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In Reply to the Letter to the Editor Regarding “Battle-
Tested Guidelines and Operational Protocols for
Neurosurgical Practice in Times of a Pandemic: Lessons
Learned from COVID-19”

®

e greatly appreciate the authors’ interest in our article’ and

thank them for their input on the impact of COVID-19 in
children and young adults with moyamoya disease. We agree
that there is strong evidence on the association between
COVID-19 and neurologic disease.”® Whether this is caused
by a proinflammatory or hypercoagulable state is a topic of
continuous debate. However, as reported by Ellul et al.,*
COVID-19 is associated with elevation of D-dimers and C-reac-
tive protein, as well as other markers that could collectively
deplete the patients’ cerebrovascular reserve and unmask moya-
moya in its early stages. This is particularly striking considering
that reports have repeatedly confirmed that children and young
adults usually have a mild disease course of COVID-19,>° and
clinicians may therefore not suspect COVID-19 as a catalyst
for symptomatic moyamoya angiopathy in this young patient
population.

Devising new guidelines for the management of less common
neurologic diseases in the setting of COVID-19 is challenging
due to relative rarity of such diseases, such as moyamoya, and
requires a multinational concerted effort. However, this is
crucial because “fast-tracking” this patient population can lead
to improved neurologic recovery of patients. As mentioned by
the authors, a potential launching pad may be a global registry,’
which could expedite those efforts to provide patients a more
tailored approach toward surveillance, management, and

LETTER TO THE EDITOR

follow-up in the setting of a SARS-CoV-2 infection or other
viral strains.

Fadi Al Saiegh and Pascal Jabbour

Department of Neurological Surgery, Thomas Jefferson University Hospital, Philadelphia,
Pennsylvania, USA

To whom correspondence should be addressed.: Pascal Jabbour, M.D.

[E-mail: pascal jabbour@jefferson.edu]

Conflict of interest statement: The authors declare that the article content was composed in
the absence of any commercial or financial relationships that could be construed as a potential
conflict of interest.

https.//doi.org/10.1016/j.wneu.2020.12.154.

REFERENCES

1. Al Saiegh F, Mouchtouris N, Khanna O, et al. Battle-tested guidelines and
operational protocols for neurosurgical practice in times of a pandemic: lessons
learned from COVID-19. World Neurosurg. 2020;146:20-25.

2. Belani P, Schefflein J, Kihira S, et al. COVID-19 is an independent risk factor for
acute ischemic stroke. AJNR Am ] Neuroradiol. 2020;41:1361-13604.

3. Bhaskar S, Sharma D, Walker AH, et al. Acute neurological care in the COVID-19
era: the Pandemic Health System REsilience PROGRAM (REPROGRAM) con-
sortium pathway. Front Neurol. 2020;11:579.

4. Ellul MA, Benjamin L, Singh B, et al. Neurological associations of COVID-19.
Lancet Neurol. 2020;19:767-783.

5. Bellan M, Patti G, Hayden E, et al. Fatality rate and predictors of mortality in an
Italian cohort of hospitalized COVID-19 patients. Sci Rep. 2020;10:20731.

6. Izurieta HS, Graham DJ, Jiao Y, et al. Natural history of COVID-1g: risk factors for
hospitalizations and deaths among >26 million U.S. Medicare beneficiaries.
] Infect Dis. 2020:jiaa767.

7. Helbok R, Chou SH, Beghi E, et al. NeuroCOVID: it’s time to join forces globally.
Lancet Neurol. 2020;19:805-806.

224 WWW.SCIENCEDIRECT.cOM

147: 224, MarcH 2021 WORLD NEUROSURGERY


mailto:pascal.jabbour@jefferson.edu
https://doi.org/10.1016/j.wneu.2020.12.154
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref1
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref1
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref1
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref2
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref2
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref3
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref3
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref3
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref4
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref4
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref5
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref5
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref6
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref6
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref6
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref6
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref7
http://refhub.elsevier.com/S1878-8750(20)32721-2/sref7
http://crossmark.crossref.org/dialog/?doi=10.1016/j.wneu.2020.12.154&domain=pdf
www.sciencedirect.com/science/journal/18788750

