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1. MAXIMIZING THE POTENTIAL OF TRAUMA REGISTRIES IN
LOW-INCOME AND MIDDLE-INCOME COUNTRIES
Trauma Surgery & Acute Care Open
Authors: Leah Rosenkrantz, Nadine Schuurman, Claudia Arenas, Andrew Nicol, Morad S.
Hameed
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Injury is a major global health issue, resulting in millions of deaths every year. For decades,
trauma registries have been used in wealthier countries for injury surveillance and clinical
governance, but their adoption has lagged in low-income and middle-income countries (LMICs).
Paradoxically, LMICs face a disproportionately high burden of injury with few resources
available to address this pandemic. Despite these resource constraints, several hospitals and
regions in LMICs have managed to develop trauma registries to collect information related to
the injury event, process of care, and outcome of the injured patient. While the implementation
of these trauma registries is a positive step forward in addressing the injury burden in LMICs,
numerous challenges still stand in the way of maximizing the potential of trauma registries to
inform injury prevention, mitigation, and improve quality of trauma care. This paper outlines
several of these challenges and identifies potential solutions that can be adopted to improve the
functionality of trauma registries in resource-poor contexts. Increased recognition and support
for trauma registry development and improvement in LMICs is critical to reducing the burden
of injury in these settings.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. THE FEASIBILITY, APPROPRIATENESS, AND APPLICABILITY
OF TRAUMA SCORING SYSTEMS IN LOW AND MIDDLEINCOME COUNTRIES: A SYSTEMATIC REVIEW
Trauma Surgery & Acute Care Open
Authors: Isabelle Feldhaus, Melissa Carvalho, Ghazel Waiz, Joel Igu, Zachary Matthay,
Rochelle Dicker, Catherine Juillard
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Background: About 5.8 million people die each year as a result of injuries, and nearly 90% of
these deaths occur in low and middle-income countries (LMIC). Trauma scoring is a
cornerstone of trauma quality improvement (QI) efforts, and is key to organizing and evaluating
trauma services. The objective of this review was to assess the appropriateness, feasibility, and
QI applicability of traditional trauma scoring systems in LMIC settings.
Materials and methods: This systematic review searched PubMed, Scopus, CINAHL, and
trauma-focused journals for articles describing the use of a standardized trauma scoring system
to characterize holistic health status. Studies conducted in high-income countries (HIC) or
describing scores for isolated anatomic locations were excluded. Data reporting a score’s
capacity to discriminate mortality, feasibility of implementation, or use for QI were extracted
and synthesized.
Results: Of the 896 articles screened, 336 were included. Over half of studies (56%) reported
Glasgow Coma Scale, followed by Injury Severity Score (ISS; 51%), Abbreviated Injury Scale
(AIS; 24%), Revised Trauma Score (RTS; 19%), Trauma and Injury Severity Score (TRISS; 14%),
and Kampala Trauma Score (7%). While ISS was overwhelmingly predictive of mortality, 12
articles reported limited feasibility of ISS and/or AIS. RTS consistently underestimated injury
severity. Over a third of articles (37%) reporting TRISS assessments observed mortality that
was greater than that predicted by TRISS. Several articles cited limited human resources as the
key challenge to feasibility.
Conclusions: The findings of this review reveal that implementing systems designed for HICs
may not be relevant to the burden and resources available in LMICs. Adaptations or alternative
scoring systems may be more effective.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. GLOBAL NEUROSURGERY IN THE TIME OF COVID-19
Neurospine
Authors: Kee B Park, Ulrick Sidney Kanmounye, Jean Wilguens Lartigue
Region / country: Global
Speciality: Neurosurgery
In this editorial, the term global surgery includes neurosurgical care delivery as an integral
component of surgical systems and the broader health systems.
While there are many stories about the impact of the coronavirus disease 2019 (COVID-19)
pandemic on the delivery of surgical care and the clinical management of neurosurgical cases
in high-income countries (HICs), less attention has been directed toward the impact of
COVID-19 in low- and middle-income countries (LMICs). Nine-in-ten spine cases are in LMICs,
and spine diseases make up 39.0% of operative cases in LMICs. The pandemic will stretch the
resources of the already fragile surgical systems in LMICs and thereby worsen the disparities in
access to neurosurgical care. As priorities are readjusted and unprecedented resources are
made available to battle the new coronavirus, we need to explore the shared interests between
global surgery and pandemic response and preparedness.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. AFFORDING UNAVOIDABLE EMERGENCY SURGICAL CARE –
THE LIVED EXPERIENCES AND PAYMENT COPING
STRATEGIES OF HOUSEHOLDS IN IBADAN METROPOLIS,
SOUTHWESTERN NIGERIA
Plos One
Authors: Taiwo Obembe, Sharon Fonn
Region / country: Western Africa – Nigeria
Speciality: Emergency surgery
Background
Pre-payment and risk pooling schemes, central to the idea of universal health coverage, should
protect households from catastrophic health expenditure and impoverishment; particularly
when emergency care is required. Inadequate financial protection consequent on surgical
emergencies occurs despite the existence of risk-pooling schemes. This study documented the
experiences and coping strategies of slum and non-slum dwellers in a southwestern metropolis
of Nigeria who had undergone emergency surgery.
Methods
In-depth interviews were conducted with 31 participants (13 slums dwellers, 18 non-slum
dwellers) who had recently paid for emergency surgical care in Ibadan. Patients who had
experienced catastrophic health expenditure from the use of emergency surgical care were
identified and people who paid for the care were purposively selected for the interviews. Using
an in-depth interview guide, information on the experiences and overall coping strategies
during and after the hospitalization was collected. Data were analyzed inductively using the
thematic approach.
Results
The mean age of the 31 participants (consisting of 7 men and 24 women) was 31 ± 5.6years.
Apathy to savings limited the preparation for unplanned healthcare needs. Choice of hospital
was determined by word of mouth, perceptions of good quality or prompt care and availability
of staff. Social networks were relied on widely as a coping mechanism before and during the
admission. Patients that were unable to pay experienced poor and humiliating treatment (in
severe cases, incarceration). Inability to afford care was exacerbated by double billing and
extraneous charges. It was opined that health care should be more affordable for all and that
the current National Health Insurance Scheme, that was operating sub-optimally, should be
strengthened appropriately for all to benefit.
Conclusion
The study highlights households’ poor attitude to health-related savings and pre-payment into a
social solidarity fund to cover the costs of emergency surgical care. It also highlights the factors
influencing costs of emergency surgical care and the role of social networks in mitigating the
high costs of care. Improving financial protection from emergency surgical care would entail
promoting a positive attitude to health-related savings, social solidarity and extending the
benefits of social health insurance.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

MAY

2020

5. SIGNIFICANT IMPROVEMENT IN QUALITY OF LIFE
FOLLOWING SURGERY FOR HYDROCOELE CAUSED BY
LYMPHATIC FILARIASIS IN MALAWI: A PROSPECTIVE COHORT
STUDY
Plos Neglected Tropical Diseases
Authors: Hannah Betts, Sarah Martindale, John Chiphwanya, Square Z Mkwanda, Dorothy E
Matipula, Paul Ndhlovu, Charles Mackenzie, Mark J Taylor, Louise A Kelly-Hope
Region / country: Southern Africa – Malawi
Speciality: General surgery
Background
Lymphatic filariasis (LF) is a mosquito-borne parasitic infection that causes significant disabling
and disfiguring clinical manifestations. Hydrocoele (scrotal swelling) is the most common
clinical condition, which affects an estimated 25 million men globally. The recommended
strategy is surgical intervention, yet little is known about the impact of hydrocoele on men’s
lives, and how it may change if they have access to surgery.
Methodology/principal findings
We prospectively recruited and followed-up men who underwent surgery for hydrocoele at six
hospitals in an LF endemic area of Malawi in December 2015. Men were interviewed at
hospitals pre-surgery and followed-up at 3-months and 6-months post-surgery. Data on
demographic characteristics, clinical condition, barriers to surgery, post-surgery
symptoms/complications and quality of life indicators were collected and analysed pre- and
post-surgery, by age group and stage of disease (mild/moderate vs. severe), using chi-square
tests and student’s t test (paired). 201 men were interviewed pre-surgery, 152 at 3-months and
137 at 6-months post-surgery. Most men had unilateral hydrocoeles (65.2%), mild/moderate
stages (57.7%) with an average duration of 11.4 years. The most reported cause of hydrocoele
was it being sexually transmitted (22.4%), and the main barrier to surgery was the cost
(36.3%). Pre-surgery, a significant difference in the scrotum side affected was found by age
group (X2 = 5.978, p = 0.05), and men with severe stage hydrocoele reported more problems
with their quality of life than those with mild/moderate stage (t = 2.793; p = 0.0006). Postsurgery, around half of the men reported some pain/discomfort (55.9%), swelling (8.6%),
bleeding (3.3%) and infection (5.9%), most of which had resolved at 3-months when the most
significant improvements in their quality of life were found (t = 21.3902; p = 0.000). Postsurgery at 6 months all men reported no physical, social, psychological problems and took no
time off work.
Conclusion/significance
Surgery had a significant positive impact on many aspects of a patient’s life, and the expansion
of this treatment to all those affected in LF endemic areas would greatly improve the quality of
men’s and their families’ lives, and greatly contribute to the global goal of providing universal
health care.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. SURGERY FOR RADIOLOGICALLY NORMAL-APPEARING
TEMPORAL LOBE EPILEPSY IN A CENTRE WITH LIMITED
RESOURCES
Scientific Reports
Authors: Muhamad Thohar Arifin, Yuriz Bakhtiar, Erie B P S Andar, Happy Kurnia B, Dody
Priambada, Ajid Risdianto, Gunadi Kusnarto, Krisna Tsaniadi, Jacob Bunyamin, Ryosuke
Hanaya, Kazunori Arita, Aris Catur Bintoro, Koji Iida, Kaoru Kurisu, Rofat Askoro, Surya P
Briliantika, Zainal Muttaqin
Region / country: South-eastern Asia – Indonesia
Speciality: Neurosurgery
Approximately 26-30% of temporal lobe epilepsy (TLE) cases display a normal-appearing
magnetic resonance image (MRI) leading to difficulty in determining the epileptogenic focus.
This causes challenges in surgical management, especially in countries with limited resources.
The medical records of 154 patients with normal-appearing MRI TLE who underwent epilepsy
surgery between July 1999 and July 2019 in our epilepsy centre in Indonesia were examined.
The primary outcome was the Engel classification of seizures. Anterior temporal lobectomy was
performed in 85.1% of the 154 patients, followed by selective amygdalo-hippocampectomy and
resection surgery. Of 82 patients (53.2%), Engel Class I result was reported in 69.5% and Class
II in 25.6%. The median seizure-free period was 13 (95% CI,12.550-13.450) years, while the
seizure-free rate at 5 and 12 years follow-up was 96.3% and 69.0%, respectively. Patients with a
sensory aura had better seizure-free outcome 15 (11.575-18.425) years. Anterior temporal
lobectomy and selective amygdala-hippocampectomy gave the same favourable outcome.
Despite the challenges of surgical procedures for normal MRI TLE, our outcome has been
favourable. This study suggests that epilepsy surgery in normal MRI TLE can be performed in
centres with limited resources.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. TROPONIN I AS A MORTALITY MARKER AFTER LUNG
RESECTION SURGERY – A PROSPECTIVE COHORT STUDY
Bmc Anesthesiology
Authors: Ricardo B Uchoa, Bruno Caramelli
Region / country: South America – Brazil
Speciality: Cardiothoracic surgery
Background
Cardiovascular complications associated with thoracic surgery increase morbidity, mortality,
and treatment costs. Elevated cardiac troponin level represents a predictor of complications
after non-cardiac surgeries, but its role after thoracic surgeries remains undetermined. The
objective of this study was to analyze the relationship between troponin I elevation and
morbidity and mortality after one year in patients undergoing lung resection surgery.
Methods
This prospective cohort study evaluated 151 consecutive patients subjected to elective lung
resection procedures using conventional and video-assisted thoracoscopic techniques at a
University Hospital in Brazil, from July 2012 to November 2015. Preoperative risk stratification
was performed using the scores obtained by the American College of Physicians (ACP) and the
Society of Cardiology of the state of São Paulo (EMAPO) scoring systems. Troponin I levels
were measured in the immediate postoperative period (POi) and on the first and second
postoperative days.
Results
Most patients had a low risk for complications according to the ACP (96.7%) and EMAPO
(82.8%) scores. Approximately 49% of the patients exhibited increased troponin I (≥0.16
ng/ml), at least once, and 22 (14.6%) died in one year. Multivariate analysis showed that the
elevation of troponin I, on the first postoperative day, correlated with a 12-fold increase in
mortality risk within one year (HR 12.02, 95% CI: 1.82-79.5; p = 0.01).
Conclusions
In patients undergoing lung resection surgery, with a low risk of complications according to the
preoperative evaluation scores, an increase in troponin I levels above 0.16 ng/ml in the first
postoperative period correlated with an increase in mortality within one year.
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8. THE TRAUMA AND ACUTE CARE SURGEON IN THE COVID-19
PANDEMIC ERA
Revista Do Colégio Brasileiro De Cirurgiões
Authors: Marcelo Augusto Fontenelle Ribeiro, Tercio DE-Campos, Daniel Souza Lima, Antonio
C Marttos-Jr, Bruno M Pereira
Region / country: South America – Brazil
Speciality: Trauma and orthopaedic surgery
The World Health Organization recognized in March 2020 the existence of a pandemic for the
new coronavirus that appeared in China, in late 2019, and whose disease was named COVID-19.
In this context, the SBAIT (Brazilian Society of Integrated Care for Traumatized Patients)
conducted a survey with 219 trauma and emergency surgeons regarding the availability of
personal protective equipment (PPE) and the role of the surgeon in this pandemic by means of
an electronic survey. It was observed that surgeons have been acting under inadequate
conditions, with a lack of basic supplies as well as more specific equipment such as N95 masks
and facial shields for the care of potential victims who may be contaminated. The latter
increases the risk of contamination of professionals, resulting in potential losses in the working
teams. Immediate measures must be taken to guarantee access to safety equipment throughout
the country, since all trauma victims and/or patients with emergency surgical conditions must
be treated as potential carriers of COVID-19.
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9. DELAYS IN HOSPITAL ADMISSIONS IN PATIENTS WITH
FRACTURES ACROSS 18 LMIC (INORMUS): A PROSPECTIVE
OBSERVATIONAL STUDY
Lancet Global Health
Authors: P Pouramin , C Silvia Li , J W Busse , S Sprague , P J Devereaux , J Jagnoor , R Ivers ,
M Bhandari , INORMUS investigators
Region / country: Global
Speciality: Trauma and orthopaedic surgery
Background: The Lancet Commission on Global Surgery established the Three Delays
framework, categorising delays in accessing timely surgical care into delays in seeking care
(First Delay), reaching care (Second Delay), and receiving care (Third Delay). Globally,
knowledge gaps regarding delays for fracture care, and the lack of large prospective studies
informed the rationale for our international observational study. We investigated delays in
hospital admission as a surrogate for accessing timely fracture care and explored factors
associated with delayed hospital admission. Methods: In this prospective observational
substudy of the ongoing International Orthopaedic Multicenter Study in Fracture Care
(INORMUS), we enrolled patients with fracture across 49 hospitals in 18 low-income and
middle-income countries, categorised into the regions of China, Africa, India, south and east
Asia, and Latin America. Eligible patients were aged 18 years or older and had been admitted
to a hospital within 3 months of sustaining an orthopaedic trauma. We collected demographic
injury data and time to hospital admission. Our primary outcome was the number of patients
with open and closed fractures who were delayed in their admission to a treating hospital.
Delays for patients with open fractures were defined as being more than 2 h from the time of
injury (in accordance with the Lancet Commission on Global Surgery) and for those with closed
fractures as being a delay of more than 24 h. Secondary outcomes were reasons for delay for all
patients with either open or closed fractures who were delayed for more than 24 h. We did
logistic regression analyses to identify risk factors of delays of more than 2 h in patients with
open fractures and delays of more than 24 h in patients with closed fractures. Logistic
regressions were adjusted for region, age, employment, urban living, health insurance,
interfacility referral, method of transportation, number of fractures, mechanism of injury, and
fracture location. We further calculated adjusted relative risk (RR) from adjusted odds ratios,
adjusted for the same variables. This study was registered with ClinicalTrials.gov,
NCT02150980, and is ongoing. Findings: Between April 3, 2014, and May 10, 2019, we enrolled
31 255 patients with fractures, with a median age of 45 years (IQR 31-62), of whom 19 937
(63·8%) were men, and 14 524 (46·5%) had lower limb fractures, making them the most
common fractures. Of 5256 patients with open fractures, 3778 (71·9%) were not admitted to
hospital within 2 h. Of 25 999 patients with closed fractures, 7141 (27·5%) were delayed by
more than 24 h. Of all regions, Latin America had the greatest proportions of patients with
delays (173 [88·7%] of 195 patients with open fractures; 426 [44·7%] of 952 with closed
fractures). Among patients delayed by more than 24 h, the most common reason for delays
were interfacility referrals (3755 [47·7%] of 7875) and Third Delays (cumulatively interfacility
referral and delay in emergency department: 3974 [50·5%]), while Second Delays (delays in
reaching care) were the least common (423 [5·4%]). Compared with other methods of
transportation (eg, walking, rickshaw), ambulances led to delay in transporting patients with
open fractures to a treating hospital (adjusted RR 0·66, 99% CI 0·46-0·93)…(abstract continued
on full journal site)
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10. MANAGEMENT GUIDELINES OF PENILE CANCER- A
CONTEMPORARY REVIEW OF SUB-SAHARAN AFRICA
Infectious Agents And Cancer
Authors: Ayun Cassell, Bashir Yunusa, Burgess Manobah, and Desire Wambo
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: Surgical oncology, Urology surgery
Background
Penile cancer is a rare malignancy with prevalence higher in areas of high Human Papilloma
Virus (HPV) such as Africa, Asia and South America. In middle- and low-income countries where
circumcision is not routinely practiced, the rate of penile cancer could be ten times higher.
Main body of the abstract
A literature review was conducted from 1992 to 2019 using PubMed, Google Scholar, African
Journal Online and Google with inclusion of 27 publications with emphasis on the Sub-Saharan
literature. Findings revealed that most men with penile cancer in Sub-Saharan Africa (SSA)
present with locally advanced to advanced disease with devastating consequences. The option
of penile sparing procedure is reduced with most treatment option directed to mutilating
surgeries. The lack of appropriate chemotherapy and radiotherapy worsens the prognosis in the
region.
Short conclusion
Human Papilloma Virus (HPV) vaccination may not be cost-effective for most regions in SSA.
Therefore, early childhood circumcision might be the best advocated alternative for prevention.
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11. OUTCOMES IN THE MANAGEMENT OF HIGH-RISK
GESTATIONAL TROPHOBLASTIC NEOPLASIA IN
TROPHOBLASTIC DISEASE CENTERS IN SOUTH AMERICA
International Journal Of Gynecologic Cancer
Authors: Izildinha Maestá, Marjory de Freitas Segalla Moreira, Jorge Rezende-Filho, Maria
Inés Bianconi, Gustavo Jankilevich, Silvina Otero, Luz Angela Correa Ramirez, Sue Yazaki Sun,
Kevin Elias, Neil Horowitz, Antonio Braga and Ross Berkowitz
Region / country: South America – Argentina, Brazil
Speciality: Obstetrics and Gynaecology
Background: South America has a higher incidence of gestational trophoblastic disease than
North America or Europe, but whether this impacts chemotherapy outcomes is unclear. The
purpose of this study was to evaluate outcomes among women with high-risk gestational
trophoblastic neoplasia (GTN) treated at trophoblastic disease centers in developing South
American countries.
Methods: This retrospective cohort study included patients with high-risk GTN treated in three
trophoblastic disease centers in South America (Botucatu and Rio de Janeiro, Brazil, and
Buenos Aires, Argentina) from January 1990 to December 2014. Data evaluated included
demographics, clinical presentation, FIGO stage, WHO prognostic risk score, and treatmentrelated information. The primary treatment outcome was complete sustained remission by 18
months following completion of therapy or death.
Results: Among 1264 patients with GTN, 191 (15.1%) patients had high-risk GTN and 147 were
eligible for the study. Complete sustained remission was ultimately achieved in 87.1% of cases
overall, including 68.4% of ultra high-risk GTN (score ≥12). Early death (within 4 weeks of
initiating therapy) was significantly associated with ultra high-risk GTN, occurring in 13.8% of
these patients (p=0.003). By Cox’s proportional hazards regression, factors most strongly
related to death were non-molar antecedent pregnancy (RR 4.35, 95% CI 1.71 to 11.05),
presence of liver, brain, or kidney metastases (RR 4.99, 95% CI 1.96 to 12.71), FIGO stage (RR
3.14, 95% CI 1.52 to 6.53), and an ultra-high-risk prognostic risk score (RR 7.86, 95% CI 2.99 to
20.71). Median follow-up after completion of chemotherapy was 4 years. Among patients
followed to that timepoint, the probability of survival was 90% for patients with high-risk GTN
(score 7-11) and 60% for patients with ultra-high-risk GTN (score ≥12).
Conclusion: Trophoblastic disease centers in developing South American countries have
achieved high remission rates in high-risk GTN, but early deaths remain an important problem,
particularly in ultra-high-risk GTN.
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12. USE OF VITAL SIGNS IN PREDICTING SURGICAL
INTERVENTION IN A SOUTH AFRICAN POPULATION: A CROSSSECTIONAL STUDY
International Journal Of Surgery
Authors: Amee D.Azad, Victor Y.Kong, Damian L.Clark, Grant L.Laing, John L.Bruce, Tiffany
E.Chao
Region / country: Southern Africa – South Africa
Speciality: Trauma and orthopaedic surgery
Background
While vital signs are widely obtained for trauma patients around the world, the association of
these signs with need for surgical intervention has yet to be defined. Early detection of
preventable outcomes is essential to timely intervention and reduction of morbidity and
mortality.
Objective
The aim of this study was to determine the association of vital signs and surgical intervention in
a population of patients in South Africa.
Methods
This retrospective cohort included 8722 trauma patients admitted at **** Hospital in
Pietermaritzburg, South Africa over a five-year period December 2012-April 2018. Exclusion
criteria included missing key data points. Variables for analysis included sex, mechanism of
injury, admission Glasgow Coma Scale (GCS), systolic blood pressure, diastolic blood pressure,
temperature, heart rate, and respiratory rate. Surgical intervention was defined by the need for
treatment requiring time in the operating room. Data were analyzed using a univariate and
multivariate logistic regression to determine an association between admission vital signs and
surgical intervention and compared to the association of the Revised Trauma Score to surgical
intervention.
Results
Of the 8722 trauma patient records available, exclusion of patients with incomplete data
resulted in 7857 patient records available for analysis. Two thousand two hundred and ninetysix (29.2%) patients required surgical intervention in the operating room. Multivariate analysis
revealed that male sex [odds ratio (OR) 1.25, 95% confidence interval (CI) 1.06-1.48], stab
wound (OR 3.42, CI 2.99-3.09), gunshot wound (OR 4.27, CI 3.58-5.09), systolic hypotension
(OR 1.81, CI 1.32- 2.48), hypothermia(OR 1.77, CI 1.34-2.34), tachycardia (OR 1.84, CI 1.612.10), and tachypnea (OR 1.26, CI 1.08-1.45) as factors ssociated withan increased likelihood of
surgical intervention.
Conclusions
In this cohort of patients, the need for surgical intervention was best predicted by penetrating
mechanisms of injury, tachycardia, and systolic hypotension. These data show that rapid and
focused patient assessments should be used to triage patients foremergency surgery to avoid
delays at any stage.
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13. AVAILABILITY OF COVID-19 INFORMATION FROM
NATIONAL AND INTERNATIONAL AESTHETIC SURGERY
SOCIETY WEBSITES
Aesthetic Plastic Surgery
Authors: Sammy Al-Benna
Region / country: Global
Speciality: Anaesthesia
Background: National and international aesthetic surgery society websites are an important
source of information for patients and aesthetic surgeons. The current COVID-19 pandemic
represents an unprecedented global health crisis. The aim of this study was to assess the
information available on national and international aesthetic surgery society websites on the
current pandemic of COVID-19.
Methods: National and international aesthetic surgery society websites were assessed with
regard to COVID-19 information.
Results: Thirty-one per cent of nations had aesthetic surgery society websites. Twenty-two per
cent of national society websites had a specific COVID-19 section. Seventeen per cent of these
websites had COVID-19-specific guidelines available; of these websites with guidelines, 77%
had a specific COVID-19 section advising to provide only urgent or emergent care and 46%
provided their sovereign state’s directives to provide only urgent or emergent care. Two
international aesthetic surgery society websites had COVID-19-specific guidelines, and one of
the two had significant educational resources.
Conclusion: The availability of COVID-19 clinical guidelines and patient information sheets on
national plastic surgery society websites is sparse. In contrast, one international society
website carefully analysed national and international recommendations and guidelines and
made general recommendations for its members with regularly updated resources. This study
suggests that improvement and increase in COVID-19 information provided by many national
aesthetic surgery society websites may be improved by links to the ISAPS website.
Level of evidence iv: This journal requires that authors assign a level of evidence to each
article. For a full description of these Evidence-Based Medicine ratings, please refer to the
Table of Contents or the online Instructions to Authors www.springer.com/00266.
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14. 2020 UPDATE OF THE WSES GUIDELINES FOR THE
MANAGEMENT OF ACUTE COLONIC DIVERTICULITIS IN THE
EMERGENCY SETTING
World Journal Of Emergency Surgery
Authors: Massimo Sartelli, Dieter G. Weber, Yoram Kluger, Luca Ansaloni, Federico Coccolini,
Fikri Abu-Zidan, Goran Augustin, Offir Ben-Ishay, Walter L. Biffl, Konstantinos Bouliaris,
Rodolfo Catena, Marco Ceresoli, Osvaldo Chiara, Massimo Chiarugi, Raul Coimbra, Francesco
Cortese, Yunfeng Cui, Dimitris Damaskos, Gian Luigi de’ Angelis, Samir Delibegovic, Zaza
Demetrashvili, Belinda De Simone, Francesco Di Marzo, Salomone Di Saverio, Therese M.
Duane, Mario Paulo Faro, Gustavo P. Fraga, George Gkiokas, Carlos Augusto Gomes, Timothy
C. Hardcastle, Andreas Hecker, Aleksandar Karamarkovic, Jeffry Kashuk, Vladimir Khokha,
Andrew W. Kirkpatrick, Kenneth Y. Y. Kok, Kenji Inaba, Arda Isik, Francesco M. Labricciosa,
Rifat Latifi, Ari Leppäniemi, Andrey Litvin, John E. Mazuski, Ronald V. Maier, Sanjay Marwah,
Michael McFarlane, Ernest E. Moore, Frederick A. Moore, Ionut Negoi, Leonardo Pagani,
Kemal Rasa, Ines Rubio-Perez, Boris Sakakushev, Norio Sato, Gabriele Sganga, Walter Siquini,
Antonio Tarasconi, Matti Tolonen, Jan Ulrych, Sannop K. Zachariah, and Fausto Catena
Region / country: Global
Speciality: Emergency surgery
Acute colonic diverticulitis is one of the most common clinical conditions encountered by
surgeons in the acute setting. An international multidisciplinary panel of experts from the
World Society of Emergency Surgery (WSES) updated its guidelines for management of acute
left-sided colonic diverticulitis (ALCD) according to the most recent available literature. The
update includes recent changes introduced in the management of ALCD. The new update has
been further integrated with advances in acute right-sided colonic diverticulitis (ARCD) that is
more common than ALCD in select regions of the world.
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15. COVID-19 AND NEUROSURGICAL EDUCATION IN AFRICA:
MAKING LEMONADE FROM LEMONS
World Neurosurgery
Authors: Ulrick Sidney Kanmounye , Ignatius N Esene
Region / country: Central Africa, Eastern Africa, Middle Africa, Northern Africa, Southern
Africa, Western Africa
Speciality: Neurosurgery, Surgical Education
Never in history has the fabric of African Neurosurgery been challenged as it is today with the
advent of covid-19. Even the most robust and resilient neurosurgical educational systems in the
continent have been brought to their knees with Neurosurgical trainees and young
neurosurgeons bearing the brunt. In the face of this new reality, and in order to limit the
impact of the current COVID-19 pandemic, multiple programs have implemented physical
distancing which reduces in-person interactions. In some cases, residents have been asked to
stay home at least till they are instructed otherwise. This unfortunate event presents an
innovative opportunity for neurosurgical education in Africa. Herein, we detail the framework
of an online neurosurgical education initiative to advance the education of African residents
and young Neurosurgeons during and after the COVID-19 pandemic.
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16. MAPPING GLOBAL EVIDENCE ON STRATEGIES AND
INTERVENTIONS IN NEUROTRAUMA AND ROAD TRAFFIC
COLLISIONS PREVENTION: A SCOPING REVIEW
Systematic Reviews
Authors: Santhani M Selveindran , Tamara Tango , Muhammad Mukhtar Khan , Daniel Martin
Simadibrata , Peter J A Hutchinson , Carol Brayne , Christine Hill , Franco Servadei , Angelos G
Kolias , Andres M Rubiano , Alexis J Joannides, Hamisi K Shabani
Region / country: Global
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Background
Neurotrauma is an important global health problem. The largest cause of neurotrauma
worldwide is road traffic collisions (RTCs), particularly in low- and middle-income countries
(LMICs). Neurotrauma and RTCs are preventable, and many preventative interventions have
been implemented over the last decades, especially in high-income countries (HICs). However,
it is uncertain if these strategies are applicable globally due to variations in environment,
resources, population, culture and infrastructure. Given this issue, this scoping review aims to
identify, quantify and describe the evidence on approaches in neurotrauma and RTCs
prevention, and ascertain contextual factors that influence their implementation in LMICs and
HICs.
Methods
A systematic search was conducted using five electronic databases (MEDLINE, EMBASE,
CINAHL, Global Health on EBSCO host, Cochrane Database of Systematic Reviews), grey
literature databases, government and non-government websites, as well as bibliographic and
citation searching of selected articles. The extracted data were presented using figures, tables,
and accompanying narrative summaries. The results of this review were reported using the
PRISMA Extension for Scoping Reviews (PRISMA-ScR).
Results
A total of 411 publications met the inclusion criteria, including 349 primary studies and 62
reviews. More than 80% of the primary studies were from HICs and described all levels of
neurotrauma prevention. Only 65 papers came from LMICs, which mostly described primary
prevention, focussing on road safety. For the reviews, 41 papers (66.1%) reviewed primary, 18
tertiary (29.1%), and three secondary preventative approaches. Most of the primary papers in
the reviews came from HICs (67.7%) with 5 reviews on only LMIC papers. Fifteen reviews
(24.1%) included papers from both HICs and LMICs. Intervention settings ranged from
nationwide to community-based but were not reported in 44 papers (10.8%), most of which
were reviews. Contextual factors were described in 62 papers and varied depending on the
interventions.
Conclusions
There is a large quantity of global evidence on strategies and interventions for neurotrauma
and RTCs prevention. However, fewer papers were from LMICs, especially on secondary and
tertiary prevention. More primary research needs to be done in these countries to determine
what strategies and interventions exist and the applicability of HIC interventions in LMICs.
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17. EMERGENCY AND ESSENTIAL SURGICAL HEALTHCARE
SERVICES DURING COVID-19 IN LOW- AND MIDDLE-INCOME
COUNTRIES: A PERSPECTIVE
International Journal Of Surgery
Authors: Xiya Ma, Dominique Vervoort, Ché L. Reddy, Kee B. Park, and Emmanuel Makasa
Region / country: Global
Speciality: Emergency surgery
The COVID-19 pandemic resulted in significant changes in health care systems worldwide, with
low- and middle-income countries (LMIC) sustaining important repercussions. Specifically,
alongside cancellation and postponements of non-essential surgical services, emergency and
essential surgical care delivery may become affected due to the shift of human and material
resources towards fighting the pandemic. For surgeries that do get carried through, new
difficulties arise in protecting surgical personnel from contracting SARS-CoV-2. This scarcity in
LMIC surgical ecosystems may result in higher morbidity and mortality, in addition to the
COVID-19 toll. This paper aims to explore the potential consequences of COVID-19 on the
emergency and essential surgical care in LMICs, to offer recommendations to mitigate damages
and to reflect on preparedness for future crises. Reducing the devastating consequences of the
COVID-19 pandemic on LMIC emergency and essential surgical services can be achieved
through empowering communities with accurate information and knowledge on prevention,
optimizing surgical material resources, providing quality training of health care personnel to
treat SARS-CoV-2, and ensuring adequate personal protection equipment for workers on the
frontline. While LMIC health systems are under larger strain, the experience from previous
outbreaks may aid in order to innovate and adapt to the current pandemic. Protecting LMIC
surgical ecosystems will be a pivotal process in ensuring that previous health system
strengthening efforts are preserved, comprehensive care for populations worldwide are
ensured, and to allow for future developments beyond the pandemic.
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18. REMOTE MONITORING OF CLUBFOOT TREATMENT WITH
DIGITAL PHOTOGRAPHS IN LOW RESOURCE SETTINGS: IS IT
ACCURATE?
Plos One
Authors: Tracey Smythe , Marie-Caroline Nogaro , Laura J Clifton , Debra Mudariki , Tim
Theologis , Chris Lavy
Region / country: Southern Africa – Zimbabwe
Speciality: Surgical Education, Trauma and orthopaedic surgery
Background: Clinical examination and functional assessment are often the first steps to assess
outcome of clubfoot treatment. Clinical photographs may be an adjunct used to assess
treatment outcomes in lower resourced settings where physical review by a specialist is limited.
We aimed to evaluate the diagnostic performance of photographic images of patients with
clubfoot in assessing outcome following treatment.
Methods: In this single-centre diagnostic accuracy study, we included all children with clubfoot
from a cohort treated between 2011 and 2013, in 2017. Two physiotherapists trained in
clubfoot management calculated the Assessing Clubfoot Treatment (ACT) score for each child
to decide if treatment was successful or if further treatment was required. Photographic images
were then taken of 79 feet. Two blinded orthopaedic surgeons assessed three sets of images of
each foot (n = 237 in total) at two time points (two months apart). Treatment for each foot was
rated as ‘success’, ‘borderline’ or ‘failure’. Intra- and inter-observer variation for the
photographic image was assessed. Sensitivity, specificity, positive and negative predictive
values were calculated for the photographic image compared to the ACT score.
Results: There was perfect correlation between clinical assessment and photographic
evaluation of both raters at both time-points in 38 (48%) feet. The raters demonstrated
acceptable reliability with re-scoring photographs (rater 1, k = 0.55; rater 2, k = 0.88). Thirty
percent (n = 71) of photographs were assessed as poor quality image or sub-optimal patient
position. Sensitivity of outcome with photograph compared to ACT score was 83.3%-88.3% and
specificity ranged from 57.9%-73.3%.
Conclusion: Digital photography may help to confirm, but not exclude, success of clubfoot
treatment. Future work to establish photographic parameters as an adjunct to assessing
treatment outcomes, and guidance on a standardised protocol for photographs, may be
beneficial in the follow up of children who have treated clubfoot in isolated communities or
lower resourced settings.
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19. GIANT MESENTERIC CYST: SUCCESSFUL MANAGEMENT IN
LOW-RESOURCE SETTING
International Journal Of Surgery Case Reports
Authors: Mario Antunes , Damiano Pizzol , Marcella Schiavone , Anna Claudia Colangelo
Region / country: Eastern Africa, Western Europe – Italy, Mozambique
Speciality: Cardiothoracic surgery, General surgery, Paediatric surgery
Introduction: Mesenteric cysts are rare, generally benign intra-abdominal lesions with a wide
range of presentation in terms of size, clinical presentation, etiology, radiological features, and
pathological characteristics.
Presentation of case: We reported a case of giant mesenteric cyst in a 16-month-old girl
successfully managed in a low-resource setting.
Discussion: This case is particularly important not only due to the rarity of the presented case,
but also for the highlighted aspects from a public health point of view. We faced of the problem
of a late stage disease and the lack of preoperative diagnosis due to cultural and economic
reasons and the weaknesses of healthcare systems, as in the majority of low- and middleincome countries.
Conclusion: Despite all these limitation, this case illustrates that complex, rare diseases can
also be managed successfully in a low-resource setting. It is mandatory to strengthen and
improve the health system both in terms of equipment both in terms of public health policies in
order to offer a better and more effective quality of care to patients also in low-income
countries.
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20. PRIMARY HYDATID CYST OF THE ADRENAL GLAND: A CASE
REPORT AND A REVIEW OF THE LITERATURE
International Journal Of Surgery Case Reports
Authors: Skander Zouari , Chakroun Marouene , Hana Bibani , Ahmed Saadi , Anis Sellami ,
Linda Haj Kacem , Ahlem Blel , Abderrazek Bouzouita , Amine Derouiche , Riadh Ben Slama ,
Soumaya Rammeh , Haroun Ayed , Mohamed Chebil
Region / country: Northern Africa – Tunisia
Speciality: General surgery
Introduction: In North Africa which is an endemic region for Hydatid Cyst, Tunisia is
considered as an endemic country. The liver and lungs are common locations for Hydatid Cysts,
whereas the Adrenal Glands are unusual and rare locations.
Presentation of case: Here is a report of primary Hydatid Cyst in a 55-year old patient, with left
hypochondrium pain as chief complain. No remarkable findings were revealed by physical
examination and blood analysis showed normal range. Hydatid serology was negative. The
diagnosis of Hydatid Cyst was suspected based on CT Scan results which showed a wellcircumscribed, non-enhanced, multi-cystic, 12 cm mass with scattered calcifications located in
the left adrenal gland. Therefore, the patient underwent an open surgery with resection of the
protruding dome of the cyst as it was attached to the renal pedicle, the pancreatic tail, the
spleen and the jejunum. The final pathological examination of the specimen led to a Hydatid
Cyst.
Discussion: Throughout an extensive literature review that we have made, we have analyzed 54
reported cases, with their clinical presentations, biological exams, radiological features and
surgical managements. The treatment should be surgical and has to be as conservative as
possible. The prevention of the parasite transmission has to be the cornerstone of the disease
management.
Conclusion: The hydatid cyst of the adrenal gland remains a rare diagnosis that has to be
evoked in case of an adrenal gland cyst, especially in an endemic country.
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21. IMPROVING QUALITY OF SURGICAL AND ANAESTHESIA
CARE AT HOSPITAL LEVEL IN SUB-SAHARAN AFRICA: A
SYSTEMATIC REVIEW PROTOCOL OF HEALTH SYSTEM
STRENGTHENING INTERVENTIONS
Bmj Open
Authors: Nataliya Brima , Justine Davies , Andrew Jm Leather
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: Anaesthesia, General surgery
Introduction: Over 5 billion people in the world do not have access to safe, affordable surgical
and anaesthesia care when needed. In order to improve health outcomes in patients with
surgical conditions, both access to care and the quality of care need to be improved. A recent
commission on high-quality health systems highlighted that poor-quality care is now a bigger
barrier than non-utilisation of the health system for reducing mortality.
Aim: To carry out a systematic review to provide an evidence-based summary of hospital-based
interventions associated with improved quality of surgical and anaesthesia care in sub-Saharan
African countries (SSACs).
Methods and analysis: Three search strings (1) surgery and anaesthesia, (2) quality
improvement hospital-based interventions and (3) SSACs will be combined. The following
databases EMBASE, Global Health, MEDLINE, CINAHL, Web of Science and Scopus will be
searched. Further relevant studies will be identified from national and international health
organisations and publications and reference lists of all selected full-text articles. The review
will include all type of original articles in English published between 2008 and 2019. Article
screening, data extraction and assessment of methodological quality will be done by two
reviewers independently and any disputes will be resolved by a third reviewer or team
consensus. Three types of outcomes will be collected including clinical, process and
implementation outcomes. The primary outcome will be mortality. Secondary outcomes will
include other clinical outcomes (major and minor complications), as well as process and
implementation outcomes. Descriptive statistics and outcomes will be summarised and
discussed. For the primary outcome, the methodological rigour will be assessed.
Ethics and dissemination: The results will be published in a peer reviewed open access journal
and presented at national and international conferences. As this is a review of secondary data
no formal ethical approval is required.
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22. ASSOCIATION OF HEALTH CARE USE AND ECONOMIC
OUTCOMES AFTER INJURY IN CAMEROON
Jama Network Open
Authors: S Ariane Christie , Drusia Dickson , Susana N Mbeboh , Frida N Embolo , William
Chendjou , Emerson Wepngong , Ahmed N Fonje , Eunice Oben , Kareen Azemfac , Alain
Chichom Mefire , Theophile Nana , M Agbor Mbianyor , Patrick Stern , Rochelle Dicker ,
Catherine Juillard
Region / country: Central Africa – Cameroon
Speciality: Emergency surgery, Trauma and orthopaedic surgery
Importance: Despite the highest injury rates worldwide, formal medical care is not often sought
after injuries in Sub-Saharan Africa. Unaffordable costs associated with trauma care might
inhibit injured patients from seeking care.
Objectives: To (1) determine the injury epidemiology in Cameroon using populationrepresentative data, (2) identify the barriers to use of formal health care after injury, and (3)
determine the association between use of care and economic outcomes after injury.
Design, setting, and participants: This mixed-methods, cross-sectional study included a
population-representative, community-based survey and nested qualitative semistructured
interviews in the urban-rural Southwest Region of Cameroon. Three-stage cluster sampling was
used to select target households. Data were collected from January 3 to March 14, 2017, and
analyzed from March 3, 2017, to March 3, 2019.
Exposures: Injuries occurring in the preceding 12 months.
Main outcomes and measures: Postinjury use of health care services, disability, and economic
outcomes. All survey data were adjusted for cluster sampling.
Results: Of 1551 total households approached, 1287 (83.0%) were surveyed for a total sample
size of 8065 participants. The 8065 individuals surveyed included 4181 women (52.0%), with a
mean age of 23.9 (standard error [SE], 0.2) years. A total of 503 injuries were identified among
471 unique participants, including 494 nonfatal injuries. Among these, 165 (34.6%) did not seek
formal medical services. Disability occurred after 345 injuries (68.6%) and resulted in 11 941
lost days of work in the sample. Family economic hardship after injury was substantially
increased among the injured cohort who used formal medical care. Injuries brought to formal
medical care, compared with those that were note, incurred higher mean treatment costs
($101.08 [SE, $236.23] vs $12.13 [SE, $36.78]; P < .001), resulted in higher rates of lost
employment (19.9% [SE, 3.6%] vs 5.6% [SE, 1.6%]; P = .004), and more frequently led affected
families to use economic coping strategies, such as borrowing money (26.2% [SE, 2.7%] vs
7.1% [SE, 1.2%]; P < .001). After adjusting for age and severity, use of formal medical care in
Cameroon was independently associated with severe economic hardship after injury, defined as
a new inability to afford food or rent (adjusted odds ratio, 1.67; 95% CI, 1.05-2.65).
Conclusions and relevance: In this study, injury in Southwestern Cameroon was associated with
significant disability and lost productivity. Formal medical treatment of injury was associated
with significant financial consequences for households of injured patients. Primary prevention
of road traffic injuries and financial restructuring of emergency care could improve trauma care
access in Cameroon and reduce the societal effects of injury.
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23. SAFETY RECOMMENDATIONS AND MEDICAL LIABILITY IN
OCULAR SURGERY DURING THE COVID-19 PANDEMIC: AN
UNSOLVED DILEMMA
Journal Of Clinical Medicine
Authors: Pietro Emanuele Napoli , Matteo Nioi , Ernesto d’Aloja , Maurizio Fossarello
Region / country: Global
Speciality: Ophthalmology
Ocular surgery is one of the most performed medical procedures in the world. Its limitation or
suspension, recursively extended over time, could be associated with a significant increase in
the number of blind people worldwide. Indeed, cataract causes more than half of all cases of
visual impairment in those countries with limited availability of means for performing eye
operations (e.g., Africa or India). In this scenario, the pandemic of coronavirus disease 2019
(COVID-19) quickly resulted in the suspension or sharp reduction of various ophthalmic
activities considered non-urgent, including lens replacement surgery or some intraocular
injections. Despite the imperative need to continuously practice eye operations to avoid the
abovementioned problems, there are currently little-shared and vague recommendations among
the various countries on safety in operating rooms (for health care workers and patients) and
poor legal protection for surgeons (potentially transmitting the COVID-19 infectious agent).
Herein, we individuated and discussed some critical points in safety recommendations and
medical liability. A paradigm shift for ocular surgery during the COVID-19 era is now
mandatory. While telemedicine has been able to solve some problems in clinical ophthalmology,
the lack of adequate health and legal protection for surgeons and patients may result in an
excessive reduction in the volume of surgical interventions during a pandemic era and the
immediately following period, thus determining inability to ensure health care to all patients.
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24. TUBERCULOUS AORTITIS AS A RARE CAUSE OF
AORTOBRONCHIAL FISTULA WITH MASSIVE HAEMOPTYSIS: A
CASE REPORT
International Journal Of Surgery Case Reports
Authors: Joseph Motshedi Sekgololo , Chauke Risenga Frank , Vally Moinuddeen , DehghanDehnavi Alireza , Khaba Moshawa Calvin
Region / country: Southern Africa – South Africa
Speciality: Cardiothoracic surgery
Background: Aortobronchial fistula is a rare condition, which is difficult to diagnose. It is fatal if
misdiagnosed or not well treated. Massive haemoptysis is usually the first common symptom.
Computed tomography angiogram (CTA) is the best non-invasive diagnostic modality.
Treatment options include open repair procedure or Transthoracic Endovascular Aortic Repair
(TEVAR) and resection of the destroyed lung tissue. The recurrent rate is high.
Case presentation: This report is a case of a 26-year-old African female patient who presented
with massive haemoptysis. She had been treated for pulmonary tuberculosis two years before.
The patient was diagnosed with retroviral disease and had been on treatment for two years.
She underwent a 2-stage repair procedure. The initial treatment was TEVAR, which was
followed by lung resection after two weeks. Both operations were uneventful. Histopathology
analysis confirmed tuberculous aortitis as aetiology. The patient had been followed up for a
year, with no recurrence.
Discussion: Aortobronchial is divided into primary and secondary subtypes. Primary
aortobronchial fistula is commonly caused by inflammatory disease and atherosclerosis.
Secondary aortobronchial fistula is a complication of surgery for thoracic aorta and congenital
cardiac disease. Tuberculous fistula is an uncommon cause of aortobronchial fistula. Surgery
for aortobronchial fistula should include controlling both aortic and pulmonary fistula sites. A
healthy tissue or muscle flap should be used between the repaired sites to prevent
refistulisation. Recurrence is common; hence, long-term follow up is important.
Conclusion: Early diagnosis and adequate treatment are important. A high index of suspicion is
important for diagnosis, because the diagnosis is difficult.
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25. REHABILITATION OF AN IRRADIATED MARGINAL
MANDIBULECTOMY PATIENT USING IMMEDIATELY LOADED
BASAL IMPLANT-SUPPORTED FIXED PROSTHESES AND
HYPERBARIC OXYGEN THERAPY: A 2-YEAR FOLLOW-UP
International Journal Of Surgery Case Reports
Authors: Fadia Awadalkreem , Nadia Khalifa , Abdelnasir G Ahmad , Ahmed Mohamed Suliman
, Motaz Osman
Region / country: Northern Africa – Sudan
Speciality: ENT surgery, Maxillofacial and oral surgery
Introduction: The prosthetic rehabilitation of mandibular defects owing to tumor resection is
challenging, especially when the patient has undergone subsequent radiotherapy.
Presentation of case: A 46-year old male presented with a marginal mandibular resection.
Following surgery, the patient received adjunctive radiation therapy with a total dose of 70
grays. On clinical examination, the patient presented with severely resorbed edentulous jaws,
with an anterior marginal mandibular resection and an obliterated vestibular sulcus. The
panoramic radiograph showed a hypocellularity of the maxillary and mandibular bones. A
multidisciplinary team was formed, and a treatment plan was formulated which involved the
construction of a vestibuloplast stent, and the application of 20 hyperbaric oxygen sessions
before implant treatment and 10 more sessions after implant insertion. A total of 16 basal
cortical screw implants were inserted to support the fixed prostheses, and a vestibuloplasty was
performed to improve esthetics. No complications were observed, and at the 2-year follow-up,
the patient presented with excellent peri-implant soft tissue health; increased bone-implant
contact; and stable, well-functioning prostheses.
Discussion: The construction of a stable, retentive, well-supported removable prosthesis may be
complicated in cases of comprehensive mandibular resection. Basal implants can eliminate the
need for bone grafting, and reduce the treatment period required for providing a fixed
prosthesis.
Conclusion: To our knowledge this is the first evidence reporting the use of fixed basal implantsupported prostheses in irradiated bone, in conjunction with hyperbaric oxygen therapy. A
treatment modality that significantly improves the peri-implant tissue health, and ensures an
excellent implant-bone contact.
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26. CURRENT EFFORTS AND CHALLENGES FACING
RESPONSES TO 2019-NCOV IN AFRICA
Global Health Research And Policy
Authors: Don Eliseo Lucero-Prisno , Yusuff Adebayo Adebisi , Xu Lin
Region / country: Central Africa, Eastern Africa, Middle Africa, Northern Africa, Southern
Africa, Western Africa
Speciality: Health policy, Other
The novel coronavirus is a pandemic that has started to creep into Africa thus making the virus
a truly global, health security threat. The number of new 2019-nCoV cases has been rising in
Africa, though currently lower than the cases reported outside the region. African countries
have activated their Emergency Operations Centres to coordinate responses and preparedness
activities to the pandemic. A series of measures such as restricting travel, case detection and
contact tracing, mandatory quarantine, guidance and information to the public among other
efforts are being implemented across Africa. However, the presence of porous borders, the
double burden of communicable and non-communicable diseases, poverty, poor health literacy,
infodemic and family clustering, and most of all, weak health systems, may make containment
challenging. It is important for African countries to continue to intensify efforts and address the
challenges to effectively respond to the uncertainty the pandemic poses.
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27. ASSOCIATION OF GYNECOLOGICAL ENDOSCOPY
SURGEONS OF NIGERIA (AGES) ADVISORY ON LAPAROSCOPIC
AND HYSTEROSCOPIC PROCEDURES DURING THE COVID-19
PANDEMIC
Nigerian Journal Of Clinical Practice
Authors: O C Alabi , J E Okohue , A A Adewole , J I Ikechebelu
Region / country: Western Africa – Nigeria
Speciality: Obstetrics and Gynaecology
Coronavirus 2, or SARS-CoV-2 disease (COVID-19) is a global public health concern. Although
there is a paucity of evidence to advise on the best practice, we recommend postponement of
elective gynecological endoscopic surgeries until the pandemic is contained. Emergency
surgeries should preferably be done through open surgeries than laparoscopy or hysteroscopy
approach. However, if or when laparoscopy or hysteroscopy is considered, health personnel in
theatre must wear appropriate personal protective equipment (PPE) and all standard
precautions should be observed to prevent COVID-19 infection. When COVID-19 is highly
suspected or confirmed, the patient should be referred to centers equipped in taking care of
such cases.
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28. MORBIDITY AND MORTALITY OF TYPHOID INTESTINAL
PERFORATION AMONG CHILDREN IN SUB-SAHARAN AFRICA
1995-2019: A SCOPING REVIEW
World Journal Of Surgery
Authors: Megan Birkhold , Yacaria Coulibaly , Oumar Coulibaly , Philadelphie Dembélé , Daniel
S Kim , Samba Sow , Kathleen M Neuzil
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: General surgery, Paediatric surgery
Background: Typhoid fever incidence and complications, including intestinal perforation, have
declined significantly in high-income countries, with mortality rates <1%. However, an
estimated 10.9 million cases still occur annually, most in low- and middle-income countries.
With the availability of a new typhoid conjugate vaccine licensed for children and recommended
by the World Health Organization, understanding severe complications, including associated
mortality rates, is essential to inform country-level decisions on introduction of this vaccine.
This scoping review summarizes over 20 years of the literature on typhoid intestinal perforation
in sub-Saharan Africa.
Methods: We searched EMBASE, PubMed, Medline, and Cochrane databases for studies
reporting mortality rates due to typhoid intestinal perforation in children, under 18 years old, in
sub-Saharan Africa published from January 1995 through June 2019.
Results: Twenty-four papers from six countries were included. Reported mortality rates ranged
from 4.6-75%, with 16 of the 24 studies between 11 and 30%. Thirteen papers included
postoperative morbidity rates, ranging from 16-100%. The most documented complications
included surgical site infections, intra-abdominal abscesses, and enterocutaneous fistulas. High
mortality rates can be attributed to late presentation to tertiary centers, sepsis and electrolyte
abnormalities requiring preoperative resuscitation, prolonged perforation-to-surgery interval,
and lack of access to critical care or an intensive care unit postoperatively.
Conclusions: Current estimates of mortality related to typhoid intestinal perforation among
children in sub-Saharan Africa remain unacceptably high. Prevention of typhoid fever is
essential to reduce mortality, with the ultimate goal of a comprehensive approach that utilizes
vaccination, improvements in water, sanitation, and hygiene, and greater access to surgical
care.
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29. TRAVEL/TROPICAL MEDICINE AND PANDEMIC
CONSIDERATIONS FOR THE GLOBAL SURGEON
Oral And Maxillofacial Surgery Clinics Of North America
Authors: Christian Sandrock , Shahid R Aziz
Region / country: Global
Speciality: Other
International travel goes hand in hand with medical delivery to underserved communities. The
global health care worker can be exposed to a wide range of infectious diseases during their
global experiences. A pretravel risk assessment visit and all appropriate vaccinations and
education must be performed. Universal practices of water safety, food safety, and insect
avoidance will prevent most travel-related infections and complications. Region-specific
vaccinations will further reduce illness risk. An understanding of common travel-related illness
signs and symptoms is helpful. Emerging pathogens that can cause a pandemic should be
understood to avoid health care worker infection and spread.
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30. ORTHOPEDIC HEALTHCARE IN THE TIME OF COVID-19:
EXPERIENCE OF THE ORTHOPEDIC SURGERY DEPARTMENT
AT MUSTAPHA BACHA HOSPITAL, ALGERIA
Annals Of Medicine And Surgery
Authors: Nadhir Meraghni , Riad Benkaidali , Mohamed Derradji , Zoubir Kara
Region / country: Northern Africa – Algeria
Speciality: Trauma and orthopaedic surgery
In response to the global health emergency, which has been raised to its highest level as a
consequence of the coronavirus disease 2019 (COVID-19), urgent and aggressive actions were
taken by health institutions across the world to stop the spread of the disease while ensuring
continuity of vital care. This article outlines the urgent measures put in place by the orthopedic
surgery department at Mustapha Bacha Hospital in response to the COVID-19 pandemic.
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31. COVID 19 AND LAPAROSCOPIC SURGEONS, THE INDIAN
SCENARIO – PERSPECTIVE
International Journal Of Surgery
Authors: Nikhil Gupta , Himanshu Agrawal
Region / country: South-eastern Asia – India
Speciality: Other
Coronavirus Disease 2019(COVID 19) had emerged as a global pandemic in recent times. The
healthcare sector is at the epicentre of this unprecedented global pandemic challenge.
Hospitals all over the world have reduced the number of non-emergency surgeries in order to
utilize the staff and resources in a more efficient way. Severe acute respiratory syndrome
coronavirus (SARS-CoV-2) is most transmitted via respiratory droplets, but risk of transmission
is hugely increased while doing aerosol generating procedures (AGPs). Laparoscopy remains
the preferred surgical approach for most surgical indications. There is theoretical possibility of
generation of aerosols contaminated with COVID-19 from leaked CO2 and smoke generation
after energy device use. The aim of this paper is to review available evidence evaluating the
risk of spread of COVID-19 during necessary laparoscopic procedures and to compile guidelines
from relevant professional organizations to minimize this risk.
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32. MITIGATING THE RISKS OF SURGERY DURING THE
COVID-19 PANDEMIC
Lancet
Authors: Paul S Mylesa and Salome Maswime
Region / country: Global
Speciality: Emergency surgery, Other
In response to the evolving COVID-19 pandemic, most governments and professional bodies
recommended cancellation of elective surgery. This action was important to free up hospital
bed capacity and ensure supplies of personal protective equipment (PPE), as well as to protect
patients and health-care workers. In The Lancet, The COVIDSurg Collaborative1 report 30-day
results of an international cohort study assessing postoperative outcomes in 1128 adults with
COVID-19 who were undergoing a broad range of surgeries (605 [53·6%] men and 523 [46·4%]
women; 214 [19·0%] aged <50 years, 353 [31·3%] aged 50–69 years, and 558 [49·5%] aged ≥70
years). Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection was diagnosed
postoperatively in more than two-thirds of the patients (806 [71·5%]). The primary outcome was
overall postoperative mortality at 30 days and the rate was high at 23·8% (268 of 1128
patients). Pulmonary complications occurred in 577 (51·2%) patients and 30-day mortality in
these patients was 38·0% (219 of 577), accounting for 82·6% (219 of 265) of all deaths. Risk
factors for mortality were patient age of 70 years or older, male sex, poor preoperative physical
health status, emergency versus elective surgery, malignant versus benign or obstetric
diagnosis, and more extensive (major vs minor) surgery. The high proportion of these patients
who were diagnosed with SARS-CoV-2 infection in the postoperative period is of interest. These
patients probably acquired their infection before being admitted to hospital, thus reflecting the
high prevalence of SARS-CoV-2 in the community.
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33. MORTALITY AND PULMONARY COMPLICATIONS IN
PATIENTS UNDERGOING SURGERY WITH PERIOPERATIVE
SARS-COV-2 INFECTION: AN INTERNATIONAL COHORT STUDY
Lancet
Authors: COVIDSurg Collaborative
Region / country: Global
Speciality: General surgery, Other
Background
The impact of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) on postoperative
recovery needs to be understood to inform clinical decision making during and after the
COVID-19 pandemic. This study reports 30-day mortality and pulmonary complication rates in
patients with perioperative SARS-CoV-2 infection.
Methods
This international, multicentre, cohort study at 235 hospitals in 24 countries included all
patients undergoing surgery who had SARS-CoV-2 infection confirmed within 7 days before or
30 days after surgery. The primary outcome measure was 30-day postoperative mortality and
was assessed in all enrolled patients. The main secondary outcome measure was pulmonary
complications, defined as pneumonia, acute respiratory distress syndrome, or unexpected
postoperative ventilation.
Findings
This analysis includes 1128 patients who had surgery between Jan 1 and March 31, 2020, of
whom 835 (74·0%) had emergency surgery and 280 (24·8%) had elective surgery. SARS-CoV-2
infection was confirmed preoperatively in 294 (26·1%) patients. 30-day mortality was 23·8%
(268 of 1128). Pulmonary complications occurred in 577 (51·2%) of 1128 patients; 30-day
mortality in these patients was 38·0% (219 of 577), accounting for 82·6% (219 of 265) of all
deaths. In adjusted analyses, 30-day mortality was associated with male sex (odds ratio 1·75
[95% CI 1·28–2·40], p<0·0001), age 70 years or older versus younger than 70 years (2·30
[1·65–3·22], p<0·0001), American Society of Anesthesiologists grades 3–5 versus grades 1–2
(2·35 [1·57–3·53], p<0·0001), malignant versus benign or obstetric diagnosis (1·55 [1·01–2·39],
p=0·046), emergency versus elective surgery (1·67 [1·06–2·63], p=0·026), and major versus
minor surgery (1·52 [1·01–2·31], p=0·047).
Interpretation
Postoperative pulmonary complications occur in half of patients with perioperative SARS-CoV-2
infection and are associated with high mortality. Thresholds for surgery during the COVID-19
pandemic should be higher than during normal practice, particularly in men aged 70 years and
older. Consideration should be given for postponing non-urgent procedures and promoting nonoperative treatment to delay or avoid the need for surgery.
Funding
National Institute for Health Research (NIHR), Association of Coloproctology of Great Britain
and Ireland, Bowel and Cancer Research, Bowel Disease Research Foundation, Association of
Upper Gastrointestinal Surgeons, British Association of Surgical Oncology, British
Gynaecological Cancer Society, European Society of Coloproctology, NIHR Academy, Sarcoma
UK, Vascular Society for Great Britain and Ireland, and Yorkshire Cancer Research.
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34. TRAUMA TRANSFORMED: A POSITIVE REVIEW OF CHANGE
DURING THE COVID-19 PANDEMIC
Journal Of Plastic, Reconstructive & Aesthetic Surgery
Authors: Poonam Valand , Nola Lloyd , Megan Robson , Jessica Steele
Region / country: Northern Europe – United Kingdom
Speciality: Trauma and orthopaedic surgery
Charles Moore in The Telegraph recently described the NHS as ‘lumbering’.1 Far from this
description, it has been our experience that the NHS has rapidly transformed across specialties
in order to respond to the unprecedented global crisis of COVID-19. We describe here the
multiple ways in which the plastic surgery trauma service at Salisbury District Hospital swiftly
adapted over a two-week period in March 2020. Our aim is to deliver a tailored trauma service
whilst adhering to the same high standards of patient care established prior to the COVID-19
pandemic. It is our view that many of these changes will be positive enduring practices for the
future.
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35. CONSIDERATIONS FOR ORAL AND MAXILLOFACIAL
SURGEONS IN COVID-19 ERA: CAN WE SUSTAIN THE
SOLUTIONS TO KEEP OUR PATIENTS AND HEALTHCARE
PERSONNEL SAFE?
Journal Of Oral And Maxillofacial Surgery
Authors: Radhika Chigurupati , Neeraj Panchal , Andrew M Henry , Hussam Batal , Amit Sethi
, Richard D’innocenzo , Pushkar Mehra , Deepak G Krishnan , Steven M Roser
Region / country: Northern America – United States of America
Speciality: Maxillofacial and oral surgery
Several uncertainties exist regarding how we will conduct our clinical, didactic, business, and
social activities as the coronavirus disease 2019 (COVID-19) global pandemic abates and social
distancing guidelines are relaxed. We anticipate changes in how we interact with our patients
and other providers, how patient workflow is designed, the methods used to conduct our
teaching sessions, and how we perform procedures in different clinical settings. The objective
of the present report was to review some of the changes to consider in the clinical and
academic oral and maxillofacial surgery workflow to allow for a smoother and more efficient
transition, with less risk to our patients and healthcare personnel. New infection control
policies should be strictly enforced and monitored in all clinical and nonclinical settings, with
an overall goal of decreasing the risk of exposure and transmission. Screening for COVID-19
symptoms, testing when indicated, and establishing the epidemiologic linkage will be crucial to
containing and preventing new COVID-19 cases until a vaccine or an alternate solution is
available. Additionally, the shortage of essential supplies such as drugs and personal protective
equipment, the design and ventilation of workspaces and waiting areas, the increase in
overhead costs, and the possible absence of staff, if quarantine is necessary, must be
considered. This shift in our workflow and patient care paths will likely continue in the short
term at least through 2021 or the next 12 to 24 months. Thus, we must prioritize surgery,
balancing patient preferences and healthcare personnel risks. We have an opportunity now to
make changes and embrace telemedicine and other collaborative virtual platforms for teaching
and clinical care. It is crucial that we maintain COVID-19 awareness, proper surveillance in our
microenvironments, good clinical judgment, and ethical values to continue to deliver highquality, economical, and accessible patient care.
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36. THE ROLE OF THE ORTHOPAEDIC SURGEON IN THE
COVID-19 ERA: CAUTIONS AND PERSPECTIVES
Journal Of Experimental Orthopaedics
Authors: Luca Ambrosio , Gianluca Vadalà , Fabrizio Russo , Rocco Papalia , Vincenzo Denaro
Region / country: Western Europe – Italy
Speciality: Trauma and orthopaedic surgery
The current coronavirus disease 2019 (COVID-19) pandemic has revolutionized global
healthcare in an unprecedented way and with unimaginable repercussions. Resource
reallocation, socioeconomic confinement and reorganization of production activities are current
challenges being faced both at the national and international levels, in a frame of uncertainty
and fear. Hospitals have been restructured to provide the best care to COVID-19 patients while
adopting preventive strategies not to spread the infection among healthcare providers and
patients affected by other diseases. As a consequence, the concept of urgency and indications
for elective treatments have been profoundly reshaped. In addition, several providers have been
recruited in COVID-19 departments despite their original occupation, resulting in a profound
rearrangement of both inpatient and outpatient care. Orthopaedic daily practice has been
significantly affected by the pandemic. Surgical indications have been reformulated, with
elective cases being promptly postponed and urgent interventions requiring exceptional
attention, especially in suspected or COVID-19+ patients. This has made a strong impact on
inpatient management, with the need of a dedicated staff, patient isolation and restrictive
visiting hour policies. On the other hand, outpatient visits have been limited to reduce contacts
between patients and the hospital personnel, with considerable consequences on post-operative
quality of care and the human side of medical practice.
In this review, we aim to analyze the effect of the COVID-19 pandemic on the orthopaedic
practice. Particular attention will be dedicated to opportune surgical indication, perioperative
care and safe management of both inpatients and outpatients, also considering repercussions of
the pandemic on resident education and ethical implications.
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37. SCORING SYSTEM TO TRIAGE PATIENTS FOR SPINE
SURGERY IN THE SETTING OF LIMITED RESOURCES:
APPLICATION TO THE COVID-19 PANDEMIC AND BEYOND
World Neurosurgery
Authors: Daniel M Sciubba , Jeff Ehresman , Zach Pennington , Daniel Lubelski , James Feghali
, Ali Bydon , Dean Chou , Benjamin D Elder , Aladine A Elsamadicy , C Rory Goodwin , Matthew
L Goodwin , James Harrop , Eric O Klineberg , Ilya Laufer , Sheng-Fu L Lo , Brian J Neuman ,
Peter G Passias , Themistocles Protopsaltis , John H Shin , Nicholas Theodore , Timothy F
Witham , Edward C Benzel
Region / country: Global
Speciality: Neurosurgery
Background: As of May 04, 2020, the COVID-19 pandemic has affected over 3.5 million people
and touched every inhabited continent. Accordingly, it has stressed health systems the world
over leading to the cancellation of elective surgical cases and discussions regarding healthcare
resource rationing. It is expected that rationing of surgical resources will continue even after
the pandemic peak, and may recur with future pandemics, creating a need for a means of
triaging emergent and elective spine surgery patients.
Methods: Using a modified Delphi technique, a cohort of 16 fellowship-trained spine surgeons
from 10 academic medical centers constructed a scoring system for the triage and prioritization
of emergent and elective spine surgeries. Three separate rounds of videoconferencing and
written correspondence were used to reach a final scoring system. Sixteen test cases were used
to optimize the scoring system so that it could categorize cases as requiring emergent, urgent,
high-priority elective, or low-priority elective scheduling.
Results: The devised scoring system included 8 independent components: neurological status,
underlying spine stability, presentation of a high-risk post-operative complication, patient
medical comorbidities, expected hospital course, expected discharge disposition, facility
resource limitations, and local disease burden. The resultant calculator was deployed as a
freely-available web-based calculator (https://jhuspine3.shinyapps.io/SpineUrgencyCalculator/).
Conclusion: Here we present the first quantitative urgency scoring system for the triage and
prioritizing of spine surgery cases in resource-limited settings. We believe that our scoring
system, while not all-encompassing, has potential value as a guide for triaging spine surgical
cases during the COVID pandemic and post-COVID period.
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38. CRITICAL ADJUSTMENTS IN A DEPARTMENT OF
ORTHOPAEDICS THROUGH THE COVID-19 PANDEMIC
International Orthopaedics
Authors: Gonzalo Luengo-Alonso , Fernando García-Seisdedos Pérez-Tabernero , Miguel TovarBazaga , José Manuel Arguello-Cuenca , Emilio Calvo
Region / country: Western Europe – Spain
Speciality: Health policy, Trauma and orthopaedic surgery
Purpose: SARS-CoV-2’s new scenario has forced health systems to work under extreme stress
urging to perform a complete reorganization of the way our means and activities were
organized. The orthopaedic and trauma units have rescheduled their activities to help SARSCoV-2 units, but trauma patients require also treatment, and no standardized protocols have
been established.
Methods: A single-centre cross-sectional study was performed in a tertiary hospital. Two
different periods of time were analyzed: a two week period of time in March 2019 (pre-SARSCoV-2) and the same period in March 2020 (SARS-CoV-2 pandemic time). Outpatient’s data,
emergency activity, surgical procedures, and admissions were evaluated. Surgeons’ and
patient’s opinion was also evaluated using a survey.
Results: A total of ~ 16k (15,953) patients were evaluated. Scheduled clinical appointments
decreased by ~ 22%. Urgent consultations and discharge from clinics also descended (~ 37%
and ~ 20% respectively). Telemedicine was used in 90% of outpatient clinical evaluations. No
elective surgical procedures during SARS-CoV-2 time were scheduled, and subtracting the
effect of elective surgeries, there was a reduction of inpatient surgeries, from ~ 85% to ~ 59%.
Patients delayed trauma assistance more than 48 hours in 13 cases (35%). Pre-operative
admission for hip fractures decreased in ten hours on average. Finally, surveys stated that
patients were more in favour than surgeons were to this new way to evaluate orthopaedic and
trauma patients based strongly on telemedicine.
Conclusion: Detailed protocols should be standardized for surgical departments during the
pandemic. This paper offers a general view in how this virus affects an orthopaedic unit and
could serve as a protocol and example for orthopaedic and trauma units. Even in the worst
scenario, an orthopaedic and trauma unit could offer an effective, efficient, and quality service.
SARS-CoV-2 will set up a new paradigm for health care in orthopaedics and trauma.
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39. MANAGEMENT STRATEGIES AND ROLE OF TELEMEDICINE
IN A SURGERY UNIT DURING COVID-19 OUTBREAK
International Journal Of Surgery
Authors: Giuseppe Palomba , Vincenza Paola Dinuzzi , Giovanni Aprea , Giovanni Domenico De
Palma
Region / country: Western Europe – Italy
Speciality: General surgery, Other
At the end of 2019, in Wuhan, the capital of Hubei (China) were reported 27 cases of death
caused by “severe acute respiratory virus coronavirus 2” (SARS-CoV-2) [1]. The World Health
Organization (WHO) on March 11, 2020, has declared the COVID-19 outbreak a global
pandemic [2]. Officially, Italian lockdown started on March 10th and ended on May 3rd, 2020.
From 4 May a new phase of coexistence with the coronavirus began. This is characterized by a
gradual reopening of commercial activities and by persistence of some important rules such as
social distancing and use of masks in public transport. At the 20/05/2020 in Italy there are
226.699 total cases and 32.169 deaths, while in Campania region, total cases are 4.707 with
400 deaths [3]. In this situation, there was a rapid reorganization of public health system and
hospitals. Also, for surgery there have been several changes. As part of COVID-19 containment
strategy and with Intensive Care Unit (ICU) near collapse, elective operations were suspended
while emergency surgery and the operative therapy of oncological patients continued.
Moreover, have been deleted all non-urgent outpatients visits and endoscopic procedures.
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40. PERIANESTHETIC CONCERNS FOR THE NON-COVID-19
PATIENTS REQUIRING SURGERY DURING THE COVID-19
PANDEMIC OUTBREAK: AN OBSERVATIONAL STUDY
Journal Of Clinical Anesthesia
Authors: Gilles Boccara , David Cassagnol , Laurent Bargues , Thierry Guenoun , Benjamin
Aubier , Ivan Goldstein , Stéphane Romano , Dan Longrois
Region / country: Western Europe – France
Speciality: Anaesthesia
The global health crisis caused by the COVID-19 virus, has being marked by a rapid spread,
numerous severe respiratory cases and an elevated mortality rate [1]. It has forced World
Health Organization to declare global emergency and governments to apply confinement
measures and stop the scheduled medical activities [2]. Recommendations have been developed
for the management of patients with COVID-19 requiring endotracheal intubation and critical
cares [3]. In addition of surgical emergencies and cesarean sections, certain surgical or
diagnostic procedures cannot be postponed due to the risk of unacceptable morbidity.
Therefore, Health Ministries have authorized the performance of these procedures in
accordance with specific rules. Data on this type of perioperative management for COVID-19
negative patients are rare.
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41. A CASE REPORT WITH COVID-19 DURING PERIOPERATIVE
PERIOD OF LOBECTOMY
Medicine
Authors: Peng Han , Fan Li, Peng Cao, Shan Hu, Kangle Kong, Yu Deng, Yukun Zu, Bo Zhao
Region / country: Eastern Asia – China
Speciality: Neurosurgery
Rationale: Currently, COVID-19 has made a significant impact on many countries in the world.
However, there have been no reported cases of pulmonary lobectomy with Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-COV-2) infection. We are the first to report such a
case.
Patient concerns: We report a 63-year-old Wuhan male patient with smoking history of 40
cigarettes per day for 40 years. He sought medical consultation for right lower lung nodules
found by CT scan.
Diagnoses and interventions: The patient’s postoperative pathological diagnosis was squamous
cell carcinoma of the right lower lung. On the fourth day after the operation, the real-time
reverse transcription polymerase chain reaction test showed a positive result. After the
operation, we routinely give symptomatic treatments such as anti-infection, nebulization and
oxygen inhalation. We also change antibiotics several times depending on the patient’s
condition.
Outcomes: The patient’s condition continued to deteriorate. On the fifth day after surgery, the
patient died despite medical treatment.
Lessons: We are the first to report the diagnosis and treatment process of patients with
COVID-19 during perioperative period of lobectomy. It provides a case for the postoperative
management of such patients.
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42. URO-ONCOLOGY IN TIMES OF COVID-19: THE AVAILABLE
EVIDENCE AND RECOMMENDATIONS IN THE INDIAN
SCENARIO
Indian Journal Of Cancer
Authors: Tushar A Narain , Gagan Gautam , Amlesh Seth , Vikas K Panwar , Sudhir Rawal ,
Puneet Dhar , Harkirat S Talwar , Amitabh Singh , Jiten Jaipuria , Ankur Mittal
Region / country: South-eastern Asia – India
Speciality: Surgical oncology, Urology surgery
The Corona Virus Disease-2019 (COVID-19), one of the most devastating pandemics ever, has
left thousands of cancer patients to their fate. The future course of this pandemic is still an
enigma, but health care services are expected to resume soon in a phased manner. This might
be a long drawn process and we need to have policies in place, to be able to fight both, the
SARS-CoV-2 virus and cancer, simultaneously, and emerge triumphant. An extensive literature
search for impact of delay in management of various urological malignancies was carried out.
Expert opinions were sought wherever there was paucity of evidence, in order to reach a
consensus and come up with recommendations for directing uro-oncology services in the times
of COVID-19. The panel recommends deferring treatment of patients with renal cell carcinoma
by 3 to 6 months, except for those with ongoing hematuria and/or inferior vena cava thrombus,
which warrant immediate surgery. Metastatic renal cell cancers should be started on targeted
therapy. Low grade non-muscle invasive bladder cancers can be kept on active surveillance
while high risk non-muscle invasive bladder cancers and muscle invasive bladder cancers
should be treated within 3 months. Neoadjuvant chemotherapy should be avoided. Management
of low and intermediate risk prostate cancer can be deferred for 3 to 6months while high risk
prostate cancer patients can be initiated on neoadjuvant androgen deprivation therapy. Patients
with testicular tumors should undergo high inguinal orchiectomy and be treated according to
stage without delay, with stage I patients being offered surveillance. Penile cancers should
undergo penectomy, while clinically negative groins can be kept on surveillance. Neoadjuvant
chemotherapy should be avoided and adjuvant therapy should be deferred. We need to tailor
our treatment strategies to the prevailing present conditions, so as to fight and defeat both, the
SARS-CoV-2 virus and cancer. Protection of health care workers, judicious use of available
resources, and a rational and balanced outlook towards different malignancies is the need of
the hour.
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43. PEARLS OF EXPERIENCE FOR SAFE AND EFFICIENT
HOSPITAL PRACTICES IN OTORHINOLARYNGOLOGY-HEAD
AND NECK SURGERY IN HONG KONG DURING THE 2019
NOVEL CORONAVIRUS DISEASE (COVID-19) PANDEMIC
Journal Of Otolaryngology – Head & Neck Surgery
Authors: Ryan H W Cho , Zenon W C Yeung , Osan Y M Ho , Jacky F W Lo , Alice K Y Siu ,
Wendy M Y Kwan , Zion W H To , Anthony W H Chan , Becky Y T Chan, Kitty S C Fung , Victor
Abdullah , Michael C F Tong , Peter K M Ku
Region / country: Eastern Asia – China
Speciality: ENT surgery
The 2019 novel coronavirus disease (COVID-19) epidemic originated in Wuhan, China and
spread rapidly worldwide, leading the World Health Organization to declare an official global
COVID-19 pandemic in March 2020. In Hong Kong, clinicians and other healthcare personnel
collaborated closely to combat the outbreak of COVID-19 and minimize the cross-transmission
of disease among hospital staff members. In the field of otorhinolaryngology-head and neck
surgery (OHNS) and its various subspecialties, contingency plans were required for patient
bookings in outpatient clinics, surgeries in operating rooms, protocols in wards and other
services. Infected patients may shed severe acute respiratory syndrome coronavirus-2 (SARSCoV-2) particles into their environments via body secretions. Therefore, otolaryngologists and
other healthcare personnel in this specialty face a high risk of contracting COVID-19 and must
remain vigilant when performing examinations and procedures involving the nose and throat. In
this article, we share our experiences of the planning and logistics undertaken to provide safe
and efficient OHNS practices over the last 2 months, during the COVID-19 pandemic. We hope
that our experiences will serve as pearls for otolaryngologists and other healthcare personnel
working in institutes that serve large numbers of patients every day, particularly with regard to
the sharing of clinical and administrative tasks during the COVID-19 pandemic.
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