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Central Message

In this retrospective study by Scarci and col-

leagues, patients who developed symptomatic

Covid-19 after lung resection had a very high

postoperative mortality rate.
During the peak of the Coronavirus (Covid-19) pandemic,
concerns regarding the feasibility and safety of thoracic surgery
contributed to many thoracic operations being canceled or
postponed each week globally.1 Since Covid-19 was first
declared a public health emergency in March 2020, a small
number of studies have evaluated postoperative outcomes in
patients who develop Covid-19 following thoracic surgery.
Studies have found that patients who develop Covid-19 after
lung resection have postoperative mortality rates of up to
43%.2-5 Additionally, studies have shown that many patients
who undergo lung resection and then develop Covid-19 have
critical or severe Covid-19.4,6 However, due to the limited
amount of data, the impact of Covid-19 after thoracic surgery
remains unclear.

In this issue of the Journal, Scarci and colleagues7 retrospec-
tively evaluated postoperative outcomes in 107 patients who
underwent lung resection from December 2019 to March 2020
at 4 thoracic surgery departments in the Lombardia region of
Italy. During the postoperative period, 12 (11%) patients
developed symptomatic Covid-19, and the median time from
thoracic operation to the first Covid-19 symptoms was
48.1 days. Of these patients, six (50%) had critical Covid-19,
two (17%) had severe Covid-19, and four (33%) had mild
Covid-19. Six (50%) patients with Covid-19 died within
90 days after surgery, compared to one (1%) patient who did
not have Covid-19 and died. Of note, in unadjusted analysis,
patients who developed Covid-19 during the postoperative
period had an increased risk of dying when compared to
patients who did not develop Covid-19 (HR: 4.49, 95% CI:
2.71-5.82, P = <0.001). Additionally, body mass index, smok-
ing history, and the number of lung segments resected were
associated with an increased likelihood of Covid-19 onset.

The results of this study provide valuable insight into the
experience of thoracic surgery patients during the initial
Covid-19 outbreak in Italy. The authors’ efforts to study the
impact of Covid-19 on postoperative outcomes after lung
resection advance the understanding of the risks associated
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with thoracic surgery during the Covid-19 pandemic. Impor-
tantly, this study highlights the need for preventive strategies
against Covid-19 transmission during the postoperative period,
including symptom surveillance, isolation, regulated outpatient
clinics, and if possible, vaccination. As the authors acknowl-
edged in the paper, there were limitations to this study, largely
due to the small sample size of patients who were Covid-19
positive. Additionally, variation in Covid-19 testing strategy
(eg, patients may have been diagnosed with Covid-19 through
postoperative swab or computed tomography findings) and
incomplete follow-up of patients who underwent surgery in
the final month of the study may have introduced bias into the
results.

The findings of this study are a key contribution to the
growing understanding of the impact of Covid-19 on patients
who undergo thoracic surgery. In the present study, patients
who developed Covid-19 after lung resection had a very high
postoperative mortality rate. While the findings from this study
are based on data obtained during the initial outbreak of the
Covid-19 pandemic in Europe, they will continue to have
important implications during recovery from the pandemic.
Even though many patients are now vaccinated, there remain a
large number of patients who are not vaccinated. The findings
of the present study highlight the importance of preventing
Covid-19 transmission during the postoperative period. As we
recover from the Covid-19 pandemic, we must remain vigilant
and continue to employ rigorous strategies to prevent Covid-
19 transmission during the postoperative period, including
social distancing and wearing masks whenever possible.
733ed.
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