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Letter to the Editor

Are emergency surgical patients “collateral victims” of )
COVID-19 outbreak? G

To the editor

Acute Care Surgeons might not be on the frontline of COVID-
19 patients care but the pandemic has certainly affected their
work.

Lazio region had, 7133 COVID-19 confirmed cases and 553
deaths [1]. According to the regional trauma network, hospital or-
ganization for COVID19 consisted in hub and spoke centres. The
Fondazione Policlinico Universitario A. Gemelli IRCCS-Catholic Uni-
versity of Rome (FPG) hospital has been identified as both medical
and surgical hub for COVID19.

The Emergency Department (ED) of FPG set up a dedicated
COVID-19 pathway for all patients accessing with fever and/or res-
piratory symptoms. While waiting for the diagnosis, all suspected
COVID19 patients are admitted to a ward called “buffer”.

Positive patients are moved to an isolated COVID-19 ward
(medical/surgical); negative surgical patients are shifted to a stan-
dard surgical setting.

Anyway, patients requiring immediate surgical procedures be-
fore the exclusion of COVID-19 infection can undergo surgery in a
COVID-19 dedicated theatre.

Overall, from the beginning of the emergency, at FPG 689 out
of 3200 patients with fever were COVID-19 positive.

We performed 82 surgical consultations for COVID-19 positive
(32) and suspected (54) patients (Table 1). 58 received a non-
operative management (NOM) and 24 underwent immediate sur-
gical procedure in the COVID-19 theatre. Of these only 3 (12,5%)
resulted positive.

Compared to the same period of the previous year, we observed
a significant reduction of surgical emergencies, especially trauma,
and an increase of about 40% of NOM especially for appendicitis
and cholecystitis.

It was therefore suggested that, on one hand, patients waiting
for COVID-19 testing had a clinical improvement during NOM that
was finally confirmed as definitive treatment. On the other hand
patients often arrived in very severe clinical conditions (e.g. septic
shock), perhaps due to the fear of contagion, and thus resuscitation
and NOM were the only possible treatment as a bridge to surgery
because of a very high surgical risk at presentation.

This approach has of course led to worst patient’s outcomes.

In keeping with this scenario, should we consider patients
shifted to a NOM and patients with a delayed diagnosis as “col-
lateral surgical victims”?

Further studies are needed to elucidate this issue [2].

https://doi.org/10.1016/j.injury.2020.06.038
0020-1383/© 2020 Elsevier Ltd. All rights reserved.

Table 1
Diseases, treatment, outcomes of COVID19 and no-COVID19 surgical patients.
Treatment Outcomes COVID19
Disease Number - -
NOM Surgical Recovery Mortality + -
Cholecystitis 13 1 2 13 0 2 11
Appendicitis 12 7 5 12 0 3 9
Colitis 11 1 0 9 2 7 4
Bowel obstruction 8 5 3 8 0 1 6
Complicated 6 1 5 6 0 0 6
Inguinal Hernia
Acute Pancreatitis 4 4 0 4 0 2 2
Diverticulitis 3 3 0 3 0 0 3
Bowel ischemia 3 0 3 1 2 2 1
Acute megacolon 3 1 2 2 1 1 2
Bowel perforation 3 0 3 2 1 1 2
Gastrointestinal 3 3 0 2 1 1 2
bleeding
Other 13 12 1 10 3 10 4
Total 82 58 24 72 10 30 52

As far as we know now, all patients admitted to the ED with a
surgical disease should follow a normal diagnostic and therapeutic
pathway, considering COVID19 only as comorbidity.
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