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Dear Editor

Given the pandemic spread of coronavirus disease
2019 (COVID-19), recent guidelines have suggested that
operations that may be delayed should be postponed1,2. Such
measures are deemed sensible because the nosocomial spread
of COVID-19, especially in operating rooms, requires temporary
hospital closure and has a negative impact on the provision of
essential medical care3. Therefore, establishing appropriate
preoperative measures for preventing COVID-19 is critically
important.

The records of patients who had undergone elective or
emergency surgery at Asan Medical Centre, a 2700-bed tertiary
centre in Seoul, South Korea, during the first peak of the
COVID-19 outbreak in the country (23 February to 5 May 2020),
starting from the date of implementation of the preoperative
screening strategy at the hospital (Fig. 1) were reviewed.
Patients were screened by chest X-ray and use of a question-
naire on COVID-19-related symptoms and possible epidemio-
logical links. Reverse transcriptase–polymerase chain reaction
(RT-PCR) testing for SARS-CoV-2 genes in nasopharyngeal
swabs was performed in those with symptoms or epidemiologi-
cal links.

Some 140 patients had their operations postponed following
the preoperative screening process. Among them, 116 patients
(82.9 per cent) had fever and 16 (11.4 per cent) had other
symptoms, such as cough and sputum. Two patients
(1.4 per cent) had suspected pneumonia on chest X-ray, and
14 (10.0 per cent) had suspected epidemiological exposures to
known cases of COVID-19. Nineteen patients (13.6 per cent) had
their operation postponed until their RT-PCR results had been
made available. Of the 140 patients with postponed operations,
one patient (0.7 per cent) with mild fever and a negative initial
RT-PCR result underwent repeated screening due to epidemiolog-
ical links with a cluster of COVID-19 cases, and was later
confirmed with COVID-19.

A total of 13 792 patients had surgery during the study period;
of whom 611 (4.4 per cent) underwent emergency operations,
of which 77 (12.6 per cent) were carried out in negative-pressure
operating rooms. A total of 10 645 patients (77.2 per cent) had
at least one RT-PCR test within 3 days before surgery. The other
22.8 per cent, who had no symptoms or epidemiological link to
known cases of COVID-19, were not tested with RT-PCR before
surgery; none was confirmed with COVID-19 after surgery.

A total of 88 patients had surgery in negative-pressure
operating rooms with the medical personnel in full personal-
protective equipment. Of the operations, 77 (88 per cent) were
emergency procedures or interventions. All 88 patients had at
least one RT-PCR test within 3 days before surgery, none of which
was positive for SARS-CoV-2. All operations carried out in the
negative-pressure operating rooms were successful.

This experience of the implementation of a comprehensive
screening strategy shows that it may be possible to maintain the
level of medical services for surgical patients while preventing
the nosocomial spread of COVID-19. For preoperative screening
for COVID-19, thorough examinations for symptoms are
essential. Furthermore, as a significant proportion of individuals
infected with SARS-CoV-2 are asymptomatic4, the epidemiologi-
cal link is also very important.

The cost of a RT-PCR test for SARS-CoV-2 ranges from US
$70 to $100 (approximately e58 to e82) in South Korea; a total of
10 645 preoperative RT-PCR tests were performed during
the study period, costing the hospital approximately $750 000
(e618 600). However, this cost is much lower than the expected
loss of $12 500 000 (e10 310 000) that would have occurred if
the operating rooms were to be closed for 2 weeks due to the
nosocomial spread of COVID-19.

The implementation of a comprehensive preoperative
screening for COVID-19 allowed the authors safely to perform
about 14 000 operations, both elective and emergency, during
the peak of the outbreak. Each institution should develop a
customized screening process that works well in its situation.
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Text messages sent to urge patients with scheduled
    surgeries to postpone their surgery for 2 weeks if any
    of the following conditions were met:

1) Received text from the Korean CDC designating you as a
    contact of a confirmed case of COVID-19
2) Any symptoms such as fever or upper respiratory infection
3) Visited a place with a known outbreak of COVID-19
4) Overseas travel within the last 2 weeks
5) Resident family member is confirmed with COVID-19 or
    has received notification texts from the Korean CDC as in (1)
6) Resident family member has visited an overseas country
    within the last 2 weeks

Chest X-ray and COVID-19 questionnaires were carried
    out, and surgeries were postponed if any of the
    following conditions were met:

1) Symptoms such as fever or respiratory symptoms
2) Contacted a patient with confirmed COVID-19
3) Visited a place with a known outbreak of COVID-19
4) Suspected pneumonia on chest X-ray

Operation were postponed
when new symptoms occurred

1) Low-risk patients without
    epidemiological link

If RT-PCR test result is
    negative, proceed with surgery

Admission

Screening clinic

Before admission

ElectiveEmergency

1) General anaesthesia

2) Local surgery (nasal, oral,
    laryngopharyngeal)

If RT-PCR test results cannot
   be confirmed in time or the result
   is positive:

1) Full PPE for medical staff

2) Negative-pressure room

Surgery

Surgeries without RT-PCR tests

Fig. 1 Preoperative screening process for COVID-19

CDC, Centers for Disease Control and Prevention; RT-PCR, reverse transcriptase–polymerase chain reaction; PPE, personal protective equipment.
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