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LETTERS TO THE EDITOR
A call to arms
The COVID-19 pandemic has created unprecedented
challenges. We have observed areas of the country, such
as New York and Washington, struggle heroically during
this crisis. To prepare for our battle with the virus, we reas-
sessed the role of vascular surgeons while maintaining a
perspective on the vascular health of our population. We
developed protocols to govern care while deferring elec-
tive procedures. These protocols were correlated across
care delivery in our operating rooms, outpatient clinics,
hospital ward, vascular laboratory, and office-based labo-
ratory, thereby establishing consistency and objective
metrics to guide the difficult decisions thrust on us while
serving the greater good. Communication with faculty
and staff was critical in implementation of this response.
Vascular patients have urgent issues that if left unad-
dressedmay lead to suboptimal outcomes with increased
resource utilization. The coordination of protocols has
been important to deliver such urgent care on an objec-
tive and responsible basis.
Social distancing, including reduced exposure for staff

and patients, has greatly expedited the utilization of tele-
medicine in our practice. We quickly launched a tele-
medicine program incorporating remote monitoring to
assess tissue perfusion and wound healing. Care delivery
in the office-based laboratory and ambulatory surgery
center settings has also received renewed emphasis.
Planning for the resurgent pent-up demand created by
postponement of nonemergent care will necessarily
involve increased utilization of these areas while empha-
sizing coordination of care across our system and, it is
hoped, COVID testing.

The crisis has had a dramatic impact on the education
of our trainees and the financial status of our practices
and hospitals. Our legacy demands a continued
emphasis on educating future vascular surgeons while
adapting from time-honored traditions. Similarly, the
financial implications of this worldwide crisis will alter
health care economics forever. Vascular surgeons must
actively participate in guiding the inevitable changes to
care delivery, compensation models, and payer dy-
namics. Vascular care will play a vital role in health care
finances as a key contributor in leading the postpan-
demic recovery. We write this as a “call to arms” for the
vascular surgical community to become actively involved
in service to our patients and our specialty.
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Vascular surgery in the COVID-19 pandemic
A novel outbreak termed coronavirus disease 2019
(COVID-19) has continued to challenge the healthcare
system globally. By the beginning of April, more than
1,000,000 positive cases, with 51,737 deaths, had been re-
ported.1 A worldwide response to maintain the health-
care system is essential during the pandemic. The main
reason for delaying the performance of elective proced-
ures has been to ensure that the healthcare system
keeps up with the pandemic. Numerous concerns have
emerged regarding whether to defer vascular proced-
ures and the protection measures necessary during the
treatment of a patient with COVID-19.
In Turkey, the Ministry of Health and hospital adminis-

trators instituted certain precautions to manage this sit-
uation at the outbreak of the pandemic. Deferring
elective operations and redefining major hospitals as
“pandemic hospitals” were the main measures taken
by authorities. Most of the larger volume cardiovascular
centers have become pandemic hospitals and have
mainly been treating patients with COVID-19. Although
it had seemed that some hospitals at first would remain
free of patients with COVID-19, the impossibility of hav-
ing any COVID-free center during this rapidly increasing
pandemic was realized. In this context, our center,
which is also a designated pandemic hospital, has de-
ferred all elective operations to the greatest extent
possible. Also, the arrangements of the work shifts
have been organized to have a vascular surgeon on
duty at all times (1 day on and 4 days off for each sur-
geon), especially for all types of open vascular surgeries.
Moreover, our endovascular surgical team, consisting of
two senior and four junior surgeons, is on call for endo-
vascular procedures at all times.
The availability of the surgical and anesthesia staff,

accessibility to the operating room (OR) and angiograph-
ically suite, and readiness of surgical equipment and sup-
plies (eg, grafts, sutures, blood products) are considered
of top priority when deciding whether a patient should
undergo surgery. In addition to the capacity of the
healthcare center, what constitutes an emergency situa-
tion should be determined specifically for each surgical
specialty. Therefore, we have used a concept of “level of
priority” (LoP) for cardiovascular procedures.2 The modi-
fied version of this concept for vascular surgery is sum-
marized in Table. The classification of cases under the
major headings could be relevant in terms of making de-
cisions for patients during the pandemic. This is also
essential for protecting the healthcare staff from possible
and/or asymptomatic patients with COVID. Patients
whose COVID status is unknown can be better identified
using this classification. LoP I conditions can be delayed
to the greatest extent possible. LoP II to IV conditions
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