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Introduction: The biggest concerns in the current pandemic are enormous workload pressure, psycholog-
ical distress, caregiver burnout, and, even worse, transmission of the virus among healthcare workers.
One of the potentially beneficial tools in reducing the above-mentioned risks for overwhelming the
healthcare system is telemedicine. Although the role of telemedicine and related interventions as a crisis
management tool has increased, the current state of the implementation of telemedicine in surgery and
surgical subspecialties has not been adequately evaluated.
Objective and significance: The objective of this review is to screen the literature, extract expert opinions,
qualitative, and quantitative data on the current use and future directions in the implementation of tele-
medicine in surgery and surgical subspecialties during the COVID-19 pandemic. The findings would
potentially help in understanding the challenges and future directions of telemedicine use in surgery.
Methods and analysis: The databases to be searched include PubMed, EMBASE, and MEDLINE (via Ovid).
In addition, ClinicalTrials.gov and medRxiv.org will be searched for any ongoing and/or unpublished stud-
ies. The reference lists of articles included in the review will be screened to assess the sensitivity of the
search. Literature search, quality assessment, followed by data extraction will be performed by two inde-
pendent researchers. The findings of the data synthesis will be reported in diagrams, tables, and text. This
review will consider reports that include expert opinions, qualitative and quantitative data on the imple-
mentation of telemedicine in surgery and surgical subspecialties (including patients with surgical disease
of any age) during the COVID-19 pandemic. In addition, future perspectives reported based either on the
evidence provided by the data or on expert opinions will be considered.
Ethics and dissemination: This study does not require an institutional review board approval given its
summary design nature. Findings of this systematic review will be published in a peer-reviewed journal.
Systematic review registration number: PROSPERO does not currently accept registrations for scoping
reviews, literature reviews or mapping reviews.
� 2020 The Author(s). Published by Elsevier Ltd on behalf of Surgical Associates Ltd. This is an open access

article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

Coronavirus disease 2019 (COVID-19) is a respiratory infectious
disease caused by a novel strain of coronavirus, the severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2). The first case
of unknown pneumonia was reported in Wuhan City, Hubei Pro-
vince of China on December 31, 2019. After only 71 days on March
11, 2020, the World Health Organization declared COVID-19 pan-
demic, the historically first pandemic caused by a coronavirus
[1]. As of July 19, 2020, >14 million people worldwide have been
infected, and the number of deaths was almost 600,000 [2]. The
first case in the U.S. was reported on January 11, 2020 and as of July
19, 2020 the number of cases raised dramatically to almost 3.7 mil-
lion and number of deaths to almost 139,659 [3]. The impact of the
current COVID-19 pandemic is so significant that no war or catas-
trophe in recent history has affected the world as pervasively and
profoundly. Despite the International Health Regulations including
specific standards for detecting, reporting on, and responding to
outbreaks developed by the World Health Assembly [4,5] and
major investments made by international donors in an effort to
improve preparedness through refined standards and funding for
building health capacity [6], the COVID-19 pandemic caught us
unprepared and already caused major morbidity and mortality as
well as high risks for economic, social, and political disruption.

The biggest concerns in the current pandemic are enormous
amount of workload pressure, psychological distress, caregiver
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burnout, and, even worse, transmission of the virus among health-
care workers. As of May 8, 2020, 90,000 healthcare workers have
been infected with severe COVID-19 illness and great number of
deaths of healthcare providers have been reported in multiple
countries [7]. One of the potentially beneficial tools in reducing
the above-mentioned risks for overwhelming the healthcare sys-
tem is telemedicine.

Since its first implementation at Massachusetts General Hospi-
tal in 1967, telemedicine has considerably advanced owing to tech-
nological developments. Telemedicine has consistently shown its
effectiveness in extreme conditions, such as crises, disasters,
remote areas or limited-resource countries [8–11]. Moreover, Latifi
and Doarn have recently stated that the biggest benefit of the
COVID-19 pandemic was perhaps the establishment of a new vir-
tual world health order [12]. The healthcare workers on the front
lines of the fight against the COVID-19 pandemic per se are also
the victims of an extreme condition. The biggest advantage of tele-
medicine in the current crisis is its ability to continue providing
health services at a physical distance. First of all, this would allow
partially relieving enormous workload pressure from the workers
in hospitals. Secondly, it would allow SARS-CoV-2 positive asymp-
tomatic clinicians in quarantine to continue providing healthcare
services. Last and not least, it would allow continuing care of other
clinical conditions unrelated to COVID-19, such as cancer and
transplant care [13]. In fact, cancer care would be a major field of
telehealth implementation for two reasons: 1) interruptions in sys-
temic medical therapy may negatively affect survival; 2) cancer
patients undergoing systemic medical therapy are often immuno-
compromised given the nature of therapy and albeit they may be at
a significant risk of contracting the virus, developing severe respi-
ratory failure, or death in case of frequent hospital visits. Another
major surgical field, where the role of telemedicine may be central,
is transplant surgery as this is a highly regulated field, in which
decisions to cancel or postpone surgery may be quite difficult.
The current pandemic has imposed the following challenges: 1)
introducing immunosuppression into patients in the midst of a
pandemic may lead to severe disease and death; 2) the risk versus
benefit ratio of postponing transplant versus proceeding; 3) ration-
ing of healthcare resources [14].

The role of telemedicine and related interventions during crisis
such as this one increases [15]. However, the current state of its
implementation has not been well evaluated. Moreover, no
evidence-based summary design studies have been published in
the literature. Therefore, we aimed to evaluate the current body
of evidence with regard to the current state of implementation of
telemedicine in surgery and surgical subspecialties as well as the
future perspectives reported in the literature.

2. Objectives and significance

We propose a scoping review evaluating the current state of tel-
emedicine use in surgery as well as its future perspectives. The
findings would potentially help in understanding the challenges
and future directions of telemedicine use in surgery. A preliminary
search of PROSPERO, MEDLINE, and the Cochrane Database of Sys-
tematic Reviews was conducted and no current or underway scop-
ing reviews on the topic were identified. The objective of this
review is to screen the literature, extract expert opinions, qualita-
tive, and quantitative data on the current use and future directions
in the implementation of telemedicine in surgery and surgical sub-
specialties during the COVID-19 pandemic. We aim at summariz-
ing the current body of evidence, evaluating the outcomes of
telemedicine use in comparison with standard care, and identify-
ing challenges and potential solutions in the use of telemedicine.
In this regard, we will seek providing responses to the following
questions:
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1) What is the current state of perioperative telemedicine use
in surgery and subspecialties?

2) Are the outcomes of the use of telemedicine reported in
comparison with standard care? If yes, is telemedicine asso-
ciated with improved outcomes?

3) What are the challenges in the implementation of
telemedicine?

4) What are the future perspectives in the widespread imple-
mentation of telemedicine?

3. Methods

The proposed systematic review will be conducted in accor-
dance with the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) extension for scoping reviews
(PRISMA-ScR) [16]. This protocol was developed prospectively
and complies with the PRISMA for Systematic Review Protocols
(PRISMA-P) guidelines [17].
3.1. Eligibility criteria and hypothesis

This review will consider reports that include expert opinions,
editorials, qualitative and quantitative data on the implementation
of telemedicine in surgery and surgical subspecialties (including
patients with surgical disease of any age) during the COVID-19
pandemic. The concept behind this proposal for a scoping review
stems from the challenges faced during the current COVID-19 pan-
demic, especially in epidemic epicenters. These challenges include
and are not limited to workload pressure, psychological distress,
caregiver burnout, and transmission of the virus among healthcare
workers. We hypothesize that telemedicine is implemented more
actively over the course of the pandemic. Moreover, we hypothe-
size that telemedicine provides similar perioperative outcomes in
patients undergoing surgery. This review will consider records that
represent descriptive and comparative analysis of the outcomes of
the perioperative implementation of telemedicine. We will also
review expert opinions to summarize the future perspectives of
the place of telemedicine in surgery and surgical subspecialties.
We will summarize the body of evidence considering cultural
and economic factors and geographic location.
3.2. Search strategy

The search strategy will aim to locate both published and
unpublished primary studies, reviews and text and opinion papers.
An initial limited literature search of PubMed was performed to
identify the terms to be used in the process of the scoping review.
PubMed was searched using the following three MeSH terms com-
bined with the Boolean operator AND: ‘covid’, ‘telemedicine’, and
‘surgery’. The preliminary search revealed 1,844 records when
MeSH terms were searched and 224 records when all fields were
searched (Supplement 1). Moving forward, the search strategy
including all identified keywords and index terms, will be adapted
for each included data source. The sensitivity of the search strategy
will be tested by reviewing the references of the included studies.
3.3. Data sources

The databases to be searched include PubMed, EMBASE, and
MEDLINE (via Ovid). In addition, ClinicalTrials.gov will be searched
for any ongoing studies. Sources of unpublished studies and gray
literature to be searched include medRxiv.org.
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3.4. Study selection

Following the search, all identified records will be collated and
uploaded into Zotero 5.0 (Center for History and New Media at
George Mason University, VA, USA) and duplicates removed. Iden-
tified records will be screened using a cascade system. Titles and
abstracts will then be screened by two independent reviewers
(MG and AP) with the assistance of the third reviewer (LAL) for
assessment against the inclusion criteria for the review. The full
text of selected citations will be assessed in detail against the
inclusion criteria by two independent reviewers. Reasons for
exclusion of full text papers that do not meet the inclusion criteria
will be recorded and reported in the scoping review. Any disagree-
ments that arise between the reviewers at each stage of the selec-
tion process will be resolved through discussion with the senior
author (RL). The results of the search will be reported in full in
the final scoping review and presented in a Preferred Reporting
Items for Systematic Reviews and Meta-analyses (PRISMA) flow
diagram [18].

3.5. Data extraction

Data will be extracted from papers included in the scoping
review by two independent reviewers (MG and AP) using a data
extraction tool developed by the reviewers, assisted by LAL. The
data extracted will include specific details about the authors, pub-
lication, country, study design, sample size, comparator, outcomes,
challenges, conclusions, and suggested future directions relevant
to the review question. A draft extraction tool is provided (Supple-
ment 2). The draft data extraction tool will be modified and revised
as necessary during the process of extracting data from each
included paper. Modifications will be detailed in the full scoping
review. Any disagreements that arise between the reviewers will
be resolved through discussion, or with a third reviewer. Authors
of papers will be contacted to request missing or additional data,
where required.

3.6. Data presentation

The extracted data will be presented in diagrammatic and tab-
ular form in a manner that aligns with the objective of this scoping
review. A narrative summary will accompany the tabulated and
charted results and will describe how the results relate to the
reviews’ objective and questions.
4. Ethics and dissemination

This study does not require an institutional review board
approval given its summary design nature. Findings of this system-
atic review will be published in a peer-reviewed journal.
5. Limitations

We anticipate that this review will be subject to several limita-
tions. First of all, this scoping review will attempt to summarize
mostly qualitative data from expert opinions and descriptive stud-
ies. Another limitation may be a heterogeneity in the telemedicine
use across different surgical specialties as well as hospitals and
geographic locations.
Ethical Approval

Research studies involving patients require ethical approval.
Please state whether approval has been given, name the relevant
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ethics committee and the state the reference number for their
judgment.
Consent

Not applicable given the summary design of the study.
Funding

None.
CRediT authorship contribution statement

Mahir Gachabayov: Methodology. Lulejeta A. Latifi: Investiga-
tion. Afshin Parsikia: Methodology. Rifat Latifi: Methodology.

Declaration of Competing Interest

The authors declare that they have no known competing finan-
cial interests or personal relationships that could have appeared
to influence the work reported in this paper.
Appendix A. Supplementary data

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.isjp.2020.10.002.

References

[1] WHO characterizes COVID-19 as a pandemic. 11 March 2020. Available at:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/events-
as-they-happen [Accessed on July 17, 2020]

[2] World Health Organization. Coronavirus Disease (COVID-19). Situation Report
- 181. 19 July 2020. Available at: https://www.who.int/emergencies/diseases/
novel-coronavirus-2019/situation-reports [Accessed on July 19, 2020]

[3] Centers for Disease Control and Prevention. Coronavirus Disease 2019 (COVID-
19). Cases in U.S. Available at: https://www.cdc.gov/coronavirus/2019-
ncov/cases-updates/cases-in-us.html [Accessed on July 19, 2020]

[4] WHO (World Health Organization). International Health Regulations (2015).
Second Edition. 2008; WHO Press: Geneva, Switzerland.

[5] R. Katz, R. Seifman, Opportunities to Finance Pandemic Preparedness, Lancet
Glob Health. 4 (11) (2016) e782–e783.

[6] S.B. Wolicki, J.B. Nuzzo, D.L. Blazes, et al., Public Health Surveillance: At the
Core of the Global Health Security Agenda, Health Secur. 14 (3) (2016) 185–
188.

[7] Vaidya A. Becker’s Hospital Review. 90,000 healthcare workers infected with
coronavirus worldwide. May 8, 2020. Available at: https://www.
beckershospitalreview.com/workforce/90-000-healthcare-workers-infected-
with-coronavirus-worldwide.html [Accessed on July 23, 2020].

[8] R. Latifi, E.H. Tilley, Telemedicine for disaster management: can it transform
chaos into an organized, structured care from the distance?, Am J Disaster
Med. 9 (1) (2014) 25–37.

[9] R. Latifi, L. Stanonik Mde, R.C. Merrell, R.S. Weinstein, Telemedicine in extreme
conditions: supporting the Martin Strel Amazon Swim Expedition, Telemed J E
Health. 15 (1) (2009) 93–100.

[10] R. Latifi, J.K. Gunn, E. Bakiu, et al., Access to Specialized Care Through
Telemedicine in Limited-Resource Country: Initial 1,065 Teleconsultations in
Albania, Telemed J E Health. 22 (12) (2016) 1024–1031.

[11] R. Latifi, F. Mora, F. Bekteshi, R. Rivera, Preoperative telemedicine evaluation of
surgical mission patients: should we use it routinely?, Bull Am Coll Surg. 99 (1)
(2014) 17–23.

[12] Latifi R, Doarn CR. Perspective on COVID-19: Finally, Telemedicine at Center
Stage. Telemed J E Health. 2020 May 14. doi: 10.1089/tmj.2020.0132. [Online
ahead of print]

[13] M. Gachabayov, X.D. Dong, R. Latifi, R. Bergamaschi, Considerations on
Colorectal Cancer Care in a COVID-19 Pandemic Epicenter, Surg Technol Int.
(2020), Apr 3;36. pii: sti36/1293. [Epub ahead of print].

[14] D. Kumar, O. Manuel, Y. Natori, et al., COVID-19: A global transplant
perspective on successfully navigating a pandemic, Am J Transplant. 20 (7)
(2020) 1773–1779.

[15] S. Keesara, A. Jonas, K. Schulman, Covid-19 and Health Care’s Digital
Revolution, N Engl J Med. 382 (23) (2020) e82.

[16] A.C. Tricco, E. Lillie, W. Zarin, et al., PRISMA extension for scoping reviews
(PRISMA-ScR): checklist and explanation, Ann Intern Med. 169 (7) (2018) 467–
473.

https://doi.org/10.1016/j.isjp.2020.10.002
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0025
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0025
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0030
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0030
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0030
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0040
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0040
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0040
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0045
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0045
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0045
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0050
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0050
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0050
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0055
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0055
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0055
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0065
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0065
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0065
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0070
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0070
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0070
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0075
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0075
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0080
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0080
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0080


M. Gachabayov, L.A. Latifi, A. Parsikia et al. International Journal of Surgery Protocols 24 (2020) 17–20
[17] L. Shamseer, D. Moher, M. Clarke, et al., Preferred Reporting Items for
Systematic Review and Meta-Analysis Protocols (PRISMA-P) 2015:
elaboration and explanation, BMJ. 349 (2015) g7647.
20
[18] D. Moher, A. Liberati, J. Tetzlaff, et al., Preferred reporting items for systematic
reviews and meta-analyses: the PRISMA statement, Int J Surg. 8 (2010) 336–
341.

http://refhub.elsevier.com/S2468-3574(20)30031-0/h0085
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0085
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0085
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0090
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0090
http://refhub.elsevier.com/S2468-3574(20)30031-0/h0090

	Current state and future perspectives of telemedicine use in surgeryduring the COVID-19 pandemic: A scoping review protocol
	1. Introduction
	2. Objectives and significance
	3. Methods
	4. Ethics and dissemination
	5. Limitations
	References


