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Letter to the editor

Response to Letter to the Editor on “Elective Orthopaedic Surgeries During
Coronavirus Disease 2019 Pandemic”
We would like to thank the authors for their thoughtful review
and commentary on our manuscript entitled “Timing and Tips for
Total Hip Arthroplasty in a Critically Ill COVID-19 Patient with a
Femoral Neck Fracture: A Case Report [1]”.

We agree with the authors that the risks and harms of corona-
virus disease 2019 (COVID-19) in our patient were greater than
the additional risks of delayed surgery. According to criteria put for-
ward by Rizkalla et al. [2], our case differs from an elective total
joint arthroplasty (TJA), as we presented a critically ill, decompen-
sated patient with active COVID-19 disease and an acute femoral
neck fracture. As concluded by Collins et al. [3] and Rodrigues-
pinto et al. [4], with implementation of safe surgical practices (ie,
proper personal protective equipment [PPE], dedicated COVID-19
operating room, communication with anesthesia team, etc.) and
strict classification to guide medical necessary orthopaedic sur-
geries, urgent procedures can still be successfully conducted in pa-
tients with active COVID-19. Safe perioperative protocols continue
to expand as the medical community expands its understanding
of this novel virus.

In this particular case report, shared decision-making between
orthopaedics, a COVID-19 dedicated infectious disease team, pul-
monary critical care team, and anesthesia team helped us identify
uptrending inflammatory markers. This led to a deliberate surgical
delay, which ultimately yielded a positive patient outcome. Further
supporting our decision to delay surgery, a recent meta-analysis by
Zeng et al. [5] concluded that rising and elevated inflammatory
markers do indeed correspond with the severity of COVID-19.
They recommend trending these markers to assist in patient prog-
nostication and to helpwith clinical decision-making, similar to our
findings.

In addition, we agree with the authors that the decision to
resume elective TJA should be based on strict criteria aimed at
avoiding unnecessary exposures and complications secondary to
COVID-19. Elective surgery should not resume without adequate
PPE stockpiles, large-scale testing capabilities, and ample hospital
capacitydin particular intensive care resources. Each institution
must decide with guidance from local and state authorities when
it is safe to resume elective procedures. The European Hip Society
and European Knee Associates have put together protocols to
ensure safe return to elective TJA [6]. Preoperatively, patients
must be educated on the risk of COVID-19, especially those with
pre-existing comorbidities. To protect patients and hospital
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personnel, all patients should be screened for COVID-19 within
5 days of their scheduled procedures. A positive COVID-19, or
symptoms of such, should be an absolute contraindication for elec-
tive surgery. Perioperatively, appropriate PPE must be used, and
when indicated, spinal anesthesia should be used to prevent aero-
solization of potential viral particles during intubation and extuba-
tion. Postoperatively, enhanced recovery protocols should be used
with an emphasis on early discharge to home. Finally, telemedicine
visits should be used over in-person visits when clinically
appropriate.

In conclusion, we appreciate the thoughtful response by the au-
thors regarding ourmanuscript describing a deliberate delay in sur-
gery in a patient with COVID-19 requiring total hip arthroplasty.
Urgent TJA may be safely performed in appropriately selected pa-
tients with active COVID-19 if proper multidisciplinary team
decision-making is used. As for the return to elective joint replace-
ment, individual institutions need to follow guidance from local
and state authorities, who should be constantly analyzing the local
COVID-19 burden. If deemed safe, specific protocols, for all phases
of care, must be followed to ensure safe and effective delivery of
important, but elective, orthopaedic surgeries.
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