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ABSTRACT

Introduction: COVID-19 caused a large number of mortality, morbidity and impact on the socioeconomic status of the various
countries including India. Over the time COVID-19 affected number of body systems critically including urinary system and re-
lated organs.

Debashis Routray, Debabrata Sabat, Suren Kumar Das, Pranab Pattanaik,
Rahul Pradhan

Department of Urology, IMS and SUM Hospital, Bhubaneswar, SOA University, Bhubaneswar, Odisha, India.

Objective: To evaluate the changing scenario in urology in the present pandemic situation arising due to coronavirus disease-19.

Methods: A database of a total number of 160 patients during the period of April to July 2020 were recorded. Symptom-based
questionnaires were made for the screening of the patients. The cases were divided based on the severity and emergency of
the procedure and tabulated accordingly. The various safety and precautionary measures in this pandemic of COVID-19 are
discussed and various emergency procedure undertaken is reviewed.

Results: The patients were prioritized based on malignant and non-malignant conditions in elective surgical procedures. The
priorities in case of emergency surgical procedures involved haematuria, urosepsis, urological trauma, obstructive uropathy,
urinary retention due to urethral strictures etc.

Conclusion: During the pandemic covid 19 situations, our centre being the covid referral centre, we have operated 160 patients
with various guidelines prepared by the institute from time to time and we have safely operated and discharged all our patients..
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INTRODUCTION can be monitored by the fact that repeated attempts of lock-
down, shutdown, containment and curfew have been imple-
mented for the control of the spread of the disease.>® This
has impacted various urological illnesses in our community

simultaneously.>

The ongoing pandemic of COVID-19 has shaken the world
with a large number of mortality, morbidity and impact on the
socioeconomic status of the various countries.! The current
situation COVID-19 cases in the whole world, (confirmed
cases-17,106,007 and deaths-668,910 on 31% July 2020).

India being in 3™ position with confirmed cases-1,638,870,
death -35,747 on 31 July 2020.> Odisha has made achieve-
ments with less number of mortality rate and the higher num-
ber of recovered cases in comparison to other states of India.
As on 31% July 2020 in Odisha, confirmed cases-33,479 and
recovered cases -20,000 and death-187.

Our centre being a tertiary care centre as well as COVID
hospital in Odisha, our institution is involved in formulat-
ing and implementing strategies for optimizing health care
outcomes.** The outcome of the current pandemic situation

MATERIALS AND METHODS

During the initial phases of lockdown, patients visiting our
OPD or emergency being screened in the flu clinic using a
symptom-based questionnaire (Table 1) and were initially
stratified into the suspected case or not. The suspected cases
were sent for reverse transcriptase-polymerase chain reac-
tion (RT-PCR)."#

As soon as lockdown is eased, there is the rush of patients
in our OPD. Hence, we have prepared with full proof action
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plan to prioritize and triage these patients to manage the cur-
rent situation and manage these urological illnesses accord-
ing to guidelines prepared by our institution and also accord-
ing to guidelines prepared by a world health organization,
the urological society of India as well.*!°

During the initial month of April 2020, due to less availability
of RT-PCR kit in our institution, we used to triage the patient
and provide treatment according to priorities.!""!> But in the
latter part of April 2020, due to surplus amount of RT-PCR
kit and PPE kit in our institution and also new guidelines pre-
pared for the COVID -19, our centre used to send all indoor
patients to isolation ward till the covid report turns negative.
In this phase, we advocate continued use of symptom-based
screening and RT-PCR test before embarking on the elec-
tive procedure to save the treating team from cross-infection.
Covid-19 rapid antigen test was available in July 2020 in
our institution. So we started following the symptom-based
screening and RT-PCR test followed by rapid antigen test on
the day of surgery. By the end of July 2020, our institution
had the highest number of COVID bed availability reaching
900 beds for the separate dedicated covid hospital block with
OT, ICU unit, wards and in-house investigation laboratories
and imaging facilities with haemodialysis unit.

RESULT AND DISCUSSION

Based on the above protocol, we have operated 160 patients
from April to July 2020. 2 patients were COVID positive de-
tected preoperatively. Rest of these patients did not develop
symptoms of COVID-19 following surgery.

Table 1: Symptom-based questionnaires for the
screening of patients

1. History of travel to
2. Travel dates : from to
3. Symptoms:

a) Fever: Yes/No

b) Cough: Yes/No

¢) Sore throat: Yes/No

d) Diarrhoea: Yes/No

e) Respiratory Distress: Yes/No

f)  Vomiting: Yes/No
4. Clinical impression: covid suspected Yes/No

Date of onset:
Date of onset:
Date of onset:
Date of onset:
Date of onset:
Date of onset:

Emergency urology surgical procedures:

Since the beginning of lockdown and as recommended by
all guidelines, only emergency procedures are being oper-
ated. The rationale for this is to conserve the already strained
health care resources. The priorities of our emergency ser-
vices involved malignancies, haematuria and urosepsis and
urological trauma, obstructive uropathy due to stone diseases
or strictures. Urinary retention caused by a prostatic enlarge-
ment or urethral strictures (Table 2).

Table 2: Emergency surgical procedures

Surgery No of cases

PCN 10
Clot Evacuation 15
TURBT for Haematuria with SOL 03
SPC 13
Anscess Dranaige 02
DJS 20

Elective urology surgical procedure

We have prioritized our patients with malignant and non-
malignant conditions. We have followed above mentioned
guidelines for the surgical procedures (Table 3) and types of
urological surgeries operated in the covid era (Table 4).

Table 3: Elective surgical procedure

Surgery No of cases

PCNL 20
URSL 25
VIU 08
TURBT 03
TURP 15
Urethroplasty 07
Nephrectomy 04
Radical cystectomy + Ileal Conduit 05
Radical Nephresctomy 03
Partial Penectomy 05

Table 4: Various types of urological surgeries oper-
ated in a covid era

Type of surgery No of cases

Open surgery 35
Laparoscopy 15
Endoscopic surgery 110

Anesthesia Consideration

General anaesthesia leads to aerosol generations and there-
fore poses the highest chance of transmission to OT staffs.
Hence, wherever feasible, regional anaesthesia considered.
Patient under regional anaesthesia wears an N95 mask. Dur-
ing regional anaesthesia, anaesthetist used PPE kit (Table 5).

Table 5: Various forms of anaesthesia administered
to patients

Type of anaesthesia No of cases

General anaesthesia 25
Spinal anaesthesia 95
Local anaesthesia 40

-
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General Surgical Consideration

Staffs were asked to wear N95 mask and minimum staffs
were allowed in OT. Hand hygiene was strictly followed.
Donning and doffing procedures were strictly followed. OT
was well ventilated with negative pressure ventilation and
high-efficiency particulate air (HEPA) filters. Surgeons,
anaesthetists and OT staffs were using face shields with N95
mask. Only a few cases of laparoscopy and open surgery, or
patients who were having fever, PPE kit were used. All the
patients were routinely screened preoperatively for covid 19
and no patients were developed covid 19 symptoms postop-
eratively and at the time of discharge.

2 patients with ureteric colicky with ureteric calculus
were covid 19 positives during routine RT-PCR test. Since
these patients requiring surgical intervention, so these pa-
tients were posted in covid 19 dedicated OT. All the team
members of the OT were quarantined after the procedure.
No staffs got covid 19 symptoms after the quarantine pe-
riod.

Endourology procedures

While viral RNA has been identified in the urine samples of
6.9% of patients who had recovered from COVID 19, oth-
ers have reported that virus shedding in urine is absent. To
decrease the chance of contaminations, the entire operating
team had taken precaution with using impervious drapes,
closed drainage of returning irrigation fluids. In most of our
patients of PCNL and URSL, DJ stenting was avoided where
ever applicable and tubeless PCNL were achieved. In the
post-operative period, these patients did well and discharged
satisfactorily. Most of our cases for stone surgery, regional
anaesthesia protocol in the form of spinal anaesthesia was
administered.

Laparoscopic Procedures

Due to the risk of transmission of the virus in the smoke due
to electrocautery and aerosol due to co2 pneumoperitoneum,
we had followed all precautionary measures. Appropriate
size port incisions were given to prevent air leak. Electrocau-
tery was used judiciously. Suction and irrigation system was
used to prevent aerosol transmission. In our centre, laparos-
copy was done for patients who were surgically fit candidate
for laparoscopy.

Open Surgical Procedures

Adequate measures to minimize the generation of aerosol
were followed. Most of our patients had given regional an-
aesthesia and general anaesthesia was restricted. Substitution
urethroplasty was done with preferred healthy local flaps
(inner preputial graft, vaginal flaps) and for unhealthy local
flaps, buccal mucosal grafts were preferred.

CONCLUSION

During the pandemic covid 19 situations, our centre being
the covid referral centre, we have operated 160 patients with
various guidelines prepared by the institute from time to time
and we have safely operated and discharged all our patients.
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