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ABSTRACT:

Background: COVID-19 is a novel pandemic affecting almost all countries of the world. Various complications can result
from this viral infection leading to worsening of condition in patients suffering from other surgical emergencies. Aim: This
study was planned to look for the impact of COVID-19 effects on the spectrum of abdominal surgical emergencies in a
tertiary care hospital. Methods: 10 patients aged between 50-90 years consisting of 7 males and 3 female subjects; were
included in the present study who were suffering from various abdominal pathologies which required emergency surgical
interventions. 8 out of 10 patients underwent laparotomy under general anaesthesia with surgery duration varying from 90-
120 mins. Data recorded were analysed with the help of descriptive statistical measures. Results: It was observed that 3 out
of 10 patients (30 %) died due to thrombotic as well as pulmonary complications. ICU stay of the patients varied from 2- 21
days. 6 out of 10 patients (60%) suffered from co-morbidities like diabetes mellitus, hypertension and hypothyroidism.
Conclusions: We concluded that COVID-19 patients generally deal with thrombotic as well as pulmonary complications
which can increase morbidity and mortality especially in case of surgical interventions.
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INTRODUCTION

The severe acute respiratory syndrome virus-2 (SARS
CoV-2) virus that causes corona virus disease
(COVID-19) was identified in Wuhan, Hubei
province of China in December 2019 by the Chinese
Centre for Disease and Prevention from the throat
swab of a patient. The corona virus infection is found
to mainly affect the respiratory system and presents
with fever, dry cough, and difficulty of breathing, and
lately, the patient may deteriorate due to pneumonia
and acute respiratory distress syndrome.*®
Epidemiological studies showed that patients with co-
morbidities  (like  Bronchial ~Asthma, COPD,
Tuberculosis, Diabetes Mellitus, Hypertension,
Chronic Kidney Disease, Chronic Liver Failure and
Coronary Artery Disease), with history of smoking,

history of substance abuse, male gender and age
greater than 60 years were more susceptible to
develop complications.®*?

The outcomes of the patients with corona virus
infection undergoing surgery are very variable.
Studies revealed that in-hospital mortality of patients
with COVID-19 was very high which varied from 1-
52% of the hospitalized patients.****

Surgery during the COVID-19 outbreak is challenging
to the patient, health care workers, and non-COVID-
19 patients particularly for low and middle-income
countries where the limping health care systems were
broken with low testing capacity, suboptimal post-
operative care, lack of anaesthesia machine filters and
limited personal protective equipment. Some studies
showed that perioperative mortality of patients with
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COVID-19 was very high, while some studies failed
to identify significant mortality among patients with
COVID-19 undergoing surgical procedures.****
Investigating the global prevalence and determinants
of perioperative outcomes among patients with
COVID-19 undergoing a surgical procedure is very
important to reduce patient mortality and morbidity
through varies strategies including but not limited to
the provision of alternative non-surgical intervention
for moderate and severe cases, increasing the number
of ICU beds, mechanical ventilator, skilled
professionals, and integrated monitors and reducing
possible risk factors.*

In severely affected COVID-19 patients, the incidence
of gastrointestinal complications is high (73.8%). The
factors accountable for this digestive involvement are
not clearly defined. Pathophysiological hypotheses
include microvascular thrombotic events leading to
the occurrence of gastrointestinal ischemia.*®*’

AIM OF THE STUDY

This study was planned to look for the impact of
COVID-19 effects on the spectrum of abdominal
surgical emergencies in a tertiary care hospital.

METHODOLOGY

10 patients aged between 50-90 years consisting of 7
males and 3 female subjects were included in this
retrospective cross sectional observational study. All
these cases presented between April 1, 2020 to
November 30, 2020 with various abdominal
pathologies requiring emergency surgical

intervention. Patients in this cohort did not present
with a clinical suspicion of COVID, but rather were
being evaluated for interventional procedures in an
effort of determining pre procedural risks and turned
out to be COVID npositive. Clinical decision for
operative intervention was not based on SARS-CoV-2
results. Data recorded were analysed with the help of
descriptive  statistical measures like frequency
distribution.

RESULTS

It was noticed that these cases presented with chief
complaints of abdominal pain, abdominal distention,
vomiting to the emergency care. 8 patients underwent
laparotomy general anaesthesia (lavage, diversion
loop ileostomy, resection & anastomosis, end
ileostomy) (Table 1) with surgery duration varying
from 90-120 mins. 4 out of 8 patients suffered from
co-morbidities like Diabetes Mellitus, Hypertension
and Hypothyroidism.

It was observed that 3 out of 10 patients (30%) died
due to thrombotic as well as pulmonary complications
(Table 2). ICU stay of the patients varied from 2- 21
days. 3 of the 5 patients who were discharged were
also on post op ventilator support as well.

It was observed that due to COVID-19 infection the
mortality of patients in our present study increased
and was statistically significant (0.047) and leading
cause of death which was observed was due to
pulmonary complications thereafter (p=0.03) (Table
3).

Table 1- Emergency treatments patients received in the present study

Patient Presenting abdominal . .
Diagnosis Surgery
No. symptoms
1 Abdominal pain Append!cular None
perforation
2 Abdominal pain, | Sealed off duodenal
Distention perforation Laparotomy + lavage + FJ
3 . . Pancreatic  transection
Abdominal pain due to RTA Laparotomy + lavage + FJ
4 Apdom_lnal pain, |~ onic perforation L_aparc_)tomy + Primary repair +
Distention diversion loop ileostomy
> Abdominal pain Append!cular Laparotomy + resection
perforation
6 Abd(_)r_mnal pain, |~ onic perforation L_aparc_)tomy + Primary repair +
vomiting diversion loop ileostomy
7 Abdominal pain, | Obstructed incisional . .
o . Open Rives Stoppa repair
vomiting hernia
8 Abdgrnmal pain, Acute Appendicitis None
vomiting
9 Abdominal pain, | S.A.L.O. due to jejunal | Laparotomy + resection &
Distention stricture Anastomosis
10 Apdom_lnal pain, | o perforation !_aparotomy + Primary repair + end
Distention ileostomy
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Table 2- Post-operative status of patients in the present study

Patient No. ICU stay Current status Complication leading to death

1 - Died on table due to Ml Thrombotic

2 21 Discharged -

3 14 Discharged -

4 13 Died on POD 13 due to M Thrombotic

5 10 Died on POD 10 due to ALI Pulmonary

6 3 Discharged -

7 5 Discharged -

8 4 Discharged -

9 7 Discharged -

10 5 Discharged -

Table 3- Data recorded in the present study

Variables Mean £SD P value
ICU stay of patients 1.36+1.12 0.055
Mortality 1.15+0.99 0.047
Death due to  pulmonary 1.03+£0.87 0.03
complications
Death due to thrombotic 1.67+1.17 0.67
complications

*p value <0.05 is significant

DISCUSSION

Corona viruses commonly cause respiratory and/or
enteric infections. However, the hallmark symptoms
of COVID-19 are those of acute lower respiratory
diseases.’®*® Nonetheless, the involvement of the
digestive system is increasingly studied. In a
systematic review with meta-analysis of more than
6000 patients, the grouped prevalence of digestive
symptoms and digestive co-morbidities was 15% and
4% respectively. Higher rates of gastrointestinal
symptoms were found in severe COVID-19
infections, and their exclusive presentation (about
10% of patients) resulted in delayed diagnosis. The
new onset of gastrointestinal symptoms was
predictive of a severe disease course.”

Visceral infarction should be considered in COVID-
19 patients with severe abdominal pain.” As clinical
examination of intubated and sedated patients can be
misleading; CT scans of chest and abdomen should be
performed in case of a clinical degradation of
unknown aetiology.?* Although COVID-19 can entail
hypercoagulability, we cannot say for sure that the
hypercoagulability and intramural micro-thrombi
were caused or aggravated by SARS-CoV-2
infection.”® Sigmoid ischemia patients are found to
have mucosal necrosis and discharge, with intense
peri-diverticular lymphoplasmacytic infiltration and
permeable vasculature, uncertainly a complication of
COVID-19 disease.”

Currently, no specialized medication is available for
the treatment of SARS-CoV-2 infection, and
supportive measures remain the main-stay of COVID-
19 treatment. Thus, the patient’s immune function is a
major determinant of the disease severity, and

populations with low immune function, such as older
individuals are more vulnerable and have high
mortality after COVID-19 infection. Surgery may not
only cause immediate impairment immune function,
but also induce early systemic inflammatory response.
Similar to the Middle East Respiratory Syndrome
Coronavirus (MERS-CoV) infection, the SARS-CoV-
2 infected lung could induce and increase the amount
of macrophage and neutrophil infiltration, and
increase the levels of pro-inflammatory cytokines and
chemokines. And, the high levels of circulating
inflammatory cytokines have been reported to be
correlated with the severity of illness in patients
infected with the 2019 novel coronavirus (SARS-
CoV-2).%

CONCLUSION

Patients with acute abdomen who undergo pre-
procedure testing have a significant increased
likelihood of having unrecognized COVID 19. The
study concludes that SARS-CoV-2 infection may
contribute to the pathogenesis of acute abdomen with
an increase in surgical mortality and complications.
All surgical patients with COVID-19 pneumonia
require close monitoring and early management.
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