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Introduction

A previous multi-centre study reported the risk of death after surgery was increased after COVID
infection but returned to baseline after 7 weeks if patients had recovered'. This report was based on
patients operated early in the COVID pandemic. At that time patients were not vaccinated, and disease
severity and mortality was greater. Subsequently a joint specialty consensus statement in 2021
supported this position". This was reiterated in an update in 2022 which acknowledged that though
the omicron variant (in the context of increasing immunity and the death of many high-risk persons)
was associated with less severe disease, risks of surgery before 7 weeks remained elevated ™.

As of late 2022, in GB & Ireland almost all patients are fully vaccinated, and disease severity is less.
There is also variation in pre-operative screening for COVID.

In the light of changing disease severity and higher levels of immunity in the community what should
the practice be regarding COVID infection and delaying thoracic surgery? Cancer pathways encourage
early surgery if the risk is acceptable. There is concern that a delay for 7 weeks may lead to upstaging
of a patient with cancer and have an overall adverse prognosis.

Question

Do we have to wait for 7 weeks once COVID infection has been detected or can we offer elective
surgery earlier?

Variation in practice

Some SCTS centres now offer elective surgery 2 weeks after detection of COVID based on their
anecdotal experiences. Surgery is offered to patients who have no symptoms.

Methods

The thoracic forum and SCTS thoracic surgery community were polled to ascertain local practices. We
asked teams to submit information after discussing with their microbiologists. Following this we
discussed in the SCTS thoracic sub-committee and invited colleagues to participate in a consensus
meeting.



These short Guidelines/Recommendations are provided to support decision making

Consensus-based Recommendation

Pre-operative COVID testing should be undertaken according to local protocols bearing in mind
guidance from public health authorities.

e The surgical-anaesthetic team should continue to individualise care.

e A risk-benefit assessment based on clinical judgement should be undertaken weighing up
the operability of the patient and resectability of the lesion after 7 weeks (delayed surgery)
or earlier.

e The patient should be informed of the relative lack of high-quality evidence to inform
practice and that the decision is being made pragmatically.

e Early surgery may be considered under the following non-exclusive circumstances.

Elective Surgery early post COVID infection

e Features of such patients may include
o Disease which is likely to change adversely in operability or resectability with a delay
Fully vaccinated
Asymptomatic
Negative COVID test at 2 weeks
PS 0-1

O O O O

e It is not essential to repeat CT scan or PFTs but this could be considered for further
reassurance.

Elective Surgery 7 weeks or more after COVID infection

e Features of such patients may include
o Disease which is unlikely to change adversely in operability or resectability with a
delay
Not fully vaccinated
Persistent symptoms after 2 weeks
Positive COVID test at 2 weeks
PS2-3
Immunocompromised Patients
Other severe co-morbidities

O O 0 O 0O O O

Borderline PFTs for major lung resection

e Insuch cases repeat
o CT scan should be considered
o Lung function and other tests of fitness should be considered
o Further delay may be required unless there is a high confidence of recovery
o Other treatments could be considered.



Recommendation for analysis of surgery of Pre-op COVID positive patients

e Qutcomes of operations carried out in COVID+ patients should be recorded to inform later
guidelines. If possible, prospective data collection is encouraged.
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