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 The 2019 novel coronavirus disease (COVID-19) is a highly contagious 

disease produced by SARSCoV-2 that is spread human-to-human by 

respiratory secretions. It was declared by the WHO as a public health 

emergency. There is an important risk of contagion for hospital surgical 

staff. Surgeons are particularly exposed to the greatest risk of infection 

while caring for COVID-19. The study aimed to preserve and ensure 

health staff, to prevent COVID-19 spread in surgical procedure rooms 

and describe the impact of the COVID-19 pandemic on hospital 

procedures. Monocentric and prospective observational study was 

conducted in Rzgary Training Hospital, Erbil, Kurdistan Region, Iraq. In 

the current study included 818 patients who were suggested to have 

surgical operations in different hospital departments between December 

15, 2020, to April 12, 2021. Confirmation of COVID-19 was carried out 

by real-time reverse transcriptase polymerase chain reaction (RT-PCR) 

and the COVID-19 rapid test (bio medomics). There are 818 patients 

collected. The mean of participant age  was (33.11 ± 22.73 years), the 

ages divided to several classes such as Infant 54 (6.6 %), Children 152 

(18.6 %), Teen Age 50 (6.1%), Adults 368 (45.0%), and older were 194 

(23.7%) .According  to gender of cases was 496 (60.6%) was female and 

the rest 322 (39.4%) were male, these patient tested before surgical 

operation 85 (10.4%) of them was infected with COVID-19 while 733 

(89.6%) were uninfected, moreover, the most common diagnosis was 

identified as a prevailed positive covid-19 infractions cases found in 

Nose and Kidney surgical department out of 120 and 140 cases, there 

were 15 and 18 covid-19 infected cases respectively. Rhetoric immediate 

managing and virus control dominates on the relationship between 

surgery administrations and COVID-19 infection. These cases have 

COVID-19 managed to be quarantined. After recovery from infection, 

the infected cases are prepared for surgery. Tipping the management 

with service delivery in surgery will be key for sustainability of the 

surgical workforce. 
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1. Introduction 

At the end of December 2019, 7 patients with atypical pneumonia were detected in Wuhan (China) and 

reported to the Chinese Centers for Disease Control and Prevention [38]. The Chinese Centre of Disease 

Control and Prevention (CCDC) named it severe acute respiratory syndrome coronavirus 2 (SARS‐CoV‐2). 

Subsequently, the World Health Organization (WHO) renamed it COVID‐19. Since then, the disease called 

COVID-19 has spread around the world and considered a pandemic [18], [37]. 

 

The sudden spread of SARS-CoV-2 infection across international borders has created many challenges for 

healthcare system workers [27]. These are certainly tough times for surgeons who face a delicate balance 

between continuing patient care at a normal capacity and reducing activities to essential operations in 

pursuit of maintaining safety in the workplace amid little or no evidence of a highly effective treatment. The 

disease [16]. 

 

As a precautionary measure to reduce the spread of infection in hospitals, it is advised that healthcare 

workers consider SARS-CoV-2 positive patients until proven otherwise [28]. The consequences of this 

change in clinical care patterns may be resonate so much in-patient care that practical training, surgical 

practice, seminars, and some research work have been virtually suspended [33]. While virtual sessions have 

been used by some departments for frequent academic communication between the mentor and trainee, 

there are limitations to the use of this technology in surgery, where practical observation is essential [13]. 

There are currently guidelines for surgical and surgical care of confirmed or suspected cases of SARS-

CoV2 in different parts of the world [1]. But the pandemic is said to be a key test of the resilience of health 

care systems in all countries. The exact effect on different areas of surgical application is currently 

unknown [35]. This situation is constantly changing and requires every surgeon to take a leadership role in 

hospitals. The American Psychiatric Association has recommended the formation of surgical review 

committees composed of surgeons, anesthesiologists, and nursing departments to work closely to address 

changes that need to be implemented for the safety of both patients and healthcare workers. (American 

College of Surgeons., 2020: facs.org/covid-19). 

 

All surgeons have been affected by this epidemic. All specialties had to choose the urgency of their daily 

surgical procedures and consider non-surgical management options where possible. Surgeons have to adapt 

to new guidelines amid COVID-19 in order to continue to offer critical emergency surgery in their 

specialty. When implementing and following the specific guidelines for each specialty, surgeons must be 

able to continue to provide safe and effective care to their patients during a pandemic [3]. The study is 

designed to preserve and ensure staff and patient safety, as well as to prevent COVID-19 spread in surgical 

procedure rooms and describe the impact of the COVID-19 pandemic on hospital procedures. 

 

2. Material and Method Study design 

This study is a monocentric and prospective observational study that conducted the daily using database for 

information and decision-making. in the different Departments include [Ear, nose, and Throat ENT, 

Kidney, Ureter, and Bladder KUB, Gastroenterology, Eye, general surgery, pediatric, dent and 

maxillofacial, oropharyngeal and chest, obstetrics and gynecology, with a catchment area] in Rzgary 

Training hospitals, Erbil-Kurdistan region-Iraq for all patient who have surgical procedure. Laboratory 
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preparation test performed before surgical operation is SARS-CoV2 in addition to other viral tests. Because 

COVID-19 is contagion disease, therefore, those who have Covid-19 positive, the surgical operation is 

rejected for fifteen days later to be quarantined. After quarantine, a repeat test is scheduled for another time, 

subsequently treatment management to be ready for the surgical procedure. 

 

2.1 Sample collection 

In the current study, 818 patients who were suggested to have surgical operations by different hospital 

departments were screened for coronavirus infection. In addition to some symptoms the laboratory 

confirmation of COVID-19 by (RT-PCR), and the COVID-19 rapid test (bio medomics) was done for all 

the patients. In this analysis, numerous of the variables and characteristics data, including gender, age 

range, and type of surgery section, were taken into account, according to the ethics of scientific research. 

 

2.2 Age classification 

According to the age all patients were divided to five age groups as follows: infant (0–2 years), children (3–

11 years), teen age (12–19 years), adult (20–49 years), and older (more than 50 years old), in order to detect 

COVID19 infection among different age groups. source: [31], [32], [2]. 

 

2.3 Setting 

The present study evaluated wholly admissions patients who visited different hospital departments from 

December 15, 2020, to April 12, 2021 when coronaviruses were spread in the Kurdistan region in the north 

of Iraq, synchronized with the last month the perception of the existence of COVID-19 and quarantine were 

partially removed. The study included all visitors’ patients who admitted to the hospital departments. 

Furthermore, data collected from clinical observations included age, personal and family history, BC, as 

well as marital status. 

 

2.4 Applications 

The High Pure Viral Nucleic Acid Kit is used for the purification of viral nucleic acids from blood. The 

purified viral nucleic acids are applied to RT-PCR directly after elution in water. This assay detects the 

novel 2019-nCoV pneumonia virus but not all SARS-like viruses, in particular not SARS 2003. No cross-

reactivity with common human respiratory CoV NL63, 229E, HKU, OC43 or MERS. Moreover, the 

sensitivity of SARS-CoV-2 in the presence of 25 ng of human DNA is 10.6 copies per reaction (95% CI 

5.4–69.9). Lot release min 10 copies of DNA. Compared to the E gene assay, the amplification is 2 to 4 

cycles delayed [15], [19], [24]. 

 

2.5 Statistical analysis 

Descriptive statistical analysis was used for the data analysis, using SPSS software version 25.0. In order to 

measure different parameters, because the data consists of several groups and continues, the frequency was 

selected to get out percentages of cases with different hospital sections. Furthermore, the cross table was 

used in order to distinguish patients among surgery procedures. Other data percentages such as age and 

gender were analyzed by frequency, in order to obtain the percentages between age and gender for COVID-

19 infection and surgery cases. 

 

3. Result 

The new coronavirus SARS-CoV-2 (Covid-19) was spread worldwide since the first case was reported in 

China's Hubei province in December. Its disparate clinical conditions can cause severe bilateral pneumonia 

and some other complications, blocking the health care system [12]. This monocentric study included 818 

patients mean age was (33.11). The average age was between (1 as a minimum and 87 as a maximum). The 
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results in Table 1 illustrated the highest frequency and percentage of patients were adult 368 (45%) 

followed by older 194(23.7%) and 50 (6.1 %) patients respectively as in (Figure 1). Moreover, according to 

gender most of admitted patients were female 496 (60.6%) and 3the rest 22 (39.4%) were male as shown in 

(Table2 and figure2). 

 

Table 1: Frequency and percentage of patients according to age groups 

 
 

Table 2: Frequency and percentage of patients according to gender 

 
 

Table 3: Frequency and percentage of patients according to hospital departments. 
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C/S: Caesarean section 

 

Table 3. described the percentages of cases who visited different hospital departments for surgical 

procedures. Most patients were from kidney department 140(17.1%) followed by Oropharyngeal 

120(14.7%), nose 106(13%) and Gastroenterology 88(10.8%). 

 

The molecular test indicated that COVID-19 was detected between admitted patient in different department 

in hospital as in (Table 4 and figure 4). Out of 818 patients 85 (10.4%) were infected with COVID-19, 

while the remaining 733 (89.6%) were uninfected. These were tested done before surgery in order to 

prevent coronavirus transmission between patients and surgical staff during surgery, particularly anesthesia 

healthcare providers. The positive COVID-19 cases are denied surgical plans until recovery. A quarantine 

with medical management services is provided to COVID-19 positive cases for fifteen days, after that the is 

repeated, the surgical operation was performed to negative case, however, in the case of covid-19 test 

positive patients, the quarantine for another time will be the best choice in order to prevent the health care 

staff from infection. 

 

Table 4: Frequency and percentage of patients according to infection with COVID-19 
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Table 5 clarifies the distribution Covid-19 infected cases according to different age groups of cases, the 

most positive diagnosis was identified in adult 45 (12.2%). The second most predominated coronaviruses 

positive test was found in the older groups 18 (9.3%). Followed by children's 14 (9.2%) patients, while 8 

(16.0%) belonged to the teen age group. Furthermore, there were no positive COVID-9 cases reported in the 

infant group. According to gender most of Covid-19 infected cases are female 50/496 while only 35/322 

were male infected cases as in Table 6. 

 

Table 5: Negative and positive percentage of infected COVID-19 patients according to age group 

 
 

Table 6: Negative and positive percentage of infected COVID-19 patients according to gender 
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In table 4, which clarifies the distribution of different age groups of cases among Covid-19 infections, the 

most common diagnosis was identified as a positive in an adult age 45 (12.2%). The second most 

predominated coronaviruses positive test was found in the older groups 18 (9.3%). Following, in the 

children's group, it was 14 (9.2%), and 8 (16.0%) belonged to the teen age class. Furthermore, there were no 

positive COVID-9 cases reported in the infant group. 

 

In Table 7, which clarifies the distribution of the COVID-19 positive cases that have surgical operations 

among hospital departments. The most prevailed positive COVID-19 infractions cases found in Nose and 

Kidney surgical department 18(12.9%) and 15 (12.9%) cases respectively. In other departments, COVID-19 

cases were as follows: Oropharyngeal had 8 (6.7%) cases, each of Gastroenterology, Breast and Hernia had 

6(6.8%) cases. In both the Maxillofacial and Varicose vein, there were 5(9.6%) cases found for each of 

them. Furthermore, for the other hospital departments such as Gallbladder, Hemorrhoids, C/S, and Ocular 

sections, in each of these sections, there were 4 (11.1%) cases that were positive COVID-19 test as in 

(figure7). 

 

Table 7: Negative and positive percentage of infected COVID-19 patients according to type of surgery 
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4. Discussion 

COVID-19 is widely used to dramatically improve the health system around the world, with a significant 

impact also on medical fields that do not participate significantly in COVID-1 In terms of limitations, the 

overwhelming majority of centers in the most affected areas are surgical. and what is related to surgery. The 

surgeon is at particular risk for infection in a hospital environment, particularly in the operating room, due 

to the high risk of droplet spread from aerosol-generating procedures (endotracheal intubation, gastro-

intestinal endoscopy, airway suction, and tracheostomy, surgical smoke) or contact with undetectable viral 

carriers asymptomatic within 4 to 15 days of incubation [40], [11], [39]. For a tracheostomy, all staff must 

wear personal protection equipment PPE with Powered air-purifying respirator PAPR throughout the 

procedure [25]. 

 

In this systematic review, we looked at the risk of virus spread from surgical staff exposure during surgery 

and management processes of surgery in order to minimize the risk of spreading COVID-19 in hospitals, 

especially different surgical departments, where they are at high risk of contamination and infection by 

SARS-CoV-2. The American College of Surgeons highlighted the need to raise awareness in the surgical 

community about the potential risks of virus spread due to aerosol dispersal during surgeries, which has 

been known for several years, and many international surgical societies have called for caution or even 

discouragement of the use of a laparoscopic approach during the pandemic (American College of Surgeons: 

facs.org/covid-19: [29]. 

 

A study mentioned that in the presence of conflicting evidence and potential unnecessary risk to staff and 
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their subsequent patients, we advocate caution. There is no contraindication to the use of minimally 

invasive surgery Multisystem inflammatory syndrome MIS for patients with COVID-19, but the surgeon 

should discuss the risks and benefits with the operative team. In general, there should be a lower threshold 

for conversion from MIS to open to avoid delays, especially during the peak of the surge with limited 

hospital resources and staffing. Ultimately, the decision of MIS versus open is at the complete discretion of 

the operating surgeon to judge the operative approach relative to limited staff resources and staffing. 

Limited hospital resources have been quantified by the "Dynamic Scale for Surgical Activity During the 

Pandemic COVID-19" created by the Spanish Society of Surgery [34]. 

 

Other studies declared, the extubation protocols to treat COVID-19 patients previously diagnosed as 

requiring an elective/or urgent surgery. Also, despite the recommendations of surgical associations and 

specialists in laparoscopy, such possibilities have not been ruled out, and COVID-19 RNA has been 

detected throughout the respiratory tract, in feces, in the intestinal mucosa, and in peritoneal fluid [30], [9]. 

 

For several weeks, the Centers for Disease Control and Prevention (CDC) in the United States recommends 

that healthcare facilities elective care and restrict their activities to providing urgent and emergency visits 

and procedures for several weeks. All elective and non-time sensitive, non-urgent surgical procedures and 

admissions must be rescheduled as necessary. In other parts of the world, like Hong Kong, and, most 

recently, European countries, there has also been a reduction in elective clinics and operations, with the aim 

of prioritizing the use of personnel and available facilities to the diagnostic and therapeutic pathways of 

COVID-19 management [26]. 

 

Many governments and administrators of hospitals and other medical institutions have decided to limit the 

number of outpatient consultations as well as unnecessary surgeries because they are facing difficulties in 

providing healthcare to patients with COVID-19 and say these restrictions reduce the risk of contamination 

for patients. Both health service providers and patients [6]. 

 

The Royal College of Surgeons [14], has posted guidance for surgical tracheostomy during the COVID-19 

pandemic, with advice as to decreasing the risk of aerosolization: stop ventilation while the tracheostomy 

window is being performed, and only resume ventilation when the cuff of the tracheostomy tube has been 

inflated [26]. 

 

Also, the head and neck surgeons, otolaryngologists, maxillofacial surgeons, and anesthetists are at high 

risk of contamination and infection by SARS-CoV-2 when assisting patients with tracheostomy or 

performing a rhinoscopy or laryngoscopy because of the generation of aerosols. Fortunately, tracheostomy 

is unlikely to be required for the majority of patients. All patients must be examined by a physician wearing 

personal protection equipment (PPE) such as an N95 mask or filtering face piece (FFP2) mask or powered 

air-purifying respirator (PAPR), gown, cap, eye protection, and gloves [10], [36]. 

 

For emergency surgical patients, after the suspected COVID-19 has been ruled out, surgery can be 

performed according to normal surgical instructions. Patients suspected or confirmed to be infected should 

be reported to the hospital management department and all relevant departments informed, so that the 

surgical teams can move forward with strict precautions. In addition, it is necessary to understand the 

comorbidities associated with surgical procedures [17], [7], [41]. 

 

The current study has several limitations. The data may not be generalizable to other population groups, as 

they are collected from one Kurdish resident general hospital. The comparison period may not be entirely 
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perfect for this season. However, the clinical consequences of this low acceptance rate remain uncertain and 

require long-term studies. Being an observational study, a phenomenon has been described and no evidence 

for cause can be derived from the results. Finally, another important circumstance that could explain the 

reduction in Anaesthesia Clinical Services Accreditation ACSA could be the fact that lots of scheduled 

surgeries were delayed or even cancelled during the pandemic period. This way, the number of 

postoperative patients that required reintervention decreased, contributing to the global drop-in surgical 

activity. 

 

5. Conclusion 

The world faces challenges through the COVID-19 pandemic. The lesson includes the benefits of interest in 

"simplifying the Kurdish problem" and preventing the renewal of youth in society. Increased dangerous 

transition of the adversary to the surgeon of the hospital department, strict adherence to infection control 

procedures and attention to rapidly changing policies and procedures of surgery room are essential to limit 

the spread of this disease. 

 

This paper summarizes some of the clinical protocols available to pre-surgical professionals caring for 

patients in the setting of a SARS-CoV-2 mediated COVID-19 pandemic. This paper aimed to manage some 

of the clinical protocols available to pre-surgical professionals caring for patients in the setting of a 

COVID-19 pandemic, while the resources and policies may differ not only between countries, but also 

between hospitals. Moreover, the current study pointing to preserve and ensure staff and patient safety. 

 

The data analysis, expose those who infected with covid-19 was in adultescent and older group, and females 

was lees predominate with covid-19 infection than male. Moreover, study found only 10.4% covid-19 

positive. The special management enrolled to positive cases, therefore, in order to prevent coronavirus 

transformation between patient and surgical staff during surgery operation especially anesthesian and other 

health care providence. Therefore, positive cases rejected to have surgical plan until they being healthy, the 

quarantine with medical management’s serves provided to covid-19 positives cases for fifteen day (Centers 

for Disease Control and Prevention: cdc.gov/coronavirus), after quarantined test repeated till covid-19 being 

negative, toward surgery being process. 

 

The medical community is gathering information quickly and standards are likely to change quickly with 

additional findings. We must learn from each other as the disease spreads around the world to incorporate 

lessons into practice before too many patients and their caregivers succumb to the epidemic. System- and 

hospital-based decisions are needed to support healthcare teams, which are made up of dedicated. It is also 

very important to focus our attention on preventing the dissemination of all areas of the department and 

acting accordingly. During the COVID-19 pandemic period a significant reduction was observed in the 

number of surgical procedures performed, moreover, in generally during this period surgical operation was 

reduced to half the activity when compared to period before pandemic. 
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