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EDITORIAL

COVID-19 pandemic and surgery

Pandemia COVID-19 y cirugia

hrough history there have been several pandemics that have changed

humanity and the way individuals relate to each other. On March 11,
2020, the World Health Organization declared the SARS-CoV-2 pandemic,
which has changed the way we live. We had to cancel scheduled surgeries,
transform operating rooms, and make them available for COVID-19 positive
patients. On the other hand, there were fewer staff in the wards, family visits
were limited, and the way of giving reports was changed. In addition, the
entire healthcare team has to provide support in COVID areas.'?

For the time being, scheduled surgery was allowed for oncologic
patients.” Regarding truly emergency surgeries, it is recommended to operate
incarcerated hernias with loop compromise, intestinal perforations, ischemia,
appendectomies, acute cholecystitis with cholangitis, and anastomosis leaks.*
Among the procedures that can and should wait, there are uncomplicated
intestinal occlusions, non-acute cholecystitis, and diverticular disease when
it responds to medical management, to name a few. We also had to change
informed consents. Now more than ever, it is essential to be very familiar
with the ever-changing guidelines of the General Health Law.

Since SARS-CoV-2 is transmitted by aerosols —which is more than proven-,
it is important to use personal protective equipment, keep a “healthy”
distance, and always wear a face mask. We have already been doing this in
surgery, but now all procedures should be handled as suspicious until proven
otherwise. Even so, testing is not as sensitive or as fast as we surgeons would
like. To work in that no-man’s land, we must wear full protective gear.*>

From one day to the next, teaching took a turnaround, both at
undergraduate and postgraduate levels, and the same occur with teaching
programs for our associates. By taking advantage of virtual resources, we have
been able to continue with part of the established programs, which are in a
constant adaptation.

This special issue, dedicated to SARS-CoV-2, deals with many of the
problems we are already seeing. The articles contained herein will also give
us a glimpse of issues to come. | highly recommend reading them.
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