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Covid-19 negatively impacted on small oncology surgery but none on major procedures: 
Regional experience  

A R T I C L E  I N F O   

Keywords 
Cancer 
Head and neck 
COVID-19 
Multidisciplinary tumor board 
Performance 

A B S T R A C T   

Aim: To understand the impact of COVID pandemic on the activity and patients’ care of the Head and Neck 
regional Unit, temporary moved in a COVID-free hospital. 
Methods: We retrospectively analyzed the yearly activity of the “Head & Neck Cancer Unit” at the Azienda 
Ospedali Riuniti Marche Nord (Italy) during 2020 (COVID-19 pandemic) and we compared it with the one 
performed in 2019. Statistical analyses were performed using Chi-square. 
Results: No significant differences were observed comparing the total number of patients treated for H&N 
squamous cell carcinoma (SCC) in 2019 with the ones in 2020. Moreover, no differences were identified in term 
of cancer stage at the moment of the surgery between 2019 and 2020. On the contrary, a significant reduction in 
the number of surgical procedures carried out for thyroid (p < 0.05) and skin (p < 0.001) malignancies was 
identified. 
Conclusions: Despite Covid-19 limitations, our institution was able to preserve the number of major oncologic 
procedures without negative impact on patients’ care. We believe that the creation of specific COVID-free 
hospital can be the key preserve quality of care in epidemic emergency.   

Dear Editor, 
The novel coronavirus 2019 (COVID-19) has having a severe impact 

on the health system due to the high likely of hospitalization and the risk 
of nosocomial transmission if not promptly and correctly diagnosed [1]. 
The needs of extensive pre-hospitalization screening prolonged the time 
of patients’ admission [1,2]. Furthermore, to limit the risk of hospital 
virus spread, the number of accesses and procedures were limited, with 
the risk of a negative impact on patient’s health especially in case of 
head and neck malignancies [2]. 

Cancer surgery is generally considered non-elective, although there 
is a range of potential risks in which patients can occur if not promptly 
treated especially in case of head and neck malignancies. In fact, several 
upper aerodigestive tract malignancies can rapidly grow and quickly 
metastasize to locoregional lymph nodes [3–5], so a treatment delay 
over 20 days exposes patients to an increased risk of survival [3,6]. 

Head and neck surgical procedures often require a relevant amount 
of healthcare resources in addition to potential infectious risks for 
healthcare workers, which may affect the decision to postpone or modify 
the surgery in case of financial restrictions or different use of economic/ 
personnel resources (i.e. for Intensive Care Units or Covid Departments) 
[6–9]. For example, free flap reconstructive surgery requires longer 
operative times and postoperative intensive care unit (ICU) occupancy 
[9]. Because nasopharynx and oropharynx are common location of Sars- 
CoV2, surgery in these districts expose healthcare workers (HCWs) to 
high risk of infection and has to be correctly managed to limit potential 
infection [7–10]. 

The purpose of this study was to retrospectively analyze the activity 
of the “Head & Neck Cancer Group” at AORMN during the COVID- 
19 year (2020) comparing it to 2019 to understand the possible 

influence of COVID pandemic on the outcomes of patients affected by 
Head and Neck cancer. Notably, our region relocated the clinical and 
surgical activity separating it in COVID and COVID-free hospitals. 

The study was approved by the Internal Review Board (IRB) of 
Azienda Ospedali Riuniti Marche Nord (AORMN), without release of an 
identification number following national laws for retrospective study. 
Medical records of patients in years 2019 and 2020 treated for any types 
of cancer in the Otolaryngology Department of AORMN were revised. 
Data about gender, age, location, type and severity of tumor were 
collected. Statistical analyses were performed using STATA ®. Chi 
Square was used to compare the data between 2019 and 2020. P was 
considered significant < 0.05. 

In 2019, 65 patients (42M, 23F, mean age 68 ± 13 years) completed 
the diagnostic and therapeutic procedures; 92.3% (60) patients suffered 
from head and neck squamous cell carcinoma (HNSCC), and 7.7% (5) 
had an advanced loco-regional relapse (node metastasis) arising from a 
previous head and neck skin cancer resection. In 2020, 56 subjects (38M, 
18F, mean age 68 ± 10 years) completed the diagnostic and therapeutic 
procedures; 73.9% (51) subjects affected by HNSCC and 6.1% (5) had 
advanced loco-regional relapses (Fig. 1a). No significant difference in 
patients’ cancer stage was noticed between 2019 and 2020 (Fig. 1b). 

In 2019 patients underwent the following treatments: 30.8% (20) 
surgery only, 10.8% (7) surgery and adjuvant radiotherapy, 16.9% (11) 
surgery and adjuvant radio-chemotherapy, 6.1% (4) exclusive radio
therapy, 15.4% (10) radio-chemotherapy and 9.2% (6) radiotherapy or 
palliative chemotherapy. Maintenance therapy was performed in 10.8% 
(7) subjects, including 2 patients refusing the proposed treatment. The 
patients evaluated in 2020 underwent the following treatments: 42.8% 
(24) surgery only, 12.5% (7) surgery and adjuvant radiotherapy, 16.1% 
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(9) surgery and adjuvant radio-chemotherapy, 1.8% (1) exclusive 
radiotherapy, 23.2% (13) radio-chemotherapy and 3.6% (2) radio
therapy or palliative chemotherapy (Fig. 2). When comparing 2020 data 
with those of 2019, we did not record a significant difference in the 
treatments performed. 

38 surgical procedures for H&N cancer were performed in 2019 and 
40 in 2020. Thyroid surgery for cancer was statistically significant 
reduced (25% less) comparing 2020 with 2019 (p < 0.05). Same statis
tically significant differences were observed looking at surgical pro
cedures carried out for cutaneous malignancies (p < 0.001). In 2020, 
these procedures were reduced of 41% compared with 2019 (69 vs 117) 
(Fig. 3). 

AORMN includes three hospitals that were adapted to manage 
COVID pandemic without excessively reduction of medical and surgical 
activities. Two hospitals were exclusively dedicated to patients with 

COVID-19 and one devoted to continue standard medical and surgical 
treatment including emergencies (COVID-free). 

Despite we observed a consistent reduction of surgery for thyroid 
[11] and skin cancers [12], maybe related to the poor symptomatology 
and symptoms underestimation by patients, the subdivision of the ac
tivity in three different hospital allowed us to treat head and neck 
cancers without any negative impact on patients care. In the COVID-free 
hospital, the procedure for admitting patients were standardized and 
extremely restricted both for patients and healthcare professional [13]. 
This rigorous method allowed to manage the treatment of head and neck 
malignancies exactly as in non-pandemic era [12]. 

During COVID-19 pandemic, the management of patients with can
cer has becoming more challenging; in fact, they represent a high-risk 
group because more vulnerable to the infections due to their underly
ing disease and their immunosuppressed state, which implies a greater 

Fig. 1. A) Comparison between patients treated for H&N squamous cell carcinoma in 2019 and 2020. B) Analysis of H&N squamous cell carcinomas stage of patients 
treated in 2019 and 2020. 

Fig. 2. A) Comparison among type of treatments performed in 2019 and 2020. B) Analysis of palliative and maintenance therapy performed in 2019 and 2020.  
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risk of serious bacterial/viral complications during and post-surgery 
[14]. Sars-CoV2 can be potentially fatal in these patients, so any type 
of methods to leave the virus out have to be used. Based on our expe
rience a complete separation of the activities can be a successful way to 
protect these patients. 

We think that due to the increased risk of new-pandemic, the 
healthcare system should be organized to promptly divide clinical and 
surgical activity to avoid delay in the treatment of the cancer; in fact, a 
tardive treatment could expose patients to high risk of death, another 
long-term – despite underestimated – effect of COVID-19 pandemic. 
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