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ABSTRACT:

COVID-19 pandemic has afflicted the individuals, national economies, and healthcare system
worldwide. It has badly struck the ongoing and planned surgical procedures in nearly all healthcare
centers which has led the surgical procedures to come to a grinding halt.This serious issue invites
comments from surgical experts throughout the world.
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COVID-19 has affected more than 5.3 million people throughout the world with almost more than
342000 deaths!!l. This is not static and is growing day by day, in Pakistan, more than 4 Lac people
are infected with 10000 deaths. In Balochistan, it has been estimated that more than 90% of the
population has now contracted the virusf?l. This lethal virus has badly hit the socio-economic status
of many countries throughout the world 31, casting precious lives of healthcare professionals in many
countries, including Pakistan, and health care professionals are labeled as national heroes throughout
the world®!,

The COVID-19 pandemic has seriously affected the healthcare system globally, leading to a shortage
of resources, redeployment of healthcare providers at different stations, allocation of anesthesiologists
and surgical ICU’s to aid the ongoing medical crisis. This has a serious impact on future elective
surgeries. In many countries,the whole surgical procedure has been stopped!.This is now a global
challenge to restart elective surgeries, and as Benjamin Franklin said, "By failing to prepare, you
are preparing to fail” means this is high time to strategize accordingly. This makes an essential
burden on the shoulder of surgical experts to formulate a comprehensive course of action nationally
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to restart the elective surgical procedures.
Normally, surgeons focused on their knowledge
based on transmission of hepatitis B, C, and HIV,
referring to them as universal precautions, but
the COVID-19 crisis has taken the surgeons to
the next level of personal protective equipment
(PPE)!6.71,

There has been no proper studies linked to
COVID-19 transmission through surgical smoke,
CO2 leakage from pnemoperitonium, still initially
Laparoscopic Surgeries were discouraged, but
the advantages of minimum invasive surgeries
should not be sacrificed, and the potential risk
of COVID-19 should be minimized based on
patient, surgical team, anesthesia team, hospital
management and Operating room (OR) team
dimensions 8210111,

Aside from precautions and care, the most
important step should be “Urgency of Surgery.”
Surgical Problems requiring urgent interventions
should be prioritized first. Cases which are non-
life-threatening should be deferred or delayed.
These decisions are to be made based on the
nature of surgical disease, availability of resources
like surgeons, anesthesiologists, nurses,
availability of ventilators, supply of oxygen,
PPE’s, Blood products and ICU’s etcl*>!3], Based
on guidelines from apex organizations, a hospital
review committee should be constituted, which
should help the surgeons in taking decisions for
surgical procedures.

Corresponding Author:

Dr. Muhammad Igbal,

Assistant Professor of Surgery/ Deputy
Registrar Post Graduate Medical Institute
Quetta.

Email: migbaljaffar@yahoo.com

The same issue of surgical procedure’s urgency
and resources have beendiscussed worldwide,and
different guidelines and the scoring system have
been deviced. Recently, a Medically Necessary
Time-Sensitive (MeNTS) scoring system has
been published, which incorporates resources,
limitations, and COVID-19 transmission risk to
health care providers and patients. This scoring
system can be an effective tool at every tertiary
and secondary health care center 1415 16,171,

On the other hand, where a surgical patient
is received who is COVID-19 positive, it is
recommended that surgery should be deferred
until he is asymptomatic for three days and have
two negative results 24 hours apart. It is also
recommended that every patient undergoing
surgery should be tested for COVID-19. This is
because if an asymptomatic patient is operated
on and after that, he comes in contact with a
healthy but immune-compromised patient
or healthcare provider, it may lead to severe
morbidity and mortality of the later ['8 %], s0 in
this state of a pandemic it is more acceptable to
avoid surgical procedures which are non-essential
because it will not only prevent exposure to viral
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Figure-I. Essential variables to plan elective surgeries during & after COVID-19 pandemic.
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load but will also preserve human resource and
other health care resources!”..

Worldwide, surgeons are worried about pending
surgical workload and strategy for resuming
elective lists. It is advised that comprehensive
checklists should be formulated locally or in
accordance with apex organizations to resume
surgeries. But these checklists should essentially
include surgical workload, patient population,
hospital capacity, and availability of resources
along with work reinforcement in case of any
change in the scenario, as shown in Figure-I
[19,20].

The world is now moving to develop herd
immunity alongwith efforts to make an effective
vaccine, surgeons are always being considered as
fearless warrior who are ready to take challenges,
but this time it's the need of hours to make a
comprehensive plan for this major surgical issue
of pending cases. This comprehensive plan
should effectively address protective protocols in
view of our resources.
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