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COVID-19 pandemic has been widespread and devastat-
ing and has created unprecedented challenges for the whole 
medical fraternity. Mainly emergency surgeries were car-
ried out during the pandemic, and data on postoperative 
outcomes of COVID-19 patients is limited [1, 2]. Hence, 
this study was planned to find out post-operative outcome of 
RTPCR-positive COVID-19 patients who underwent emer-
gency surgeries in a tertiary care institute. Retrospective data 
of those patients which included various parameters such 
as age, sex, COVID-19-related symptoms, comorbidities, 
surgical procedure done, length of hospital stay, postopera-
tive complications, ICU admissions, and final outcome was 
collected and analysed.

Twenty-three RT-PCR-positive patients who under-
went emergency surgery during first and second wave of 
COVID-19 (1 March 2020 to 30 June 2021) were included 
in the study. A total of 6 and 17 were operated during 1st 
and 2nd wave of COVID-19, respectively. M:F ratio was 4:1 
and mean age of the patients was 47 years. Before surgery, 
18 were symptomatic for COVID-19, and 5 were asympto-
matic. Fever was the main clinical symptom in 15 patients 
(65.2%), cough in 10 patients (43.4%), and dyspnoea in 3 
patients (13%). Two patients were diabetic, 7 patients were 
hypertensive, and 2 patients had taken ATT in the past for 
pulmonary Koch’s, whereas no comorbidities were recorded 
in 12 patients (52.1%). Fourteen patients underwent sur-
gery for perforation peritonitis, 6 for acute appendicitis, 2 
for blunt trauma abdomen, and 1 for absolute dysphagia. 
Seventeen patients were operated under general anaesthesia 
and 6 under spinal anaesthesia. Fourteen (60.8%) patients 
had postoperative complications among which 11 devel-
oped pulmonary complications, 2 had burst abdomen, and 

1 had gut gangrene for which the patient was reoperated. 
Mean duration of hospital stay was 9.6 days, 15 (65.2%) 
patients required intensive care unit (ICU) care where they 
were given anticoagulants and steroids, and out of those, 9 
(39.1%) patients expired postoperatively.

In our study, it was observed that postoperative morbid-
ity and mortality were high in COVID-19-positive patients. 
Several articles had already reported negative outcomes of 
surgery in infected patients since the beginning of the pan-
demic [2–4]. An international, multicentre, cohort study had 
found that postoperative pulmonary complications occur in 
half of patients with perioperative SARS-CoV-2 infection 
and were associated with high mortality (23.8%) [3]. Find-
ings from a multicentre Canadian cohort study and a Chi-
nese study suggested that COVID-19 patients undergoing 
a surgery had mortality rate of 20.5% with 44.1% requir-
ing ICU admissions and 15.9% with 27% ICU admissions 
respectively [1, 4].

Another Italian multicentre study recorded 32% intensive 
care unit admissions, 33.8% postoperative pulmonary com-
plications, and 14.7% postoperative deaths [5]. Our study 
had more ICU admissions and high mortality as compared 
to the previous studies as ours was a single centre study 
involving a smaller number of patients requiring emergency 
surgeries and the patients who were operated were already 
sick. Pulmonary complications were the most reported com-
plications and were responsible for morbidity and mortal-
ity in previous studies, and same findings were there in our 
study [2]. As maximum patients succumbed due to pulmo-
nary complications, COVID-19 infection was the main con-
tributory factor for this catastrophic outcome. Hence, it is 
important to adopt strategies like specialised ICU care and 
chest physiotherapy that will reduce pulmonary complica-
tions post operatively.

Despite high morbidity and mortality, most of stud-
ies have concluded that emergency surgery should not be 
postponed. Moreover, such studies will help to formulate 
policies for better post-operative care in COVID-19-positive 
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patients. In addition, multiple studies involving many centres 
will be helpful to reach a definitive conclusion regarding 
outcome of these patients.
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