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the healthcare impact of this pandemicwill have an effect on thoracic cancer
patients’mortality. Keywords: COVID-19, lung cancer, hospital
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Global Impact of COVID-19 on NSCLC Surgery: Initial
Analysis of the CovidSurg-Cancer Study
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Introduction: The CovidSurg portfolio of studies collected data on
190,261 patients from 2006 hospitals in 120 countries, including all
surgical specialties. We report data regarding surgery for NSCLC in
patients at risk of perioperative COVID-19 infection and in COVID-19
affected thoracic surgery hospitals. Methods: Anonymised data, entered
prospectively into a web-based database for a three month period in each
unit from the first impact of COVID-19, were retrieved. Comparisons were
made between patients developing perioperative COVID-19 infection,
postoperative pulmonary complications (PPCs) (a composite outcome
measure of pneumonia, ARDS, respiratory failure and need for respiratory
support), and 30-day mortality. Univariate analyses examined differences
between groups. Stepwise multivariate binary logistic regression deter-
mined independentpredictors.Results: 1,486 patients underwent NSCLC
surgery in 83 hospitals across 28 countries between March and July
2020. Preoperative factors associated with perioperative COVID-19
included male gender, underlying respiratory disease, advanced cancer
stage, open surgery and absence of a dedicated COVID-free surgical
pathway. Perioperative COVID-19 was associated with a 30-day mortality
rate of 26%, higher re-operation rate, critical care utilisation and com-
plications (Table 1). In multivariate analyses (Table 2), independent
predictors of perioperative COVID-19 included male gender (OR 2.06),
pre-existing respiratory disease (OR 2.82), open surgery (OR 2.32), and
the lack of a COVID-19 free surgical pathway (OR 3.07). The strongest
independent predictor of PPCs was perioperative COVID-19 (OR 7.4),
which also predicted 30-day mortality (OR 11.6, Table 2).
Conclusion: Modifiable factors exist which are associated with a lower
rate of COVID-19. These include utilisation of COVID-19 minimised
pathways and avoidance of thoracotomy. Analysis of COVID-related
protocol deviations and longer term outcomes is ongoing. Keywords:
Surgery, non-small cell lung cancer, covid-19
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