
Table 1. Characteristics of the included studies and findings 

REFERENCE  COUNTRY OF THE 

FIRST AUTHOR 

DESIGN  TYPE OF 

SURGERY 

NUMBER OF 

PARTICIPANTS 

SUMMARY 

9 South Africa Letter to the editor Not applicable Not applicable  Association among acute appendicitis, 

COVID-19, and multisystem inflammatory 

syndrome in children  

10 Morocco Letter to the editor Not applicable Not applicable  At emergency: 

Patients with suspected CT images are 

transferred to the COVID-19-dedicated 

operating room from emergency 

Transfer: 

COVID-19 patients wear face mask during 

transfer from emergency to COVID-19 

room 

Staff accompanying the patient wear 

personal protective equipment (PPE in 

accordance with World Health 

Organization guideline 

Anesthesia: 

Teamwork in the theater 

Monitoring of the patient 

Application of high-efficiency hydrophobic 

facemask prior induction 

Remove the patient’s facial mask and apply 

preoxygenating mask for 5 minutes 

Drug administration via ventilator 

Surgery: 

Surgeons wear PPE and will be allowed in 

operating room once patient is connected to 

the ventilator 

Post-surgery 



RT-PCR results are taken, and the patient is 

transferred to specific ICU depending on 

the result (ICU COVID-19 or surgical ICU) 

11 South Africa Case series Emergency 4 Emergency bronchoscopy procedures on 

COVID‐19-infected patients or patients 

with unknown infection status can be safely 

performed using modified full‐face snorkel 

masks. 

12 International 

collaboration 

(Canada) 

Cross-sectional 

online 

Not applicable 325 The etiology of reported cases within the 

otolaryngology community seems to stem 

equally from clinical activity and 

community spread; therefore, great care 

should be taken to protect the surgical team 

before, during, and after surgery. 

13 International 

collaboration (Italy) 

Cross-sectional 

online 

Emergency, 

elective, and 

day-care surgery 

1173 An insufficient preoperative screening of 

COVID-19 in the current surgical practice 

was found. 

Suggestion of more intensive screening 

programs will be necessary particularly in 

severely affected countries/institutions 

14 International 

collaboration (Japan) 

Cross-sectional 

online 

Not applicable 483 Use of appropriate PPE allows application 

on endoscopic procedure as they reduce 

risk of COVID-19 transmission between 

COVID-19 patients and operators 

15 International 

collaboration (UK) 

Cohort study Elective and 

day-care surgery 

141,582 Preoperative nasopharyngeal swab testing 

was beneficial before major surgery and in 

high SARS-CoV-2 risk areas. 

However, no proven benefit of swab testing 

before minor surgery in low-risk areas was 

observed. 



16 International 

collaboration (UK) 

Cohort study Elective and 

day-care surgery 

141,582 Number needed to vaccinate (NNVs) were 

more favorable in surgical patients than in 

the general population. 

The most favorable NNVs were in patients 

aged 70 years or older needing cancer 

surgery or non-cancer surgery. 

Patients needing elective surgery should be 

prioritized ahead of the general population. 

17 International 

collaboration (France) 

Review Not applicable Not applicable Tracheostomy represents a high risk of 

contracting COVID-19 due to constant 

exposure to droplets and aerosol leakage 

that is infected with SARS-CoV-2 during 

the surgical procedure. Full PPE is 

mandatory, and the creation of a COVID-

19 airway team is essential. 

18 International 

collaboration (UK) 

Cohort study Emergency and 

elective 

140,231 Pre-operative SARS-CoV-2 diagnosis was 

associated with early postoperative 

mortality in patients having surgery. 

After a ≥7-week delay in undertaking 

surgery following SARS-CoV-2 infection, 

patients with ongoing symptoms had higher 

mortality than patients whose symptoms 

had resolved or who had been 

asymptomatic.  

Where possible, surgery should be delayed 

for at least 7 weeks following SARS-CoV-

2 infection. 

Patients with ongoing symptoms ≥7 weeks 

from diagnosis may benefit from further 

delay. 



19 International 

collaboration (UK) 

Cohort study Emergency, 

elective and 

day-care surgery 

1128 Postoperative pulmonary complications 

occur in 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 that 

during normal practice, particularly in men 

aged 70 years and older. 

Consideration should be given for 

postponing non-urgent procedures and 

promoting non-operative treatment to delay 

or avoid the need for surgery. 

 

 


