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Abstract

Introduction: On 21 February 2020, ‘Luigi Sacco’ Hospital was identified as a Covid-19 referral Hospital in Lombardy.
The Department of Urology of our Healthcare Institution consists of two Urology Units, one at ‘L.Sacco’ Hospital
(hereinafter referred to as Covid-19 hospital) and one at ‘Fatebenefratelli’ Hospital (hereinafter referred to as Covid-
|9-free hospital). The Healthcare System’s Administration communicated to all personnel the implementation of a
planned ‘biological risk protocol’ at the Covid-19 hospital, while the Covid- 19-free hospital followed regular government
recommendations. We evaluated the risk of Sars-Cov-2 infection in the patients treated for surgical or invasive urologic
procedures during the epidemic in the two different hospitals.

Materials and methods: At the Covid-19 hospital, 12 patients underwent surgery and 51 patients invasive diagnostic
procedures between 22 February and 8 March 2020; in the same period, at the Covid-19-free hospital, 21 patients
underwent surgery and 56 patients invasive diagnostic procedures. We compared the incidence of Sars-Cov-2 infection
among the patients who were accessed in the two Urology Units in the period of different restrictive measures after
the outbreak of the epidemic.

Results: We registered no cases of Sars-Cov-2 infection in the patients hospitalized in that period in Covid-19 hospital,
despite three cases of swab positivity in the Covid-|9-free hospital.

Conclusion: The early implementation of extraordinary measures to restrict the spread of the virus offers a good
protection also in a Covid-19 referral Hospital. The adoption of safety measures may be considered even after the end
of the pandemic in all the health systems.
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Introduction

After the SARS epidemic (2003), ‘Luigi Sacco’ University Department of Urology, ASST FBF Sacco, Milan, Italy
Medical Center was identified as referral hospital of Northern .
Italy for activities regarding the biological risk of infective Corresponding author:
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epidemics, caused by natural events or bioterrorism, which Via G.B. Grassi 74, 20147 Milan, Italy.
might represent serious hazards to the population.! Therefore, Email: granata.antonio@asst-fbf-sacco.it
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dedicated pathways and areas were planned for the diagnosis
and treatment of the patients affected by infectious diseases
with high social impact; that was possible thanks to the con-
tribution of the following Departments: Infectious Diseases,
Microbiology, Emergency and Pathology. An ‘Infectious
Emergency and Bioterrorism Unit’ was created in order to

e Coordinate all the procedures for emergencies like
Sars or Ebola;

e Keep an update inventory of the equipment useful
in case of crisis;
Organize courses for health care professionals;
Identify a 24-h available group of quick interven-
tion in case of suspected bioterrorism (e.g. envelope
filled with anthrax).

Under normal circumstances, ‘Luigi Sacco’ Hospital
has two internationally recognized Departments of
Infectious Diseases in a separate building with 75 recovery
beds, 25 of which in negative pressure rooms ready to be
used as intensive care rooms. The Intensive Care Unit
(ICU) is provided with 17 recovery beds adjacent to the 12
operative theatres.

Coronavirus disease 2019 (Covid-19) is a clinical syn-
drome caused by a novel coronavirus called severe acute
respiratory syndrome coronavirus 2 (Sars-Cov-2).

On the evening of 20 February, the first Italian Covid-19
case was diagnosed in Codogno’s hospital, in Lombardy
region.? On the night between 20th and 21st of February,
‘Luigi Sacco’s’ Infectious Emergency and Bioterrorism
Unit was sent to Codogno’s hospital to evaluate the so-
called ‘Italian patient 1°. On the morning of 21 February,
we were informed that ‘Luigi Sacco’ Hospital was iden-
tified as a Covid-19 referral Hospital in Lombardy and
thus all the planned procedures for an emergency were
activated.

The 25 beds in the negative pressure rooms of the
Infectious Diseases Department were freed up moving all
the patients to other departments. The ICU adjacent to the
main operative theatres was closed and transferred to the
ground floor of the Infectious Disease Department and the
‘Covid-ICU’ became operational in few hours.

In the early afternoon, two patients were admitted to the
Covid-ICU (Italian patient 1’s pregnant wife and one of his
friends). During the weekend, the Infectious Disease
Department only admitted Covid-19 patients coming from
the whole Lombardy.

Since then, the Hospital Administration has been com-
municating to all health care personnel the implementation
of a ‘biological risk protocol” with the following measures
to restrict the spread of the virus3-7:

e Dedicated pathways in the Emergency Department
for patients with fever or respiratory symptoms
(suspected Covid-19 cases);

e Proper use of individual protection devices (IPDs),
like surgical masks, covers, gloves and so on for all
doctors and nurses during the outpatient activities
and for patients coming from outside;

e Recommended frequent hands washing with
antiseptics;

e Specific droplet precautions with the use of filtering
face piece masks (FFP2 or FFP3), water-repellent
coats, safety visors/goggles, double gloves when vis-
iting patients with clear or suspected respiratory syn-
drome, depending on the specific medical activity;
Restriction of visitors for hospitalized patients;
Measuring the body temperature of all the patients
hospitalized for surgical and invasive procedures;

e Recommendations for patients’ transfer to the oper-
ating room (e.g. transfer through an exclusive path-
way and elevator, wearing a surgical mask);

e Reduced activity of all surgical specialities with the
suspension of non-urgent activities and the restric-
tions in scheduling the procedures that are non-
deferrable or urgent, mainly owing the availability
of anaesthesiologists who are engaged in the
Covid-ICU.

The Department of Urology of our Healthcare Institution
(Azienda Socio Sanitaria Territoriale ‘Fatebenefratelli-
Sacco’) in Milan consists of two Urology Units, one at
‘Luigi Sacco’ University Medical Center (hereinafter
referred to as Covid-19 hospital) and one at ‘Fatebenefratelli
e Oftalmico’ Hospital (hereinafter referred to as Covid-19-
free hospital), both led by the same Chief of Staff (A.G.). In
both units, there are six Consultant Urologists.

During the first 15days, after the first Italian case of
Covid-19, the planned ‘biological risk protocol’ was
immediately applied at the Covid-19 hospital, while the
Covid-19-free hospital followed regular government
recommendations.

Materials and methods

We included in this report all the patients who underwent
to surgical or invasive diagnostic procedures in the two
urology Units between 22 February and 8 March.

At the Covid-19 hospital, 12 patients underwent a sur-
gical procedure and 51 patients underwent invasive
ambulatory procedures; in the same period, at the Covid-
19-free hospital, 20 patients underwent a surgical proce-
dure and 56 patients underwent invasive ambulatory
procedures. Table 1 summarizes the procedures in the
two hospitals.

We evaluated the Sars-Cov-2 infection more than
15days after the hospital discharge, considering that the
average incubation period of COVID-19 is reported to be
over Sdays and 97.5% of people who develop symptoms
do so within 11.5 days from infection.?
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Table |. Procedures performed in the two hospitals du the
evaluated period.

Covid-19 Covid-19-free
hospital hospital
Surgical procedures
LRP 2 3
LRC 2 |
LN I 0
TURBT 4 8
ULT 0 6
Bilateral Nephrostomy 0 |
Ureteral Stenting 3 |
Invasive procedures
Prostatic biopsies 8 10
Flexible Cystoscopies 32 33
Bladder instillation I 13

LRP: laparoscopic radical prostatectomy; LRC: laparoscopic radical
cystectomy; LN: laparoscopic nephrectomy; TURBT: transurethral
resection of bladder tumour; ULT: ureterolithotripsy.

Between 23 and 27 March, we contacted by phone all
the patients treated with surgical or invasive procedures in
the two Urology Units during the period when different
restriction measures were adopted by the two hospitals.

We interviewed the patients in order to

e Assess their health status after the urological
procedures;

e To find out about possible respiratory symptoms,
fever and an eventual diagnosis of infection by
Sars-Cov-2, appeared after hospital discharge.

The aim of the evaluation was to compare the risk of
infection between a Covid-19 hospital adopting a strict
biological risk protocol and a theoretically Covid-19-free
hospital adopting standard safety procedures.

Results

No cases of Sars-Cov-2 infection were registered among
the 63 patients who were accessed in the selected period in
the Urology Unit of the Covid-19 hospital. All patients
were free of symptoms attributed to Sars-Cov-2 infection
(fever, coughing, dyspnoea, diarrhoea, conjunctivitis, taste
or olfactory disorders)®!%; consequently, none of them
were swab-tested, because swabs are only used on sympto-
matic patients according to the regional diagnostic policy.

Among the 76 patients hospitalized in the Covid-19-free
hospital, 3 patients were positive for Sars-Cov-2 infection.

Two cases had mild symptoms and were sent home in
quarantine, with active surveillance. They underwent
bilateral nephrostomy for advanced bladder cancer and
ureterolithotripsy for complicated renal colic, 6 and 9 days
before the Sars-Cov-2 positivity, respectively. One patient,

who underwent transurethral resection of a bladder tumour
was re-hospitalized 11 days after discharge with a diagno-
sis of Covid-19 pneumonia. Table 2 summarizes the
results.

Finally, we registered two cases of Sars-Cov-2 infec-
tion among the urologists from the Covid-19-free hospital
(one is in quarantine after fever episodes and a positive
nasal swab test while the other was admitted in hospital
with Covid-19 pneumonia).

Discussion

Today, all the north of Italy, in particular the Lombardy
region, is fighting a real war against a terrible enemy. The
medical specializations gradually lost importance, because
in several hospitals like ours, due to the shortage of specific
specialists, such as infectious diseases’ specialist, pneumol-
ogist and anaesthesiologist, Covid-19 patients are managed
also by other specialists such as general surgeons, urolo-
gists, orthopaedics, ophthalmologists and so on.

When the virus out broke in northern Italy, probably the
health care system underestimated the risks, and the initial
idea of the local governments was to concentrate the
Covid-19 cases in just few hospitals. A few weeks later,
due to the outburst of the number of patients needing hos-
pitalization and intensive care, it was clear in Lombardy
region that all public and private hospitals had to play a
central role in the management of the epidemic.

We were wondering if the access to a Covid-19 hospital
represented a severe risk of infection for patients hospital-
ized for other pathologies. We expected a higher rate of
Sars-Cov-2 infection in patients who entered the Covid-19
hospital, than in those who entered the Covid-19-free
hospital.

Conversely, our evaluation indicates that we had more
infections in a Covid-19-free hospital, with a late imple-
mentation of the security protocols. In fact, patients oper-
ated in the Covid-19-free hospital underwent also
deferrable procedures, did not wear surgical masks during
the hospitalization and the transportation to the operating
theatre, and had fewer limitations for visitors.

That may suggest that the early adherence to strict
safety protocols and the correct use of IPDs can guarantee
a safer pathway for the patients being hospitalized for
urologic problems, even in a Covid-19 referral hospital.

Moreover, a lack of preparedness within the health care
settings may be considered a factor promoting super-
spreading events.!!

Possible biases of this report may be represented by the
low number of patients and the impossibility to demon-
strate that Sars-Cov-2 was contracted during hospital
recovery.

However, in our opinion, it is mandatory to start defin-
ing protocols for all the patients who will enter hospitals in
the next future mainly for two reasons:
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Table 2. Sars-Cov-2 infections in the study population.

Urology department Surgical Invasive Total patients Positive for Sars- Mild Pneumonia
procedure procedures 23-27 March Cov-2 infection symptoms

Covid-19 hospital 12 51 63 0 0 0

Covid-19-free hospital 20 56 76 3 2 |

e First, hospitals can become an important spreading
factor of the epidemic, especially in many countries
still not following World Health Organisation’s rec-
ommendations on containment;

e Second, there is no defined scientific prediction to
the end of the pandemic, and therefore it is neces-
sary to restart a normal surgical activity, also with
elective procedures, trying to guarantee patients a
low infective risk during the hospital stay.

Conclusion

Relying on a wider range of cases with the design of sur-
veillance models could ensure safer pathways for all
patients accessing hospitals, especially for those hospitals
not directly involved in the treatment of Covid-19. This
may improve our preparedness to fight the Sars-Cov-2, as
well as future infectious disease outbreaks.
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