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COVID-19 Pandemisinde Giivenli Cerrahi Uygulamalari
Doing Safe Surgery During COVID-19 Pandemic
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Amag: Ugiincii basamak olan hastanemiz, COVID-19 pandemi déneminde pandemi hastanesi ilan edildi. Diger klinikler gibi genel cerrahi
klinigi olarak da orgitlenmeye ve calismaya basladik. Bu calismamizda genel cerrahi klinigindeki uygulamalarmizi ve aldigimiz énlemleri
sunmay! hedefledik.

Gereg ve Yontemler: 10 Mart 2020 ile 1 Mayis 2020 tarihleri arasinda genel cerrahi klinigine basvuran hastalarin verileri hastanenin tibbi kayit
sistemi Uzerinden geriye dénik olarak elde edildi.

Bulgular: Elektif cerrahiler COVID-19 salgini nedeniyle iptal edildi, ancak onkolojik vakalar ameliyat edildi. Acil nedenlerle hastaneye kabul
edilen 94 hasta ameliyatsiz, tibbi tedavi ile takip edildi. Pandemi 6ncesi ve pandemi dénemleri arasinda ameliyat sayisi agisindan istatistiksel
olarak anlamli bir fark vardi. 51 hasta pandemi nedeniyle hastaneye yatisi kabul etmedi.

Sonuglar: Verilerini acik¢a paylasan tiim bilim insanlarina minnettariz. Klinigimizde alinan énlemler nedeniyle COVID-19’a yakalanan personel
sayisinin az olmasi ve ameliyat sonrasi COVID-19'a yakalanan hastamizin olmamasi nedeniyle bu tir calismalarin daha kisa stirede normale
dénmesine yardimcr olmasini umuyoruz.

Anahtar Kelimeler: Pandemi, COVID-19, genel cerrahi, acil cerrahi.

ABSTRACT

Aim: Our tertiary hospital was declared pandemic hospital in the period of COVID-19 outbreak. As a general surgery clinic like other clinics,
we started to organize and work for the pandemic. We aimed to present our practices in the general surgery clinic and the measures we
have taken.

Material and Methods: The data of patients who admitted to general surgery clinics between 10 March 2020 and 1 May 2020 were obtai-
ned retrospectively through medical record system of the hospital.

Results: Planned elective surgical procedures were canceled due to the COVID-19 pandemic, but oncological cases were operated. 94
patients who were hospitalized for emergency reasons were followed up with non operative, medical treatment. There was a statistically
significant difference in the number of surgeries between the pre pandemic and during pandemic periods. 51 patients did not accept hos-
pitalization because of the pandemic.

Conclusion: We are grateful to all scientists who share their data clearly. Since the number of infected personnel due to the precautions taken
in our clinic is low and there is no postoperative infected patient, we hope that these kinds of studies help to normalize in a shorter time.
Keywords: Pandemic, COVID-19, general surgery, emergency surgery.
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INTRODUCTION

CQOVID-19, which is a member of coronavirus family, and
thought to originate from Wuhan city of China, has affect-
ed the whole world in a short time. The world health or-
ganization (WHO) declared this situation as a pandemic
(1). It affected every stage of life, especially in the field of
health. While the increase in the number of cases in China
and isolation methods are being followed by the whole
world, each country has developed strategies according
to its conditions and possibilities. The average age of the
population and the incidence of additional diseases were
the determining factors on mortality (2). While reminding
the importance of hand washing, new concepts emerged
with the concept of social distance. In the field of health,
issues such as which personal protective equipment (PPE)
should be used, in what order to put on and take off were
brought to the agenda. The Republic of Turkey has issued
guidance on the use of PPE by the Ministry of Health and
is aimed to provide standardization in all health institu-
tions.

For each province, pandemic hospitals were determined
by the provincial health directorates and patients were di-
rected to these centers as much as possible. The manage-
ment of the process has been provided with the treatment
algorithms determined by the Ministry of Health. The pan-
demic committees also followed the pandemic process.
General surgeons stopped their routine practices against
this extraordinary situation, as all clinics did in our tertiary
hospital, which was declared a pandemic hospital. In this
article, we aimed to present the change in our general sur-
gery operation, our results and suggestions that we think
should be made for the future.

MATERIAL AND METHODS

Patients who applied to the general surgery clinic of our
hospital between 10 March 2020 and 1 May 2020 were in-
cluded in the study. The hospital data system was scanned
retrospectively. Ethics committee approval was received
(date: 11.06.2020 and decision no: 77), after the approval
of the study was obtained from the Ministry of Health.

To summarize data obtained in the study, descriptive sta-
tistics were given as mean = standard deviation, minimum
maximum (min-max) depending on the distribution of the
continuous variables, while categorical variables were
summarized as numbers and percentages. The normali-
ty test of the numerical variables was controlled by the
visual (histogram and probability graphs) and analytical
methods (Kolmogorov-Smirnov / Shapiro-Wilk Tests). Chi-
square test and Fischer's precision test were used to com-
pare categorical variables. The statistical significance level
was taken as 0.05 in all tests.
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RESULTS

A decision was made to stop elective surgeries with the
instruction of the provincial health directorate. Planned
elective surgical procedures were canceled, but oncolog-
ical cases were operated. In the following process, only
oncological and emergency surgical cases were operated.
During the pandemic, the number of patients hospitalized
in general surgery service is 384. The mean age of the
patients was 45.9 + 18.8 (18-88), 150 were women and
234 were men.

During the routine period of our clinic (data for 2 months
period before pandemic for comparison purposes), an
average of 450 elective and 156 emergency operations
were performed, the number of emergency cases requir-
ing surgery from the date of 10.03.2020 until the first case
in our country until 1.05.2020, and the distribution of cas-
es is summarized in Table-1. 94 patients who were hospi-
talized for emergency reasons were followed up with non
operative medical treatment that did not operated.

Table 1. Distribution of the Patients Operated During the
Covid-19 Period

Cases n %
Emergency 138
Appendicitis 103(75%)
Breast Abscess 3(7%)
Incarcerated Hernia 8(5%)
Acute Mechanical Intestinal Obstruction (AMIO)  2(1%)
Trauma 1(0,7%)
Peptic Ulcer Perforation 6(4%)
Acute Mesenteric Ischemia 1(0,7%)
Gasrointestinal Tumor Perforation 5(4%)
Perianal Abscess 7(5%)
Gallbladder Perforation 2(1%)
Elective 87
Hernia Surgery 31(36%)
Cholelithiasis 18(21%)
Oncological Surgery 20(23%)
Bariatric Surgery 5(6%)
Parathyroid Adenoma 3 (3%)
Pilonidal Sinus 8(9%)
Others** 2(2%)

*AMIO: Acute mechanical intestinal obstruction, ** Patients under-
going lymph node excision due to suspicion of lymphoma.
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There was a statistically significant difference in the num-
ber of surgeries between the two periods (p = 0.000), and
it is thought that decreasing the number of elective sur-
geries affects these results.

Of the 107 patients hospitalized for acute appendicitis, 4
were followed up with the diagnosis of plastron appen-
dicitis, and 103 patients underwent appendectomy, and
15% of them had a perforation during exploration. The
total complicated appendicitis rate was 19%, compared
to the complicated appendicitis rates of 15% of our clinic
before the Covid period.

The distribution of cases operated for oncological reasons
were colorectal cancer 8, stomach cancer 4, breast cancer
6 and 2 thyroid papillary carcinoma. One of the three pa-
tients diagnosed with breast cancer, was locally advanced,
and two patients were directed to neoadjuvant chemo-
therapy due to the pandemic request to postpone an
operation, and a stomach cancer patient was older, had
no obstruction finding and patient requested to receive
neoadjuvant therapy.

Another factor affecting the decrease in the number of
cases is the patients' reservations about having surgery in
the pandemic hospital, the number of cases who applied
with emergency pathology in the pandemic process but
did not accept hospitalization was 51.

A 46 years old male patient, who came to our country
from abroad, was admitted to our hospital with abdominal
pain while in contact isolation. Upon observation of colon
tumor perforation, it was operated under emergency con-
ditions. The patient did not detect any finding (swab and
thorax tomography) for Covid-19. Thorax tomography
was performed for a patient who underwent appendec-
tomy due to postoperative respiratory distress, and swab
sample was taken, but COVID -19 was not detected and
the patient was treated with the diagnosis of pneumonia.
Apart from these cases, thorax CT was performed in 11
symptomatic patients by emergency clinic, and none of
them had pathological findings. Thorax CT was added to
the patients who applied to the emergency department
and had suspicious findings, if an abdominal CT planned
to be performed.

General surgeons are accustomed to making the fastest,
most appropriate decision in the face of a sudden situa-
tion. It was organized to support pandemic management
during the pandemic period, just like doing damage con-
trol surgery when a trauma case is encountered.
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Table 2. The personal protective equipment we use in
the outpatient clinic, service, intensive care and operating
room

Outpatient
Clinic

Surgical mask

Gown

Gloves

Goggles/Eye protective face mask
Clinic Surgical mask
Gown

Gloves

Goggles/Eye protective face mask

In aerosol-forming processes such as abscess-
es, hematoma draining and dressings

N95/FFP2 mask

Gown

Gloves

Goggles/Eye protective face mask

Intensive
Care

Surgical mask

Gown

Gloves

Goggles/Eye protective face mask

If it can perform an interventional procedure
such as intubation, aspiration, swab sampling

N95/FFP2 mask

Gown

Gloves

Goggles/Eye protective face mask

Personal protective equipment such as cover-
alls and shoes covers are not mandatory, but
can be preferred.

Operating N95/FFP2 mask

Room
Surgical scrabs
Sterile gloves
Goggles/Eye protective face mask
Disposable bone
Coveralls or shoes covers

Alcohol-based hand antiseptic

General surgery specialists is divided into 3 groups; the
pandemic service, pandemic intensive care and routine
general surgery. Outpatient clinic admissions were made
through the appointment system. The personal protective
equipment we use in the outpatient clinic, service, inten-
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sive care and operating room are shown in table - 2. De-
spite all the precautions taken, 3 intensive care nurses and
1 intensive care specialist got infected due to COVID - 19
and recovered with medical treatment. The healing in-
tensive care specialist agreed to become a plasma donor
and donated antibodies to patients from the appropriate
blood group in intensive care.

DISCUSSION

Several pandemics have been seen throughout history (3).
The reasons for the low loss of lives today compared to
the past may be related to the improved communication
network, the use of personal protective equipment, inten-
sive care conditions and improvements in treatment.

Another issue in the pandemic process is the delays in
the diagnosis and treatment of patients due to delayed
admission. One of the most common diseases requiring
surgical intervention in emergency surgery practice is
acute appendicitis (4) complicated appendicitis rates of
15% in the pre-pandemic period were found to be 19%
in the pandemic period, which may have been due to pa-
tients' reservations about hospital admission. Likewise, 51
patients admitted to the hospital rejected the treatment
as our hospital were a pandemic hospital. It was observed
that 39% (n: 20) of these patients had appendicitis, 14%
(9) had acute cholecystitis and 10% (5) had intestinal ob-
struction. It is possible to say with the anamnesis and per-
operative findings that patients who were operated for
peptic ulcer perforation also applied to the hospital late.
Colon resection and stomy was performed in 3 patients
who were operated by detecting colon tumor perforation.
Loop or harttmann colostomy was performed if it would
extend the operation time and prolong the follow-up in
the postoperative hospital upon the recommendations of
the Turkish colon and rectum surgical associations (5).

In the Republic of Turkey Ministry of Health according
to official data, approximately one million 800 thousand
people infected and 16 thousand people lost their lives
(6). Many opinions have been proposed about the patho-
physiology of the disease. An accepted treatment proto-
col and vaccine for the disease has not yet been found
(7). Endoscopic procedures were performed in selected
cases with full protective equipment (8). Laparoscopy is
not recommended as it carries the risk of contamination
due to the smoke produced. As the disease was known to
be transmitted by aerosol, we stopped laparoscopic sur-
geries on the recommendations of Society of American
Gastrointestinal and Endoscopic Surgeons (SAGES) (9).

Latest situations and current data are discussed with web-
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based trainings conducted by relevant associations. Thus,
it was aimed to both serve the patients better and pre-
vent the personnel from COVID-19 infection. In our gen-
eral surgery clinic, although patient rooms were generally
single, we also had double rooms. In this process, patient
rooms were used as a single person even if there was no
infection or suspicion in the patient.

Our operating rooms have also been redesigned in our
hospital, which serves only for emergency and oncolog-
ical surgeries. Operating rooms consisting of 2 blocks.
In one block, patients operated without contact history,
no fever and no suspicious signs in thorax tomography
if performed, In other block, infected or suspected with
COVID-19 patients operated . In the rooms where COV-
ID-19 suspicious patients were operated, operations were
carried out with the least number of personnel and full
personal protective equipment. While anesthesiologists
intubate the patient with full protective equipment, the
surgical team is waiting outside the room.

When the patient's breathing begins to be maintained by
the mechanical ventilator, the least possible person is in-
cluded in the operating room and starts the surgery.
While no patient were infected in our routine surgery with
the precautions taken in our hospital. Personnel had in-
fected in intensive care unit at the beginning of the pan-
demic. Then there is no infected personnel after personal
protective equipment use and training meetings.

Although the incidence of the disease gradually decreas-
es, it is not lost. Numerous associations and hence sci-
entists continue their studies to determine what the new
normals will be during this period. Patients who apply
before starting elective surgeries can be evaluated and
swab samples taken. It is also thought-provoking that the
swab result is negative. Because the false negativity rate
of the test is 30% (10). There are different suggestions of
the relevant associations regarding the procedures to be
performed before elective surgery for screening purpos-
es, there is no consensus about this issue (11). Currently,
elective surgical procedures are not performed in our clin-
ic, while the emergency and oncological cases are oper-
ated with the recommendations of the Ministry of Health.

CONCLUSION

Every country that survived by taking advantage of this
pandemic, which started in China and affected the world
in a short time, shared its data and the scientific world
aimed to find the best treatment by reading and discuss-
ing them. In this context, we are grateful to all scientists
who share their data clearly. Since the number of infected
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personnel due to the precautions taken in our clinic is low
and there is no postoperative infected patient, we hope
that this shared informations sheds light on ongoing or
another pandemic process, and helps to normalize in a
shorter time.
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