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Impact of COVID-19 on urgent
surgical activity

Editor
Covid-19 pandemic is affecting more
than 200 countries around the world
with a case fatality rate of 6 per cent1.
More than 28 million procedures would
be cancelled or postponed during the
12-week peak according to a recent
global expert-response study2. Further-
more, it has been shown that COVID-19
infection may complicate the course of
patients undergoing elective surgery3.
In this scenario, it is difficult to estimate
the consequences of COVID-19 on
global health systems, but concerted
efforts are being made to avoid detri-
mental effect on oncologic outcomes
and limit surgical morbidity4.

After February 21, 2020, Italy became
the hardest-hit country, with the highest
death toll of 17,127 (>5 times as much as
China) and 135,586 confirmed cases on
April 7, 20205.

Between February 26th and May 3rd

(the day before all measures restricting
movement within the regional territory
ceased to have effect), 161 operations
were performed by our unit from a
tertiary teaching hospital in Veneto,
the second-hit Italian region by the
COVID-19 outbreak. Among these,
56 (35 per cent) were urgent cases. In
2019, 322 operations were performed

during the same time period, with 76
(24 per center) in the emergency setting.
Following hospital directions, a 50 per
cent decrease in theatre slots has led
to halving the number of operations
compared to last year.

During both years, most urgent cases
related to lower gastrointestinal surgery
(61 per cent [46/76] in 2019 and 64
per cent [36/56] in 2020). However,
compared to the previous year these
were performed in a significantly higher
number of patients with active can-
cer (7/56 [12⋅5 per cent] vs. 1/76 [1⋅3
per cent]; P = 0⋅018). Moreover, a
higher number of referrals for bowel
obstruction resulting from incarcerated
umbilical and inguinal hernias were
observed during the pandemic.

Forthcoming guidelines will inform
the optimal timing and type of surgery,
especially for cancer patients during an
unrelated pandemic, and a joint inter-
national effort is advisable to establish
pathways for crisis management.
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