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PAST

The coronavirus disease 2019 (COVID-19) pandemic

has created unprecedented and unexpected clinical con-

siderations across multiple treatment settings. This includes

determining how, or if, surgical care should be modified in

patients undergoing elective surgery after recovering from

severe acute respiratory syndrome coronavirus 2 (SARS-

CoV-2).1 Increasingly, it is being recognized that some

patients who recover from an acute SARS-CoV-2 infection

develop a persistent, longer-term syndrome (‘‘long-

COVID’’) that is associated with an increased risk of

thromboembolic events, myocarditis, and pulmonary dis-

orders.2 Each of these sequelae may modify surgical risk in

the perioperative setting. One proposed solution is delaying

surgical treatment until the postoperative risk, especially

for patients undergoing elective surgery, returns to base-

line. Based on data from other viral syndromes and

preliminary results from a large, multinational collabora-

tive, initial recommendations ranged from 4 to 7 weeks to

delay elective surgery in those recovered from SARS-CoV-

2.3 However, for time-sensitive conditions including can-

cer-related surgery, a shorter postponement period may be

required, and quantifying the risk in this population is

crucial.

PRESENT

In patients recovering from mild-to-moderate SARS-

CoV-2 infection, we demonstrated that a wait period of 20

days to perform elective cancer-related surgery appears to

be safe.4 Using real-world data from our institution, we

identified no difference in postoperative readmission,

pneumonia, cardiac injury, or thromboembolic events for

those recently recovered from SARS-CoV-2 when com-

pared with matched controls. Measuring differences in

more specific perioperative parameters, including intraop-

erative FiO2, average postoperative oxygen saturation, and

use of oxygen supplementation (including device), allowed

unique insight into the potential physiologic changes rela-

ted to recent SARS-CoV-2 recovery. From an

epidemiologic standpoint, the first patients who underwent

surgery after recovering from SARS-CoV-2 infection were

at our institution in May 2020. Between May 2020 and

October 2020, approximately 2.0% of elective surgical

procedures were performed on patients with prior SARS-

CoV-2 infection. This percentage increased over the study

period and highlights the need for continued close attention

to surgical outcomes in this population. For patients

recovered from mild-to-moderate SARS-CoV-2 infection,

these data should be used to inform consensus guidelines

that guide patients and practioners on when it is safe to

proceed with lower-risk, elective cancer-related surgery.

FUTURE

Given the dynamic nature of the COVID-19 pandemic,

leveraging real-world data to rapidly generate real-world

evidence has proved to be invaluable. At MD Anderson,

the Data-Driven Determinants for COVID-19 Oncology

Discovery (D3CODE) group has facilitated this by aggre-

gating multiple electronic data streams onto a single

platform. This includes electronic health records,
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anesthesia and intraoperative data, and other structured and

unstructured clinical, basic, and translational data sources.5

Considering the worldwide burden of SARS-CoV-2

infection, the wide range of clinical presentations, and the

variation in persistent symptoms, continuing to effectively

use real-world data to guide surgical treatment in response

to the pandemic will remain critical. This will include, but

is not limited to, prediction of surgical risk in patients with

‘‘long-COVID,’’ recovering from more severe SARS-CoV-

2 infections, and developing tools to more quickly generate

evidence as new, potentially unanticipated clinical ques-

tions arise as we move from a pandemic to postpandemic

phase.
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