Decrease in surgical activity in the
COVID-19 pandemic: an
economic crisis

Editor

The economic impact of the COVID-19
pandemic on hospitals and healthcare
systems in Europe and around the world
has been like nothing we have experi-
enced before!. In particular, in surgery,
a drastic reduction in activity has been
reported to counter the important
influx of COVID-19 patients’™*. We
compared our surgical activity during
a 4-week period before the pandemic
with a 4-week period after the start of
the pandemic to assess the fall in activity
(Table ). We observed an important
fall in all surgical activity and noted a
decrease of around 80 per cent or more
in each specialty. The surgical specialty
that was the most affected was otolaryn-
gology and maxillofacial surgery. All
over Europe, measures of confinement
are lifting gradually and surgical activity
is restarting slowly. The challenge is
to find a balance between a sustainable
resumption of elective procedures and
ensuring the safety of patients and sur-
gical staff, while keeping in mind that a

second wave is around the corner™® and

we need to be prepared’. Returning to
normalcy will be difficult and slow but
we must work together.
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Table 1 Change in surgical activity over the course of pandemic

Global surgical activity

General surgery (vascular and digestive surgery)
Orthopaedic surgery

Gynaecology

Otolaryngology/maxillofacial surgery

Plastic surgery and hand surgery

Urology

No. of procedures 4 weeks before No. of procedures 4 weeks after Percentage
the start of the pandemic the start of the pandemic decrease
696 96 86-3
230 27 88-3
178 21 87.7
84 12 85.6
69 14 797
58 12 79-3
43 6 86-1
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