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Letter to the Editor 

Intracranial hemorrhage and COVID-19, but please do not forget “old diseases” and 
elective surgery  
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Dear Editor, 

The current COVID-19 pandemic, caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) has spread across the world with 
over 55.000.000 reported cases. Patients typically present with fever, 
shortness of breath and cough, but some patients presented with addi
tionally neurologic manifestations, such as headache, loss of smell and 
taste, stroke, intracranial hemorrhage (ICH) and seizures, suggesting 
that SARS-CoV-2, displays neurotropism and enters the central nervous 
system (Di Carlo et al., 2020). Patients with COVID-19 infection are at 
increased risk for thrombotic events, as various anticoagulation regi
mens are now being considered for these patients. Anticoagulation is 
known to increase the risk for adverse bleeding events, of which ICHs is 
one of the most feared (Dogra et al., 2020), with a reporting overall 
mortality rate of about 48.6% in the COVID-19 patients with ICH 
(Cheruiyot et al., 2020). 

I read publications on “Intracerebral haemorrhage and COVID-19: 
Clinical characteristics from a case series” and on “The COVID-19 
emergency does not rule out the diagnostic arsenal in intracerebral 
hemorrhage: do not forget the old enemies” with a great interest (Benger 
et al., 2020; Cucu et al., 2020). Benger et al. (2020) reported the clinical, 
radiological and laboratory characteristics of ICH in COVID-19 patients 
that are much less described compared to ischaemic strokes in patients 
with COVID-19. On the other hand, Cucu et al. (2020) pointed out the 
attention that not only primary ICHs can occur in COVID-19 patients, 
but also secondary ICHs due to arteriovenous malformations (AVMs), 
aneurysms, cavernous malformations, dural arteriovenous fistulas 
(dAVFs), cerebral venous sinus thrombosis and brain tumors, suggesting 
us not to forget “old enemies” also non-COVID-19 patients at this his
toric moment. Neurovascular, brain tumor, dementia and other chronic 
brain diseases are always present in a certain percentage among the 
population. 

Elective surgery in many hospitals all over the world has been 
cancelled to ensure adequate hospital capacity to respond to COVID-19 
and to expand their intensive care capacity. This is correct, but although 
most operations and procedures are described as “elective,” these in
terventions are essential contributors to patient health, to the wellbeing 

of communities and to the good quality of life of people (Meredith et al., 
2020). Some elective and most non-elective surgeries must continue 
throughout any pandemic as “old diseases” continue to exist and non- 
COVID-19 patients require to be treat also for other neurosurgical, 
neurological and psychiatric pathologies. Lockdown due to the COVID- 
19 pandemic has caused significant disruption to brain cancer diagnosis 
and management, as well as a less precise management of patients with 
chronic brain neurological and psychiatric diseases. 

For this reason, if the prevalence of COVID-19 is not too high and 
hospital resources are coping with demand for ward and ICU beds, more 
elective surgery must be recommended, as not all other diseases can wait 
the end of pandemic. Although COVID-19 ban on elective surgeries 
might show us some people can delay them especially degenerative 
pathologies of the spine, surgery is an essential part of modern medicine 
(Myles and Maswime, 2020). 

Globally just right after the first COVID-19 wave, many governments 
and professional bodies moved from a position of curtailment to 
reopening of elective surgery, even if this require low prevalence in the 
community and access to SARS-CoV-2 testing, ensuring sufficient hos
pital, ICU beds and all other necessary medical supplies (Myles and 
Maswime, 2020). Patients with chronic medical diseases can be followed 
by telemedicine, a good and essential tool to avoid unnecessary travel to 
hospitals and clinics reducing the potential risk of COVID-19 infection 
(Montemurro and Perrini, 2020), whereas surgical brain and spine 
elective diseases necessarily require access to the hospital. The 
emotional toll is also substantial and must be taken into account at this 
time, with patients delaying preventive care or operations because of 
concern about exposure to SARS-CoV-2, along with anxiety and appre
hension over the safety of returning to health care centers (Meredith 
et al., 2020; Montemurro, 2020). COVID-19 might affect access to 
elective safe surgery, especially in low-income and middle-income 
countries and for homeless people, migrants and refugees. 
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the work reported in this paper. 
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