Shifting paradigms in two common abdominal surgical emergencies during the pandemic
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The SARS-CoV-2 pandemic has profoundly affected the activity of surgical services globally, and several measures have been taken in order to protect the patients and surgical staff, while ensure provision of surgical care. A decrease in elective procedures has been anticipated, to estimated be as high as 90% for benign diseases and 8% for cancer [1-2]. The changes that were forced by the pandemic contributed to the effect, including the reduced number of available consultants and modifications to operation theatres and surgical approaches [3]. The alarming rates of morbidities and mortality following surgery in COVID-19 patients, resulted in non-operative management being recommended, especially if the resources are limited and the outcome of the procedure is predictably not favourable [4-5].
We performed a systematic review to assess the impact of COVID-19 outbreak on two common emergency general surgery conditions (acute appendicitis and cholecystitis). The protocol is detailed in the Appendix. Thirty-two articles were included, comprising prospective and retrospective cohorts, as well as surveys (Table 1, references in Appendix). Findings are to read with caution, give the overall low level of evidence/study quality. The timeframe covered approximately 50 days, during which 41,009 hospital accesses and 8,459 operations from 14 nations were reported in the included studies. As compared with the pre-pandemic era, according to available data from the studies, there was a 61% and 52% reduction in number of hospitalizations and surgical procedures, respectively. On the other hand, there was a relative increase (+15%) in hospitalized patients during the pandemic, which might be attributed to the fact that most severely ill patients attended the accidents and emergency units.
Accesses for acute appendicitis dropped by 38% (1110 vs. 693, pandemic vs pre-pandemic), with an increased use of conservative treatment (33% during vs. 13% before the pandemic). Several studies report more severe appendicitis in patients that were admitted (up to 33% of appendicular perforation), likely due to a late access to the hospital. 
The same trend was observed with acute cholecystitis, for which hospitalizations were reduced by 35% (156 vs. 101), and conservative treatment increased (77% during vs. 61% before the pandemic).
The reduction in access to the hospitals can be explained by several factors, including the “stay at home” recommendation from authorities, the fear of contracting SARS-CoV-2 infection at the hospital, and (at least during the later stages of the pandemic) the increased use of remote monitoring and telemedicine. Conservative treatment for both conditions have unsurprisingly surged, a strategy that – especially for acute appendicitis – has been described as a safe and effective option in selected patients since several years [5], even if it has been probably underutilised before the pandemic.
Surgical services needed to be rescheduled and reorganised to face the challenges of SARS-CoV-2 [1]; some of the necessary changes were widely adopted and will likely last beyond the pandemic, e.g. the use of telemedicine and strategies to reduce unnecessary in-person access to the hospitals [3], especially for follow-up purposes. The increasing trend in conservative management of common general surgical emergency could be welcome as a potential strategy to be increasingly adopted in a near future, provided that the long-term results of such approaches are monitored, which means collecting long-term data from patients described in the available studies. At the same time, it is important that such strategies are delivered under the direct care of doctors, and that self-medication is prevented and firmly proscribed. 
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