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Editor: L. Leibovici
To the Editor,

We would like to respond to the Letter to the Editor sent by
Stoira et al. “High prevalence of heterotopic ossification in critically
ill patients with severe COVID-19” to give the point of view of an
experienced medico-surgical team in charge of neurogenic het-
erotopic ossification (HO) case management [1].

Like Stoira et al., we have experienced a high prevalence of
troublesome HO in severe COVID patients. Another rehabilita-
tion team described HO located around the same joints after
COVID [2]. In our service, already three surgeries have been
performed to remove HO located around the hip. Two of them
were anterior to the hip, while the third was posterior and
responsible for sciatic nerve compression. Additionally, we
have removed another HO of the inner elbow that was in
contact with the ulnar nerve. Interestingly, development of HO
in patients treated for SARS-CoV in 2003 has been reported.
DOIs of original article: https://doi.org/10.1016/j.cmi.2020.12.037, https://doi.
org/10.1016/j.cmi.2021.02.004.
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We believe that HO formation is likely due to the severe and
prolonged inflammation experienced during intensive care,
perhaps more than the virus itself [3]. Future observations of
dexamethasone use to manage severe COVID patients will
provide information about pathophysiological inflammatory
mechanisms. HO occurs more frequently in patients who
develop intensive care unit-acquired neuromuscular abnor-
malities, and the role of peripheral neurological system dam-
age has already been described for neurogenic HO [4]. Stoira
et al. assume that prolonged immobilization is key in HO
occurrence, congruent with the observation that curare use is a
risk factor for HO after severe burns [5]. Preventive physio-
therapy measures have been described, including daily joint
mobilization as early as possible.

They are many similarities between HO after COVID and
neurogenic HO: developmental, morphological, symptoms and
risks. Therefore, there is no reason not to manage COVID HO
like classical neurogenic HO. The important points to consider
are well defined [1]. Determining if HO is troublesome is the
first step before treatment, and non-disabled patients that
potentially can recover full autonomy may be more sensitive to
HO sequalae. If troublesome, pain cannot be alleviated non-
surgically, or signs of neural or vascular compression are pre-
sent, surgery becomes necessary. Early surgery is feasible and
should be performed to avoid complications. However, resec-
tion does not need to be complete as only the problematic
zone of the HO mass needs to be removed. Contrast-enhanced
computed tomography with three-dimensional reconstruction
provides critical mapping of coinciding blood vessels and
nerves, which is critical for determining a surgical strategy.

The report by Stoira et al. establishes that HO in severe COVID
patients develop more often than expected. Survivors of severe
COVID that develop HO may experience complications as a result.
These patients should be referred to a medico-surgical team
blished by Elsevier Ltd. All rights reserved.
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specialized in HO for treatment, as strategies tomanage HO arewell
established.
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