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Opinion
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The disease of new coronavirus, known as 
COVID-19 spread from Wuhan, China, in 
December 2019.1 This severe respiratory disease 

was recognized as a global pandemic by the WHO on 
March 11.2 In such a crisis, the health status of cancer 
patients is one of the challenges of the health system.

Today, colorectal cancer (CRC), with 11% of cancer 
diagnoses, is the third most common and the second fatal 
cancer with annually 1.8 million new cases worldwide. 
In 2018, it caused 881 000 deaths, indicating that these 
patients should not be ignored during the recent pandemic 
crisis.3 In a Chinese study on 1590 COVID-19 patients, 
18 patients with a history of cancer had a higher rate of 
coronavirus infection than normal people.4

During this crisis, all international organizations became 
involved in reducing the burden of disease on active 
patients and to respond quickly to this epidemic. Making 
decisions about performing surgery on non-cancerous 
patients is easy and can be postponed to the post-epidemic 
conditions. On the other hand, patients requiring 
emergency surgery such as CRC patients should be treated 
with the following measures. Numerous guidelines exist 
for cancer patients undergoing surgery and chemotherapy 
before the epidemic. Personal care and home quarantine 
have priority for these patients to reduce the likelihood of 
infection over the epidemic. Now, what decisions should 
be made for newly diagnosed CRC patients?

Considering the spreading epidemic and the concern 
of patients regarding cancer and delay in treatment, 
postponing surgery to an unknown end of the epidemic 
seems unreasonable. The long-term outcome of CRC 
patients is highly dependent on the time of targeted 
intervention and postponing surgery can cause catastrophic 
consequences in the patients’ prognosis.

Here, our concern is for the patients with known cancer 
who are not affected by coronavirus rather than patients 
diagnosed with cancer and COVID-19 simultaneously. 

The last category can be operated on at coronavirus 
centers.

Since neoadjuvant treatment is the basis of CRC 
management, proper and timely decision-making is 
important. Based on the studies, it was shown that an 
8-week postponement after neoadjuvant treatment 
does not worsen patients’ prognosis and decreases the 
postoperative morbidity in these patients.5,6

Those patients who did not undergo any additional 
neoadjuvant therapy are at increased risk of cancer 
progression. In our opinion, these patients should be 
treated immediately after being suspected for COVID-19 
infection in order to minimize the morbidity. Overall, we 
recommend to surgically treat these patients owing to the 
unknown ending time of the current outbreak. Accordingly, 
this strategy can ensure rapid control of malignancy and 
minimize the risk of infections in immunocompromised 
patients caused by neoadjuvant treatment.

Since a precise treatment guideline for COVID-19 has 
not been developed yet, it is unknown whether suspected 
patients who need emergency surgery should also receive 
COVID-19 treatment immediately after exiting the NPO 
conditions. Therefore, the decision for performing surgery 
should be made based on the previous guidelines in 
order to avoid unnecessary exposure of the surgical team. 
Since the virus can be found in the blood and stool of 
COVID-19 patients along with the respiratory system, 
other modes of disease transmission during surgery should 
be studied, as well.7

In cancers of the perianal region, by forming an 
abdominal cavity channel, large amounts of aerosol and 
excretory particles are released in the perineal cavity, 
increasing the risk of surgeon contamination. Therefore, 
we recommend to employ a higher standard of protection. 
Small particles at the site of surgery due to anastomosis, 
surgical incisions and tissue separation can be absorbed 
through the surgeon’s respiratory system and increase 
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the disease risk.8 Considering the lack of studies in this 
regard and the possible existence of blood particles in the 
resulting smoke in laparoscopic operations, we recommend 
to perform laparoscopic surgeries by an expert and a 
negative pressure suction and examine the abdomen for 
gas leakage and the laparoscopic incision proportional to 
the operation.9 We also recommend to have a gas blowing 
operation once and not refer the patients to another center 
for laparoscopic surgery.

The treatment staff ’s health is the top priority in the 
whole process of treatment and surgery. The reason is that 
the tissues sent for pathology and the tissue preserving 
fluids can be contaminated and thus, the pathology 
department should be informed of the presence of this 
specimen. Hence, in our opinion, staff members are 
recommended to have shift work in the operating room 
and consider non-invasive and non-surgical procedures for 
all patients.

In post-operative investigations, considering the 
prevalence of COVID-19 disease as well as possible 
abnormal events such as myocarditis in cancer patients, in 
the case of fever, from our standpoint, the PCR test should 
also be performed along with common surgical diagnoses 
including anastomotic leakage.

Another point to consider after surgery is caution with a 
colostomy, which can be a cause of contamination due to 
stool removal. So, the patient and the caregiver along with 
the treatment staff should be cautious and trained.

During the COVID-19 pandemic, the medical staff 
and especially the operating room staff should receive 
training in protocols and personal protective equipment 
(PPE). Operating room personnel and current protocols 
for cleaning equipment and operating rooms seem to be 
sufficient given the sensitivity of the virus to solutions 
such as hypochlorite.

The increasing need for respiratory and ICU equipment 
during the pandemic is one of the biggest health concerns. 
In a study in Italy, 20% of the staff members were 
infected.10 Thus, the hospitalization of these patients and 
the connection of the physician over follow-up should be 
performed online, because the hospital itself is one of the 
places at high risk of transmission. From our point of view, 
patients admitted to the surgical ward of the hospital must 
be isolated and frequently visited after surgery as early 

as possible. Moreover, patients who are susceptible to or 
contaminated with the COVID-19 need to be separated 
from other patients. The patients definitely diagnosed 
with COVID-19 should undergo surgery only in the case 
of an emergency. Ultimately, it is noteworthy that the 
health of the treatment staff is the top priority in all stages.
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