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Dear Editor,

The novel disease COVID-19 caused by the severe acute
respiratory syndrome corona virus 2 (SARS-CoV-2) was
declared a pandemic by the World Health Organisation on
the 11th March 2020 [1]. With exponential increase in case
numbers, 770,000 persons globally were infected by SARS-
CoV-2 at the end of March 2020 [1]. It was thought that
approximately 10% of COVID-19 patients progress to severe
disease requiring admission to hospital and, if necessary, to
critical care units [1]. Consequently, healthcare providers
around the world prepared for the overwhelming influx of
critically ill patients, leading many governments and inter-
national surgical associations to demand the temporary dis-
continuation of elective surgical interventions [2].

It is estimated that 28 million elective operations were
cancelled during the peak 12 weeks of disruption caused
by COVID-19, equalling 72.3% of all elective surgery [3].

In February to June 2019, the hernia registry Herniamed
documented up to 7000 inguinal hernia, 1700 umbilical her-
nia and 1200 incisional hernia repairs per month (Figs. 1,
2, 3). Of those, the proportion of emergency repairs was
2.5% for inguinal hernias and 5.9% for both umbilical and
incisional hernias.

P4 F. Kockerling
ferdinand.koeckerling @ vivantes.de

Department of Surgery and Centre for Minimally
Invasive Surgery, Academic Teaching Hospital of Charité
Medical School, Vivantes Hospital, Neue Bergstrasse 6,
13585 Berlin, Germany

Medical Sciences Division, University of Oxford, Oxford,
UK

Following the mid-March announcement by the Ger-
man government to halt elective surgical interventions, the
number of hernia repairs registered by Herniamed during
March 2020 had already decreased considerably (Figs. 1,
2, 3). The lowest case load was documented in April 2020,
during which the number of hernia repairs was equivalent
to around 25% of those performed in February to June 2019.
These numbers were validated by billing data from health
insurance companies [4]. Interestingly, the number of emer-
gency hernia repairs did not increase as expected, but rather
showed a trend towards decreasing (Figs. 1, 2, 3), which was
confirmed by other analyses [5].

With SARS-CoV-2 infections decreasing during May
2020, the restrictions imposed on elective surgery in German
hospitals were lifted, resulting in a rebound in the number
of elective hernia repairs (Figs. 1, 2, 3). However, despite
normalisation of hospital policies in Germany, the case load
of hernia repairs in June 2020 was still significantly lower
compared to June 2019.

These data from the Herniamed registry confirm that
more than 70% of all elective hernia repairs were not per-
formed during the peak weeks of the COVID-19 pandemic,
leading to no overall increase in the rate of emergency
repairs, contrary to expectations.

@ Springer


http://crossmark.crossref.org/dialog/?doi=10.1007/s10029-020-02278-4&domain=pdf

1144 Hernia (2020) 24:1143-1145

8000
7000 7043
6699 e S
6000 \
5584
5000
4000
3939
3000 1 3033
2793
2000
1000 1678
173 173
0 17— - = 84
February March April May June

== E|ective inguinal hernia Op 2020 === E|ective inguinal hernia Op 2019

=== EMergency inguinal hernia Op 2020 = -Emergency inguinal hernia Op 2019

Fig. 1 Elective and emergency inguinal hernia operations documented in February—June 2020 vs. 2019 in the Herniamed registry
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Fig.2 Elective and emergency umbilical hernia operations documented in February—June 2020 vs. 2019 in the Herniamed registry
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Fig. 3 Elective and emergency incisional hernia operations documented in February—June 2020 vs. 2019 in the Herniamed registry
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