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ABSTRACT

Background: Covid 19 is worldwide problem defined as infection caused by corona virus. World Health
Organization defined it as a pandemic disease that can be controlled. It is public health problem. The regimen and
ways of management of surgical patient changed after epidemic attack of Covid 19

Objective: To evaluate the procedures, infection control and follow up in emergency patient during attack of Covid
19.

Patient and methods: Cross sectional study done on 35 patient selected in emergency room in Al-Hussain University
Hospital during the period from the 1% May to 1% August, done on emergency cases only and elective cases were
excluded during attack of Covid 19.

Results: Total number of 35 patient, through them 28 patient (80%) were discharged without complication, 10 patient
(28.6%) of them were admitted to ICU, 13 patient (37.1%) has postoperative morbidity, 3 patient (8.6%) died from
postoperative complication. 3 patient were postoperatively Covid 19 positive, all discharged patient were negative for
Covid 19 and no positive cases were found during follow up.

Conclusion: This study was done on the surgical patient in the hospital not on positive patient for Covid 19 and it
described the best way to treatment and isolation of the surgical patient during attack of Covid 19. Patient were

successfully managed and discharged with follow up for 14 days negative result of Covid 19.
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INTRODUCTION

First case of Covid 19 was discovered in Wuhan
city in China in December 2019 as outbreak of
pneumonia of unknown cause®™. In January 2020 the
Chines government discovered the cause of
pneumonia, which was corona virus (sars-cov-2)@. In
February 2020, the World Health Organization named
the outbreak of disease corona virus disease or Covid
19®. In March, World Health Organization declared
that outbreak of corona Covid 19 virus is pandemic®.

Covid 19 is worldwide problem defined as
infection caused by corona virus. World health
organization, defined it as a pandemic disease that can
be controlled and it is public health problem as Covid
19 spread across the world®.

Egypt considered as part of the issue, the especial
hospital for treatment of the pandemic problem is
infectious, as epidemic spread of many disease
happened before like Spanish flu, 1918-1919, which
killed an estimated 40 million people, and the
HIV/AIDS epidemic which has caused widespread
morbidity and mortality®.

The number of patient admitted to emergency
unit in our hospital diagnosed or suspected Covid 19
was increasing, with progressive increasing spread of
the disease. In our country the number of patients
having surgical emergency was increased, the elective
cases at time of break should be postponed until the
pandemic subsides”.

Emergency surgical patient cannot wait or
postponed. There was increased incidence of mortality

than usual, in time of Covid 19 crises during the
epidemic attack. Absence of previous history of Covid
epidemic turn the deal with surgical cases very
difficult and strict, shortage of literature about Covid
19 before made plane for response also difficult® 2.

Covid 19 has changed some protocols inside the
operating theater. The virus was detected in blood,
saliva and peritoneal fluid in patient underwent
laparotomy®®. There was also asymptomatic carrier
reported during the time of epidemic surgery. Uses of
diathermy or laparoscopic air may spread the virus
from peritoneal fluid and risk the staff in operating
theater for contaminations™ 2,

The Royal Colleges of Surgeons in Ireland and
Great Britain recommended a risk reduction strategy
for managing these patients, including use of personal
protective equipment (PPE), opting for conservative
management where possible, and choosing open rather
than laparoscopic operations unless the laparoscopic
approach may have substantial clinical benefits for the
patient that give priority to take precautions against
Covid 19 for the staff and the emergency patient .

The pandemic affect the healthcare system and
methods of treatment. As we were studying the best
way for facing the Covid19 in general and Covid 19
especially in surgical patient we should make plane for
the future similar crises

The aim of the present study was to evaluate the
recommendation for the emergency surgical patient
with Covid 19 and their follow up in our hospital. The
aim of this study was also to examine the impact of
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Covid 19 on the number of patients presenting to our
institution with emergent surgical illnesses or requiring
emergency general surgical procedures.

PATIENTS AND METHODS

This study was done on 35 patients admitted to
our hospital, Surgical Department, Al-Hussain
University Hospital as emergency cases from the time
of 1 May 2021 to 1% August 2021 during attack of
Covid 19 pandemic. During this time the health care
authority declared that our country was exposed to the
third pandemic attack of Covid 19 and asked every
health care provider or hospital to start to arrange their
work according to the new situation.

The surgical team scheduled the patients
according their presentations as emergency cases,
collecting data of demography from the electronic
system in admission unit, including age, sex,
presentation, preoperative investigations, anesthetic
procedures, surgical procedures, length of hospital
stay, duration of operation, intensive care unit
admission, postoperative morbidity and mortality,
postoperative Covid 19 suspicion.

All patients were assessed for suspicion or having
Covid 19 before admission and after discharge. After
start of the crises the hospital infection control team
established especial unit for examination of all
emergency patients before contacting with the hospital
staff. And then filtering the patients according to the
unit they belong to it. The surgical patients were
referred to our unit and we proceed as follows: All
suspected or approved patients were evaluated and
managed in isolated parts, with separation between
suspected, infected and approved Covid 19 patients.

After diagnosis and investigation the patient were
prepared for or with complete isolation, transferring
the patient to the operating room in limited way
without contacting the hospital employee, the
operating room team were wearing especial protecting
clothe; personal protecting equipment (PPE) as rapid
as possible to avoid wasting time inside the operating
theater.

The anesthetic procedures were carried out with
the operative team wearing an N95 protective mask
with a surgical mask over it, a surgical box gown and
protective goggles. The anesthetic team dealing with
the patient should be with expert and rapid hand and
decision. If the patient received general anesthesia
intubation  with  laryngoscope, without  mask
ventilation, nasal oxygen was enough in induction and
recovery of anesthesia. Recovery was advised to be
done in operating room without entering the recovery
room. They were pushed to the surgical isolation unit
or ICU. The surgical staff should uses the PPE (liquid-
tight gowns, surgical masks over N95, protective
goggles and gloves (double), as personal protection.

The responsibility for postoperative care was on
the isolation surgical team with full precautionary
measures.

At the time of discharge. The patients were given
the recommendation that they should adhere to a 14-
day isolation period. On the 14™ day after discharge,
these patients were called by phone, to gain
information. All procedures were done with complete
isolation of the patients, and protection of the staff.

Ethical consent:

An approval of the study was obtained from Al-
Azhar  University Academic and Ethical
Committee. Every patient signed an informed
written consent for acceptance of the participation
in the study. This work has been carried out in
accordance with The Code of Ethics of the World
Medical Association (Declaration of Helsinki) for
studies involving humans.

Statistical analysis

The collected data were coded, processed and
analyzed using the SPSS (Statistical Package for the
Social Sciences) version 22 for Windows® (IBM
SPSS Inc, Chicago, IL, USA). Frequencies and
percentages have been employed to represent
gualitative data. Quantitative data were presented as
means.

RESULTS
The general character and demographic data are shown
in table 1.

Table (1): General character and demographic
distribution

Age 15-76 Mean
age
36.8
Sex 19 male 16
female
Male 19 54.3%
Female 16 45.7%
Time of operation 30-160
minutes
Comorbidity 13 37.1%
Hospital stay 2-24

Preoperative chest X-ray | 35 patients | 100%

Preoperative CT 16 patients | 45.7%

ICU admission 10 28.6
postoperative

Postoperative intubation 8 22.9%
Postoperative positive 3 8.6
Covid 19 test

Wound sepsis 6 17.1%
Suspected postoperative 3 8.6%
Covid 19

Preoperative CT for 0 0

suspected Covid 19
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The most common causes of admission was
acute appendicitis in 6 patients of 35 total, about
17.1%. Two of them were presented with
manifestation of diffuse peritonitis fever, nausea,
vomiting, abdominal pain, severe tenderness over the
right iliac fossa with rebound tenderness, under cover
of broad spectrum antibiotics, all were treated with
open appendectomy. 4 patients had post traumatic
splenic injury (11.4%). 4 patients had different abscess
place treated by incision and drainage. Three patients
with irreducible hernia, about 8.6%, one of them was
on anticoagulant therapy developed hematoma at the
site of operation managed by drainage. Three patients
(8.6%) with perforated viscous were operated upon by
exploration and repair of the intestinal perforation after
refreshment of the edges primary repair done.

Three patients, about 8.5%, with acute
cholecystitis were treated by conservative treatment.
Three patients with sigmoid volvulus were treated by
resection of the sigmoid colon. 2 patients (5.7%) with
hematemesis, due to peptic ulcer and one due to
esophageal varices were treated by upper endoscopy,
both of them needed blood transfusion. One patient
(2.9%) with thrombotic piles was treated by
hemorrhoidectomy. One patient (2.9%) with
obstructive jaundice was treated by using ERCP. Tow
patients with adhesive intestinal obstruction were
treated with adhesiolysis. One patient with mesenteric
vascular occlusion was managed with exploration and
resection anastomosis. 3 patients with sigmoid
volvulus were treated with exploration and sigmoid
resection with temporary colostomy fashioned then
after 6 weeks closure of colostomy was done of the
sigmoid colon. One patient (2.9%) with
intussusception was treated by resection anastomosis
of the terminal ileum. One patient with right diabetic
foot gangrene was treated with below knee
amputation. All the patients were operated upon with
emergency in Emergency Department with no
manifestation or suspicion of Covid 19. After
discharge of those patient, no one has manifestation of
Covid 19 through the next 14 days of follow up, no
elective cases included in this study, also children
below 15 years were excluded (Table 2).
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Table (2): Diagnosis and type of operation

Diagnosis Operation Number of
the patient
Acute appendicitis Open appendectomy 6
Splenic injury Splenectomy 4
Abscess Incision and drainage 4
Irreducible hernia Herniorrhaphy 3
Perforated viscous Exploration 3
Acute cholecystitis Conservative 3
Hematemesis Upper endoscopy 2
Thrombotic piles Hemorrhoidectomy 1
Obstructive jaundice | Endoscopic Retrograde 1
Cholangiopancreato-
graphy (ERCP)

Adhesive intestinal Adhesiolysis 2
obstruction

Mesenteric vascular Exploration 1
occlusion

Sigmoid volvulus Resection 3
Intussusception Resection anastomosis 1
Right diabetic foot Amputation 1
gangrene

Total = 35

Two patients were admitted to intensive care unit
(5.7%), general surgical services 2 patients (5.7%), the
total mortality were 3 patients 8.6%. The number of
patients discharged without complication was 28
patient 80% (Table 3).

Table (3): Current status

N %
Intensive care unit 2 5.7%
General surgery service 2 5.7%
Mortality 3 8.6%
Discharge without problem 28 80%

DISCUSSION

During the peak of pandemic attack of Covid 19,
as the virus continues spreading, the health care
services were affected all over the world. The infection
control team changed the way of management in the
general surgical department. There was sudden and big
decrease in the number of surgical patient of 50% in
the number of patients needs admission in Surgical
Department in our hospital in comparison with
Emergency Department in Ireland 45.4% during the
same time ¥, also three was decrease in Emergency
Department admission in Italy and UK @2,

Other than surgical department, there was
reduction in the number of myocardial infarction by 25
to 50% “® but the causes of decrease in number of
attendance to the hospital during period of Covid 19 is
the fear of catching infection from the hospital during
the Covid 19 outbreak. The reasons for the decline in
patients presenting with non-Covid 19 illnesses to our
hospital and internationally are unclear, and likely
multifactorial. One proposed hypothesis is that patients
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were reluctant to attend hospitals for care of non Covid
19 illnesses because of fear of acquiring Covid 19
infection™”,

From this study we noticed that emergency
surgery still can be done at the time of viral outbreak
or pandemic attack of Covid 19 if the protective
measures and precautions were taken against infection
spread. On other hand the research of epidemiology,
pathology and treatment of patient with Covid 19 and
the effect on public health algorithm for surgical
treatment of patient with suspicions or diagnosed of
Covid 19 of secondary impotence™®.

Other researches from anesthesiologists have
been published about the way to protect their self and
precautions at time of intubation during the period of
Covid 19 @ also the recommendations done for the
Ec,ng)rgicaI patient suspicious or diagnosed with Covid 19

In spite of surgical operations done for the patient
during Covid 19 attack the telemedicine and remote
consultation increases internationally®”. In spite of
that big number of Covid 19 patient are asymptomatic,
they are considered infected patient and taken care as
positive cases. The virus is transmitted by droplet
infection also can stay on surface for hours or days as
source of infection®.

As the surface contaminated from the patients, the
healthcare staff avoided the contact with this surface to
avoid transmission of the infection to themselves or to
the others®. All surfaces were disinfected in the
operating theater and spacing between the operations
to allow enough time for sterilizations, decreasing the
number of anesthesiologists and surgeons as much as
possible inside the theater using the minimum number
of staff to manage the operation.

Also the use of laparoscopy in emergency cases
still in controversies®®. The decrease in number of
patients also recommended by treating some patient
with watch and wait strategy as nonspecific abdominal
pain in right iliac fossa with oral antibiotics, or
cellulites ®,

We did not do any cases of laparoscopic
emergency but in other studies they used laparoscopy
in emergency as appendicitis, diagnostic laparoscopy
and laparoscopic colectomy. But with especial care of
laparoscopic gas avoidance of direct contact with gas
as Covid 19 can be transmitted through peritoneal fluid
and gas®. As uses of laparoscopy reduce the time of
hospital stay we recommend to use it if possible in
emergency cases with over care of contamination of
Covid 19 and under experienced surgeon.

Review Dby Di Saverio etal. it was
recommended to do tests for Covid 19 for all surgical
patient whom will underwent surgical emergency but
in our study we didn’t do even in suspected case
because the result will delay, and the result will not
affect the decision®®®.

During the Covid 19 pandemic attack surgical
patient should be considered as positive cases until

(20)

382

proved otherwise, so recommended preoperative
screening should be done to avoid worse operative
result and postoperative complications®”. The Italian
Hospital Surgeons Association (ACOI) recommend
routine preoperative chest CT as routine®. In our
study absences of routine preoperative screening
obligated us to uses complete protective measures,
PPE and all precaution to protect the healthcare
provider®, Postoperatively the surgical team and the
other patient contacts should continue on the same
preoperative measures with complete protective
measures that doesn’t underestimate even if the patient
is negative™®.

For the complicated patient returned back to
hospital, patient should be considered potentially
infected and should be dealt with complete protective
measures because contacts with visitors and other
persons outside the hospital. During the time of the
pandemic all elective and endoscopic procedures have
been postponed due to extended duration of pandemic.
The limitation of this study is due to limitation of the
number of patient and single hospital study.

CONCLUSION

After declaring the pandemic of Covid 19 many
surgical management recommendation is insufficient
thus continuous updating is important. So isolation of
Surgical Department is important in reduction of the
number of infection by using PPE, preoperative CT
chest and abdomen, decrease the contact between staff
and the patient. The patient with emergency surgery
and patient with Covid 19 are treated successfully
without affecting each other by following protective
measures and the positive data are supported by follow
up 14 days after discharge.
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