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PAST

Many centers in the world postponed elective surgical

care during the first wave of the coronavirus disease 2019

(COVID-19) pandemic due to a number of factors. First,

hospitals had to shift medical resources to increase inten-

sive care unit (ICU) capacities and other wards to treat

increasing numbers of COVID-19 patients, and second, to

prevent patients and healthcare workers from potentially

acquiring in-hospital severe acute respiratory syndrome

coronavirus 2 (SARS-CoV-2) infections. This strategy to

postpone elective surgery was supported by a large study

indicating patients with a SARS-CoV-2 infection under-

going surgery had an increased risk for postoperative

pulmonary complications and mortality.1 Many centers

were forced to postpone treatment for esophageal cancer

patients for a long period of time. Moreover, some centers

switched to alternative treatment measures, including def-

inite chemoradiotherapy.

On the other hand, some centers were able to continue

elective cancer surgery, including esophageal cancer sur-

gery, with the use of effective preoperative screening

methods.2 However, there was no evidence supporting the

safety of continuing elective esophageal cancer surgery

during the first wave of the COVID-19 pandemic. Addi-

tionally, several societies released guidelines in which the

use of minimally invasive surgery was discouraged, as

these procedures could potentially contaminate surgical

staff with SARS-CoV-2.

PRESENT

The current international, multicenter cohort study

assessed the safety of continuing esophageal cancer surgery

by comparing the rate of respiratory failure requiring

mechanical ventilation between a COVID-19 cohort and a

control cohort of patients undergoing elective esophageal

cancer surgery.3 The rate of respiratory failure requiring

mechanical ventilation was comparable between both

cohorts (13.7% in the COVID-19 cohort vs. 8.3% in the

control cohort), as was the number of pulmonary compli-

cations (32.4% vs. 29.9%). Additionally, there was no

difference in the overall 30-day mortality rate between both

cohorts. Preoperative history taking and reverse transcrip-

tase polymerase chain reaction (RT-PCR) testing were

used in all participating centers as screening methods and

no patients tested positive for COVID-19 pre- or postop-

eratively. Seventy-five percent of all esophagectomies were

performed minimally invasive. Our study did not assess the

COVID-19 presence among surgical staff; however, as no

patients were diagnosed with COVID-19 pre- or postop-

eratively, minimally invasive surgery could be used safely.

The results of the current study provide evidence for the

safety of continuing elective esophageal cancer surgery,

and potentially all other major cancer surgeries, during the

ongoing COVID-19 pandemic under the condition that a

secure screening protocol is in place for patients under-

going esophageal cancer surgery.

� The Author(s) 2021

First Received: 4 March 2021

Accepted: 5 March 2021;

Published Online: 24 March 2021

A. B. J. Borgstein, MD

e-mail: a.b.borgstein@amsterdamumc.nl

Ann Surg Oncol (2021) 28:4814–4815

https://doi.org/10.1245/s10434-021-09891-2

http://crossmark.crossref.org/dialog/?doi=10.1245/s10434-021-09891-2&amp;domain=pdf
https://doi.org/10.1245/s10434-021-09891-2


FUTURE

The study concluded that, globally, up to 72% of all

adult elective surgeries were cancelled during the first 12

weeks of the COVID-19 pandemic.4 Additionally, almost

38% of all cancer surgeries have been postponed. To date,

no studies have been conducted indicating tumor progres-

sion or worse overall survival because of postponement of

cancer surgery; however, one might expect this relationship

to be present. Recently, a study analyzed the progression of

gastrointestinal tumors in patients presenting during the

COVID-19 pandemic. Patients with gastric cancer under-

went less surgery and were diagnosed with more lymph

node (pN?) and distant metastases (cM1).5 That study

indicates the importance of continuing cancer surgery and

our study provides the evidence that it can be performed

safely with adequate preoperative screening methods.

Currently, most countries worldwide are going through a

second COVID-19 wave and some are even facing a

potential third wave. These new waves are characterized by

the introduction of new SARS-CoV-2 variants, which have

an even higher transmissibility. Therefore, hospitals may

face increased numbers of COVID-19 patients in the

coming months, which will affect surgical and ICU

capacities. However, with the use of patient selection and

adequate preoperative screening methods, elective cancer

surgery can be continued. Tumor progression because of

postponement of surgical care or the use of less effective

alternative treatment options could be prevented.
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