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Proctology in the COVID-19 era:
handle with care

Editor
The Italian outbreak of COVID-19 was
confirmed on 31 January 2020 when two
COVID-19-positive cases were reported
in Chinese tourists. At the beginning,
the vast majority of cases were reported
in the northern regions of Italy with
establishment of the so-called ‘red zone’.
On 9 March 2020, the Italian prime min-
ister declared a nationwide lockdown to
strengthen the national health system
(Sistema Sanitario Nazionale). Italy has
one of the highest rates of infection
and mortality in the world1. Elective
surgical procedures are postponed and
only emergency care has been guaran-
teed. Proctology is one of the specialties
most affected by concerns over the
possibility of faecal transmission of
the virus2. Proctologic pathology has
psychological components, including
anxiety, stress and depression, espe-
cially in functional disorders. From the
beginning of the COVID-19 outbreak,
all patients scheduled for an outpatient

clinic visit or surgical procedure have
had a telephone interview and video
consultation with their consent. Patients
were assessed for urgency of diagnosis
or treatment (medical history with a
picture of the diseased area) and strat-
ification of COVID-19 risk, according
to modified Repici criteria3. Based on
these parameters, patients are sched-
uled for further telephone interview,
outpatient clinic visit or surgery. Peri-
anal or pilonidal abscesses, recurrent
anal pain and selected cases of haemor-
rhoidal thrombosis are the only benign
diseases considered for surgery, while
suspected neoplasms are biopsied for
histology and therapy. All patients
scheduled for outpatient clinic visits
are swab tested and considered free
of infection after two negative reverse
transcriptase–polymerase chain reac-
tion (RT-PCR) tests for COVID-19.
Patients with planned surgery have a
thoracic CT 24–48 h before the pro-
cedure in addition to swab testing to
exclude the disease4. All our proctologic
surgeries are performed in an outpatient
setting with tailored local anaesthesia
and adequate protective equipment both
for patients and surgeon5.

I. Giani1, C. Elbetti1, M. Trompetto2

and G. Gallo3

1SOSD Proctologia USL Toscana Centro,
Prato, 2Department of Colorectal Surgery,
St. Rita Clinic, Vercelli, and 3Department

of Medical and Surgical Sciences,

University of Catanzaro, Catanzaro, Italy

DOI: 10.1002/bjs.11676

1 Spinelli A and Pellino G. COVID-19
pandemic: perspectives on an unfolding
crisis. Br J Surg 2020; https://doi.org/
10.1002/bjs.11627 [Epub ahead of
print].

2 Di Saverio S, Pata F, Gallo G,
Carrano F, Scorza A, Sileri P et al.
Coronavirus pandemic and colorectal
surgery: practical advice based on the
Italian experience. Colorectal Dis 2020;
https://doi.org/10.1111/codi.15056
[Epub ahead of print].

3 Repici A, Maselli R, Colombo M,
Gabbiadini R, Spadaccini M,
Anderloni A et al. Coronavirus
(COVID-19) outbreak: what the
department of endoscopy should know.
Gastrointest Endosc 2020; https://doi
.org/10.1016/j.gie.2020.03.019 [Epub
ahead of print].

4 Gallo G, La Torre M, Pietroletti R,
Bianco F, Altomare DF, Pucciarelli S
et al. Italian Society of Colorectal
Surgery recommendations for good
clinical practice in colorectal surgery
during the novel coronavirus pandemic.
Tech Coloproctol 2020; https://doi.org/10
.1007/s10151-020-02209-6 [Epub
ahead of print].

5 COVIDSurg Collaborative. Global
guidance for surgical care during the
COVID-19 pandemic. Br J Surg 2020;
https://doi.org/10.1002/bjs.11646
[Epub ahead of print].

© 2020 BJS Society Ltd BJS 2020; 107: e243
Published by John Wiley & Sons Ltd

https://orcid.org/0000-0003-1066-4671
https://doi.org/10.1002/bjs.11627
https://doi.org/10.1002/bjs.11627
https://doi.org/10.1111/codi.15056
https://doi.org/10.1016/j.gie.2020.03.019
https://doi.org/10.1016/j.gie.2020.03.019
https://doi.org/10.1007/s10151-020-02209-6
https://doi.org/10.1007/s10151-020-02209-6
https://doi.org/10.1002/bjs.11646

