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Dear Editor in Chief,
Indian Journal of Surgery
An article like “Recommendations for Surgery During the

Novel Coronavirus (COVID-19) Epidemic” by Liu et al. is
need of an hour [1]. That is the reason why we read this very
keenly. This is a very nice attempt by an author to address our
current problems due to COVID-19 pandemic. We read this
article very carefully and felt like highlighting certain issues in
larger interest of patient care.

Scientifically, recommendations are derived from best of
the available evidence collected from the research. Clinicians
decide to follow the recommendations solely on the basis of
strength and quality of evidence on which these are based [2].
Since the outset of COVID-19 pandemic, there are deluge of
recommendations and guidelines starts pouring all over. All of
these recommendations are based on either anecdotal case
reports, case series of insignificant numbers or expert opinions
[3]. In the beginning, probably it was a desperate attempt to
disseminate the available information, to manage this unprec-
edented global health crisis created out of COVID-19
pandemic.

So far, all recommendations for management of surgical
patients during COVID-19 pandemic, issued by different pro-
fessional bodies, are revolving around three issues—triage—
based on possible harm to the patients in case if surgery is
delayed, availability of resources in the hospital and counter-
ing the risk potential of COVID-19 [3–5]. Most of the recom-
mendations have advised postponement of non-essential elec-
tive surgery except in certain countries for, e.g. South Korea
and Singapore, who have continued their elective surgery
throughout the COVID-19 outbreak [3–5].

SARS CoV-2 virus is novel pathogen, and many of its char-
acters and behaviours are yet to be explored, and it has got
variable impact over different geographical location of the world.
Because of these reasons, all recommendations issued so far in
respect of COVID-19 pandemic are interim in nature, and most
of them are being updated on regular basis [3–5]. This article too
is based on interim recommendations, issued by different author-
ities and organisations like C.D.C. USA, A.C.S. USA, N.C.P.
RCS. Ireland, N.H. C. of China and W.H.O. [1].

This is a very good article in terms of the safety precaution
measures for health care workers and the patients, but certain area
of recommendations mentioned in the article is a matter of debate.
In case of emergency surgery, authors have advised COVID-19
testing only for the suspected patients. Also, they have advised
adoption of only general protection measure by surgeons and
anaesthetists for low-risk patients during the surgery, and accord-
ingly, such patients can be shifted to originalward.Authors quoted
the ICMR guidelines (issued for testing strategy of general popu-
lation of India) for testing of only high-risk patients before elective
surgery, but this needs to be reviewed. As COVID-19 comprises
of high majority of asymptomatic patients and in presence of
community spread, chance of getting the suspicious history will
be negligible, so it is always recommended to test every patient
before elective surgery [6].
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A.S.I. must come forward with proposal to constitute surgical
review committee to formulate some structured framework suit-
able for our country to manage surgical patients efficiently during
and after this global emergency.
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