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Dear Editor,

With all planned elective operations being cancelled due to COVID-
19, the resumption of these services must be carried out carefully by
members of the surgical profession and other disciplines on which it
relies.

The article by Al-Jabir et al. highlights many of the issues that
surgeons will face and possible ways they can be mitigated [1]. Despite
decreases in new infections reported in many countries, COVID-19 is
forecasted to remain in the community for some time and it is vital that
any plans of restarting elective surgery are enacted whilst taking this
into account.

As anaesthesia is vital to performing operations, it is undoubtedly
important to consider the views of the anaesthetist as preparations are
made to resume non-urgent surgery. In light of the pandemic, various
UK anaesthetic bodies came together to form the Intensive Care
Medicine (ICM) Anaesthesia COVID 19 Collaboration. It recently de-
veloped a strategy document that details the challenges which will be
faced as planned surgery restarts and how best to manage them. It is
broken down into four domains: Space, Staff, Stuff (Equipment) and
Systems. Within each ‘S’, readiness is signified by using a traffic light
system, with ‘Green’ representing ideal and safe conditions [2].

With regards to space, it emphasises that temporary ICUs set up in
response to COVID-19, which often utilise key locations within surgical
departments such as operating theatres and recovery rooms, should be
relocated and avoided if critical care capacity must be expanded again.
Aside from this, sufficient availability of critical care beds is vital to
ensure that adequate preparations for post-operative complications are
in place. The strain on these beds is set to remain for the near future and
will likely rise when elective surgery is restarted [2]. The ICM Colla-
boration outlines the safest circumstances to proceed with planned
surgeries as having a maximum critical care bed occupancy of 85% of
baseline capacity to ensure there is space for surgical patients. Se-
paration of COVID-19 positive and negative beds, and the critical care
pathway being independent of the surgical pathway are also crucial in
protecting patients and staff [2].

In terms of staffing, the peak of COVID-19 admissions saw many
anaesthetic and theatre staff redeployed to intensive care units to
monitor COVID-19 patients. For normal surgical activity to resume, the
strategy details the need for dedicated anaesthetists being available for
planned surgery. To facilitate this, it also suggests bringing higher-risk
anaesthetists that have been shielded back into the workforce, only
after adequate risk assessment [2].

The peak of the pandemic saw more anaesthetic machines and in-
fusion pumps being used in ICU settings instead of surgery. This, to-
gether with inadequate PPE and shortages of key drugs, highlights the
importance of sufficient equipment in ensuring normality is reached. In
the UK, the Medicines and Healthcare products Regulatory Agency is-
sued an alert last month of shortages in the important muscle relaxants
atracurium, cisatracurium and rocuronium. Guidance from various
groups were subsequently released, detailing methods in maintaining
their supply. They suggested switching from general anaesthesia to
local or neuraxial blocks where practicable and utilising various alter-
native drugs to spare their supply in anaesthesia and critical care [3,4].
To avoid situations such as this, the strategy outlines the need for
adequate supply and stocks of key drugs used in the ICU setting. This,
along with similar guidance in preserving these drugs, could help en-
sure their supply does not diminish. With minimal ICU use of equip-
ment that is necessary in surgery, adequate stocks of PPE and enough
medications, the collaboration suggests that elective surgery can begin
[2].

There are many similarities in the advice given by the ICM colla-
boration and guidance from various other bodies in that they focus on
systems and regional logistics. The document calls for separate COVID-
19 positive and negative pathways in surgical care to be fully enforced
to ensure that patients and staff are protected. It further underlines the
importance of developing policies for prioritising elective surgery as the
backlog is dealt with. Adequate opportunity for testing patients and
staff is also crucial in making certain that these systems can be main-
tained and is echoed in the guidance by the UK's National Health
Service [5].

With the levels of uncertainty brought on by the COVID-19
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pandemic, efficient interdisciplinary collaboration and communication
is essential. This is particularly pertinent between surgeons and an-
aesthetists. The issues discussed, and possible ethical dilemmas born of
this must be considered seriously as services resume.
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