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Impact of coronavirus disease 2019 (COVID-19) on the 

epidemiology of orthopedics trauma in a region of central 
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ear Editor, 

The outbreak of Corona Virus Disease 2019 (COVID-19) has had 

 deep impact worldwide, Italy was among the most affected coun- 

ries [1] . 

Italian government have declared lockdown measures and a clo- 

ure of shops and businesses since 9th March 2020 to reduce the 

isk of transmission of the virus [2] . 

The situation of the contagion due to the epidemic of COVID- 

9 in Italy on 9th April 2020 reported the following data: 143,626 

otal cases of which 18,279 dead, 28,470 healed, 96,877 positive 

ases. Of positive cases 32,004 were hospitalized in intensive care 

ICU) units and COVID-19 wards. In Marche region, where the hos- 

itals mentioned below are located, on 9th April 2020, 3401 total 

ositive cases were reported, of which 1078 were admitted to the 

ards indicated [ 3 , 4 ]. 

Italian National Health Service was faced with a sudden influx 

f patients needing hospitalization due to the respiratory compli- 

ation of COVID-19. One of the measures adopted was to reduce 

s much as possible surgical activity to give priority to trauma and 

rgent surgery by prohibiting the execution of any elective surgery 

nd outpatient activity. The reasons are to be found in the rational- 

zation of the personnel in favor of emergency departments, ICU 

nd brand new departments used to treat COVID-19 affected pa- 

ients, and to limit the flow of visitors in the hospital that could 

e a source of contagion for healthcare staff and patients. Emer- 

ency and urgent surgery (orthopedics and others) were guaranted 

espite epidemic [1] . 

Comparing the same periods in 2019 and 2020, it can be seen 

ow the COVID-19 outbreak had a relevant impact on orthopedic 

urgical treatments, its frequency, type of fracture, anatomical lo- 

ation involved. 

From 9th March to 9th April 2019 in two hospitals of Marche 

egion (Department of Orthopaedics and Traumatology, Ascoli Pi- 

eno, Level 1 trauma center and Clinical Orthopaedics, Ancona, 

evel 2 trauma center) a total of 159 orthopaedics surgeries were 

erformed, while in 2020 a total of 74 orthopaedics surgeries were 

arried out. 

All patients were tested for COVID-19 in accordance with pro- 

ocols established by the Hospitals (pharyngeal swab, blood test). 

n case of positivity at COVID-19 test, the patient was hospitalized 

n a specialized COVID-19 ward and treated in surgical theater set 

p only for COVID-19 patients. 

Differentiating patients who underwent surgery due to trauma 

e.g. home trauma, street trauma) from those who underwent 

urgery due to cause of an unavoidable nature or due to other 
ttps://doi.org/10.1016/j.injury.2020.09.044 

020-1383/© 2020 Elsevier Ltd. All rights reserved. 
ature – urgencies - (infection, implant failure, dynamization of 

mplant, etc.) were recorded 73 traumas (46% of total interven- 

ions) and 31 urgencies (19%) in 2019 and 63 traumas (85%) and 

1 urgencies (15%) in 2020 respectively. Furthermore, we recorded 

5 elective interventions (35% of the total number of interven- 

ions) in 2019, compared to absence of elective surgery in 2020 

 Table 1 ). 

Therefore, total number of surgeries has almost halved in 2020 

uring the epidemic and this decrease is strongly associated with 

he absence of elective surgeries. Despite the drop in the num- 

er of surgeries performed, if we consider only the surgeries per- 

ormed for traumatology, there is a slightly decrease in 2020. In 

ur opinion this decrease in number of orthopedic urgent surgi- 

al treatments in the COVID-19 pandemic could be due to the de- 

rease of car traffic and consequently to a decrease of traumas de- 

iving from the traffic accidents - high energy traumas, pedestrian 

njuries -, as well as to a decrease of the recreational and sports 

ctivities that could not be held as usual (in gyms, sports fields, 

wimming pools, etc.) due to closure of public activities by Gov- 

rnment order. 

Taking into account only the trauma and urgencies of orthope- 

ic surgeries, we recorded 70 lower limb surgical procedures and 

4 upper limb surgical procedures in 2019 instead of 50 lower limb 

urgical interventions and 24 upper limb surgical interventions in 

020 ( Table 2 ). 

As showed in Table 3 comparing the anatomical locations is 

onfirmed a decrease with equal distribution between upper and 

ower limb surgical procedures in the two periods. But a stable 

umber is mantained in surgical operations of humerus, elbow and 

emur. 

Indeed, all domestic accidents that often cause femur fractures 

r other fall related injuries which often require surgical treatment, 

ave remained unchanged [5–8] . 

The demographics do not reveal huge differences regarding the 

ender or the average age of the population that underwent surgi- 

al treatment in the comparison between the same periods in 2019 

nd 2020. 

We recorded also that 2019 waiting time for surgery was 

round a mean of 4.8 days, with an average stay in ward of about 

1 days per patient; in 2020 mean waiting time for surgery was 

bout 2.6 days, with an average stay of about 9 days per patient. 

his is probably due to the different hospital management imple- 

ented during the COVID-19 pandemic period [ 9 , 10 ]. 

Summarizing COVID-19 has had an impact on orthopaedics 

urgery management in public hospitals. Most of the surgeries per- 

ormed were traumas while urgencies have been delayed, when- 

ver possible. Elective surgery has been abolished during lockdown 

eriod. It is also interesting to note that the epidemiology of ortho- 

edic trauma has decreased with equal distribution between the 
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Table 1. – Ortopedic surgeries performed in 2019 and 2020 sorted by trauma, ur- 

gent and elective surgery. 

Table 2. – Orthopedic surgeries performed in 2019 Vs. 2020 Lower and Upper limb. 

Table 3. – Orthopedic surgeries sorted by anatomical locations. 
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pper and lower limbs, but fractures of femur, elbow and humerus 

hat often are due to domestic accidents, have remained stable. 

inally, there was a decreased duration of both waiting times for 

urgery and post-operative hospitalization. 
2989 
Future studies with a larger number of patients and a longer 

bservation period are needed to evaluate the real impact of 

OVID-19 on the epidemiology of orthopedic trauma surgery. 
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