
While the main burden of the coro-
navirus disease 2019 (COVID-19) 

pandemic, as a pulmonary disease, fell 
on internists and intensive care unit doc-
tors, the surgical community was affected 
as well, in several ways. Surgeons were 
called to treat surgical complications 
from severe disease, help provide vas-
cular access for extra-corporeal mem-
brane oxygenator (ECMO), and operate 
on COVID-19 patients with unrelated 
surgical conditions. Probably the most 
prominent effect, though, was on the ac-
cess to surgical healthcare, affected both 
by lockdowns and quarantines but also 
by a hesitancy to seek medical care and 
contract the highly infectious virus. Avail-
ability of surgical healthcare personnel 
was also reduced by shifting hospital re-
sources toward COVID-19 patients, re-
duced number of available surgeons due 
to preventive quarantine or actual disease, 
inconvenience associated with operating 
with special protective gear, and fear of 
getting infected during the procedure.

Many groups have studied the effect 
of the pandemic on surgical care, and the 
study by Hershkovitz et al. [1] in this issue 
of the  
( ) adds to this perspective by focus-
ing on one specific common pathology: 
acute cholecystitis. While limited by the 
nature of a retrospective analysis, the study 
compared the pandemic period to a similar 
time-frame a year earlier. Intuitively, one 
would expect the pandemic to significant-
ly affect the management and outcome, 
but it seems that it did so only partially.

There are several mechanisms that 
may have an effect on the management 

of surgical patients in pandemic times:
  Avoidance of seeking help, which may 
lead to spontaneous recovery of the  
condition.

  We know, for example, that a signifi-
cant percentage of mild appendicitis 
cases can regress with [2] or without 
[3] antibiotic treatment. This result may 
lead to selection of more severe cases, 
affecting their percentage but not nec-
essarily their prevalence.

  Delay in presentation, leading to 
more advanced disease on  admission.  
This result seems to be the finding in 
the Hershkovitz study, as patients pre-
sented 1 day later on average compared 
to the pre-pandemic year, with more 
severe cholecystitis as defined by imag-
ing findings. 
  Modified management, including de-
lay in arrival to the operating room, or 
tendency toward non-operative alterna-
tives.

  Interestingly, the number of patients un-
dergoing early cholecystectomy was not 
significantly different compared to the 
pre-pandemic year, but there were more 
conversions from laparoscopic to open 
surgery, related either to the technical dif-
ficulties associated with more advanced 
disease, or maybe lack of experienced 
surgeons due to quarantine limitations.

The pandemic effect on surgical activity 
was examined by many groups looking at 
different aspects, like trauma-related vis-
its to the emergency department (ED) [4] 
or acute appendicitis [5], with varying re-
sults. Cordoba and his group [4] found, as 
expected, less trauma-related presentations 
to the ED but more hospital admissions. 
This finding signified the selection of more 
severe trauma cases, while patients with 
milder injuries either recovered at home 
or were treated in the community. Aharoni 
and her group [5], contrary to the findings 

in Hershkovitz’s study, did not find major 
differences in the presentation, severity, or 
surgical management of acute appendicitis 
between the pandemic year and the year 
before. This conclusion may be explained 
by the common perception of acute appen-
dicitis as a surgical emergency, while cho-
lecystitis is frequently treated medically.

The most important aspect of surgi-
cal care is the outcome, which seems to 
be almost unaffected by the pandemic. 
The percentage of operated patients in 
Hershkovitz’s study was not significant-
ly different between the two groups, and 
the outcome was similar with only a small 
difference in the rate of minor complica-
tions. The findings by Aharoni et al. [5] 
are a source of pride to Israeli surgeons, 
who, despite the difficulties associated the 
COVID-19 challenge, managed to contin-
ue and provide high quality surgical care.


