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On December 31, 2019, a new strain of coronavirus (SARS 
CoV-2) was notifi ed for the fi rst time in Wuhan (China). This 
disease (COVID-19) spread rapidly throughout the world, being 
declared a global pandemic by the WHO on March 11, 2020 [1], 
reaching the impressive fi gures of 24,537,560 cases diagnosed 
with 832,879 deaths in the world so far [2]. The literature 
has been growing and diverse in the knowledge about the 
catastrophic nature of this pandemic, which has undoubtedly 
strongly affected almost every country in the world.

Each country has established its prevention measures, 
which include partial or total quarantines in an attempt to 
fl atten the epidemiological curve, with variable results, due to 
the social, economic and cultural differences of each region. 
For their part, health personnel have divided into working 
groups to improve working conditions and try to guarantee 
medical health coverage for different pathologies, however, 
the pandemic has saturated most health systems. As a 
consequence, medical activity has been transversely altered 
[3,4] and among them, orthopedic surgery is no exception. 
In our country in particular, local restrictions, notably the 
suspension of scheduled surgeries, produced a decrease in the 
surgical resolution of orthopedic pathologies estimated to be 
more than 90% compared to the same period in previous years.

As a result of this situation, uncertainty has generated as to 
how our specialty would develop during this context. In spite 
of a series of international guidelines and recommendations 
for reducing the risk of contagion in surgeries, together 
with categorization of patients according to deadlines for 
performing their procedures [5,6], the risk of infection 
inherent in hospitalization must also be considered, as well as 

the availability of beds in more complex units for a possible 
postoperative period. On the other hand, it is necessary to 
consider the possible complications and secondary costs in 
case of not performing emergency surgeries or when delaying 
elective procedures due to lack of access to healthcare centers, 
as these patients may present sequelae, complications and/or 
disease progression that may require more complex surgeries 
[7].

In the international literature, a high mortality rate in 
patients operated on with COVID-19 has been reported, 
reaching 23.8% in a prospective multicenter cohort of 1,128 
patients [8]. However, this information must be analyzed with 
caution [9]: this study includes surgeries from almost every 
specialty, with almost 50% of patients older than 70 years. 
Among the deceased patients, 70.41% were older than 70 years, 
and 96.63% were older than 50 years, so generalized measures 
cannot be taken. It is not feasible to compare “scheduled” 
surgery on a young healthy patient with emergency surgery on 
an over 70 year-old patient, with multiple comorbidities. By not 
having a control group of patients with similar characteristics 
admitted for COVID-19 or patients operated urgently without 
COVID-19, these results could present a confounding factor, 
since only one of these conditions may suffi ce for patients with 
these demographics to determine their risk of mortality, and 
not an association of both.

To our knowledge, no studies that establish a percentage 
of COVID-19 contagion among previously COVID-19-free 
patients admitted for elective surgery have yet been published. 
However, if prevention measures recommended in the 
international literature are taken [10,11], the risk of contagion 
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could be expected to be low or null in those patients requiring 
surgeries that cannot be postponed (which does not only 
involve trauma surgeries). These recommendations include 
separate fl ows of respiratory versus non-respiratory patients, 
pre-hospital measures such as surveys and PCR screening 
48 hours before admission, and in-hospital measures like 
frequent hand washing, use of masks at all times, restriction or 
suspension of visits to patients, and abbreviated or outpatient 
hospitalizations. In this regard, we analyzed our case series 
of patients operated by the Spine Unit during phase 3 of the 
pandemic (between March and May 2020) following the 
institutional prevention measures for non-COVID-19 patients, 
ranging from the pre-hospital phase (which included obtaining 
SARS CoV-2 PCR as well as IgG and IgM antibodies tests 48 
hours before admission), up to an active postoperative follow-
up. We did not register COVID-19 infections within 14 days 
from discharge in 97 procedures: 38 spinal injections (facet 
and/ or foraminal), 4 rhizotomies and 55 surgeries. Only 3 
patients presented a certifi ed COVID-19 infection, at 25, 48 and 
69 days after being discharged. We detected no deaths during a 
mean postoperative follow up of 40 days.

Despite this adverse scenario, orthopedic surgery has 
adapted with several measures that could even improve the 
care we give to our patients in the future, such as telemedicine, 
shorter hospital stays and a longer list of pathologies operated 
on an outpatient basis. In this list, we must include day surgery 
for lumbar disc herniations, which in a pre-COVID context was 
not widely accepted in Latin America, despite having ample 
support in international literature [12], as it has proven to 
be a useful practice for us without compromising short-term 
results.

Today, governments and institutions all over the world 
suggest resuming elective surgeries [13], which seems right 
to us, as long as the corresponding sanitary measures are 
strictly followed, there is local control of the disease as well 
as suffi cient available beds in more complex units in order to 
avoid their collapse by those patients who would be admitted 
for elective surgeries.

The pandemic is still evolving, the fi rst peak has not 
yet been reached in all Latin American countries and future 
outbreaks are expected, so we must continue developing 
protocols and workfl ows that allow us to live with COVID-19 
in order to avoid further delays in the resolution of orthopedic 
and spine pathologies. In this sense, our role as  orthopedic 
surgeons in this pandemic must be an active one, we must use 
the available tools to continue developing our specialty, but we 
must keep following prevention measures that seek to protect 
our patients and ourselves, which do not necessarily imply 
the total suspension of surgeries. Even though no specifi c 
treatment or vaccine for COVID-19 has been confi rmed so far 
to free us from this complex scenario, we still have a lot of 
work to do.
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