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Editorial on the Research Topic
Surgery and COVID-19 in oncologic patients: What does the recent coronavirus pandemic taught us?



The Coronavirus outbreak has recently shocked the world and the health systems as well, overwhelming most hospitals and departments. The need to give universal recommendations has become mandatory during this health emergency, however many countries have reacted without an agreement or consensus flow-charts on the strategies to be adopted. This helped the infection spread into a pandemic given Sars-Cov-2 high transmission rate. Two main critical issues seemed to hit hard most of the health systems: the number of healthcare personnel who contracted the infection and the availability of hospital beds, mainly in ICU. The need for beds for COVID-19 patients and the lack of medical staff has severely impacted on surgical departments causing the delay or even the cancellation of many operations during the different waves of the pandemic, including in the oncologic field.

To overcome this challenging point a change of mind was mandatory. Therefore, we designed a research topic in which the latest suggestions and strategies on how to deal with the oncological patient where collected, by the use of an alternative way of managing the waiting list for surgery. Several Authors have addressed this issue from a 360° point of view, ranging from biology to management, focusing in particular on:


	•the impact of Covid-19 on tumor behavior;

	•the effect of the delayed surgery on perioperative and long-term outcomes for most common tumors;

	•optimal patients triage based on tumor stage;

	•alternative therapeutic treatments involving oncologists and radiotherapists;

	•optimization of patients’ pathway during the hospital stay to prevent any contamination;

	•resources redistribution.



Although International Societies such as the Society of Surgical Oncology have published guidelines for non-emergency surgical procedures, the effect of the acceptable waiting time between the diagnosis and surgery has not yet been well defined and a possibility of a worsened clinical outcome is still unclear. It is known that due to immunosuppressive responses and pro-inflammatory cytokines release, surgery could lead to a high risk of COVID-19 during hospital stay (1).

The authors evaluated the impact of the pandemic on the reorganization of the surgical wards, the effect of delayed surgery for outcomes like overall survival, tumor burden, and the number and grade of complications. They also went to analyze the effects of the Coronavirus infection of the tumor microenvironment and its influence on the spread of premetastatic cells.

Therefore, Jichun et al. in their review evaluated the impact of the delay of gastrectomy in gastric cancer patients’ survival. Their research showed that postponing until 8 weeks surgeries for patients with a diagnosis of gastric cancer did not affect outcomes such as OS and DFS.

In the spasmodic quest to obtain the best results from surgery in cancer patients, many researches have been done to indicate the right therapeutic window. Based on the type of tumor, many studies increasingly conclude that a shortening of the waiting period seems to be beneficial in terms of main outcomes and tumor spread. In a historical period like this, however, trying to get the best out of the limited resources available can be complex and this article shows us how a slight delay in treatment can be considered acceptable, while guaranteeing excellent results for patients (2).

In their manuscript Ruixian et al. analyzed how the various phases of the pandemic characterized a delay in the treatment of breast cancer patients. Comparing the data, they showed that the phases between the pandemic peak at the beginning of 2020 and the post-peak phase and the plateau phase of the infectious curve resulted in different timing for surgery (TTS). Patients with diagnostic breast cancer at different times of the pandemic were therefore forced to increase waiting times, as expected, in the peak phase and shorter delays in the plateau phase.

In their research Carissimi and the surgical team of the S. Gerardo Hospital retrospectively analyzed data of their Hepato-Bilio-Pancreatic (HBP) mid-volume surgery center to look for any differences caused by the reorganization of the hospital system. In terms of length of hospital stay, morbidity and mortality, there were no differences between the groups of patients operated on in the period prior to the pandemic and during that. This was possible thanks to a careful separation of departments able to accommodate negative Covid patients and to keep the ward as such thanks to serial controls with protocol of testing spread all over the world. Despite the need to provide health personnel to cover shifts in wards of patients affected by Covid-19, the Monza Hospital has been able to remain a third-level center for oncological HPB pathology, thus creating safe departments for patients. However, the analysis inevitably showed an increase in tumor burden in patients operated on during the pandemic period, demonstrating a significant effect of the delay between the period of diagnosis, the surgical indication and the operation itself. In the same way, the follow-up and checkup times have obviously increased. Therefore, the significance of ordering clear separation to create safe pathways for these patients in need of surgery seems to be consistent.

As shown in the manuscript by Xiahoao Zheng et al. the prolongation of the waiting time does not appear to have adversely affected the number and severity of short-term complications of patients treated with total gastrectomy in the National Cancer Center. Fragile patients such as those undergoing total gastrectomy could benefit from early surgery given the advanced degree of the disease, although an increase in waiting time does not appear to have affected short-term complications.

Dr. Aramini et al. instead went to study the effect of Covid-19 infection on the tumor microenvironment in patients affected by the virus. As is now known, the Coronavirus infection prefers in its most severe forms an involvement of the cardio-pulmonary district with consequent multi-organ failure. The colleagues’ study analyzed the effects of activating the macrophage-neutrophil cascade at the level of the tumor microenvironment in lung cancer. Many studies have already shown how a pro-cytokine cascade can influence a reactivation of the immune system at the level of tumor foci with consequent spreading of micrometastases at a local level and the activation of extracellular neutrophil traps has been shown to create a spread of premetastatic cells in the lung. The deeper analysis of these phenomena will help in the development of further targeted therapies, both for cancer prevention and for the treatment of patients with COVID-19 (3).

To conclude, the management of cancer patients in a pandemic context can be very challenging but thanks to the amount of data collected in the last 2 years, new strategies can be adopted to make the best use of resources. The road travelled during this pandemic has certainly put us to the test, but the efforts made seem to have paid off to get out of the dark period. First, a reorganization and the establishment of Covid-free hubs has been a successful strategy. As Anna M. Perrone and colleagues at the University of Bologna Hospital have shown, prioritization of oncological surgical care and the allocation of resources during a pandemic in COVID-19 free surgical hubs is an appropriate choice to guarantee oncological protocols and to obtain high-standard results. It must also be admitted that the pandemic has unmasked the weak side of many Health Systems, exposing gaps already present in the years. However, the pandemic and its teachings could represent the opportunity for an advantageous restart at the same time (4–6).

A more careful organization and an effective and wise use of resources will certainly guarantee us a better treatment for this class of fragile patients and will allow us to insert more precise attitudes into clinical practice and as the main coauthor of COVID-Surg Collaborative stated, “guaranteeing the possibility of safely carrying out elective cancer surgery should be part of the health plans of each country to protect the health of the entire population” (7). Indeed, “when it is obvious that goals cannot be reached, don’t adjust the goals, adjust the action steps”.
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