uninfected patients.
Intensive care stay and noninvasive respiratory support
was longer for the infected patients. A majority of the study
patients had rhinovirus/enterovirus as identified pathogens,
and only 2 had RSV. The study was underpowered to
examine the relevance of individual viral species and was
underpowered to examine complications arising in proce-
dural groups at special risk, such as those undergoing
single-ventricle palliation, where the question commonly
arises.

Various studies, also mostly underpowered for subanaly-
sis by viral species or procedural risk, support the general
concept that viral respiratory infection may complicate or
lengthen the postoperative course following open heart sur-
gery, but fail to address the common question of the asymp-
tomatic patient with non-RSV viral shedding.5-8 These
studies either look exclusively at RSV,5,8 describe particular
risk for those with RSV among viral species studied,7

include rhinovirus/enterovirus, but only symptomatic pa-
tients,6 or study rhinovirus infection in particular, but only
postoperatively.9
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Bichell Commentary
There appear to be sufficient data, enduring over decades,
to suggest that RSV deserves attention and delay of elective
surgery. But RSVis not the dominant virus detected in today’s
preoperative clinic, and data separating risk by non-RSV viral
species are scant. Data remain insufficient to provide guid-
ance for the common scenario of asymptomatic or mildly
symptomatic patients shedding non-RSV respiratory virus.
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