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In Reply: Neurosurgery and Coronavirus
(COVID-19) Epidemic: Doing Our Part
To the Editor:

We appreciated the Letter, “Letter: Neurosurgery and Coron-
avirus (COVID-19) Epidemic: Doing Our Part” by Pesce et al,1
published in April 2020 in Neurosurgery.

We are grateful to the authors of the Letter for their clear
analysis of some neurosurgical procedures in the COVID-19
era. Everyone in the neurosurgical community and in the whole
medical community is doing their own part to face this terrible
pandemic. Specifically, we would like to present our experience
with patients needing a lumbar function or a neuroimaging. We
already described our strategy for all emergency patients in an
article published in Neurosurgery in April 2020 entitled “In Reply:
Rongeurs, Neurosurgeons, and COVID-19: How Do We Protect
Health Care Personnel During Neurosurgical Operations in the
Midst of Aerosol-Generation From High-Speed Drills?”2

Different is our approach to the patients coming with an
appointment for hospitalization. All patients should come to
the Emergency in order to be evaluated through our question-
naire (Figure) and temperature check, and to be tested with the
nasopharyngeal tampon for COVID-19. In the meantime, the
patient is hospitalized in the ward, in an isolated room. The
patient wears a mask and they are forbidden to remove the mask
until the result of the swab arrives (usually 4-6 h). A trained nurse
will perform an additional temperature check and a preoperative
blood sample. A doctor will collect the anamnesis and visit the
patient, deciding which further preoperative examinations he will
have to perform. These nurses and doctors will not be in contact
with other patients or medical and paramedical people. Every
preoperative or further diagnostic, including lumbar puncture
and/or neuroimaging, will be performed after the result (negative)
of the test. In case the patient needs a lumbar puncture, first,
we checked the blood tests and did a craniocervical computed
tomography (CT) scan in order to exclude all possible absolute
contraindications for a lumbar puncture. The CT bed is covered
with sterile plastic protection, which will be removed and a
complete disinfection performed after the procedure.

Therefore, the doctor and the nurse who had contact with
the patient will perform the lumbar puncture in the same room,
with sterile equipment and all full-protection measures, as for a
COVID-19-positive patient. If the patient has a positive result
for COVID-19, they will be transferred to the “Covid-House,”
an isolated department only for COVID-19-positive patients. In
this case, all the medical and paramedical staff who were in contact
with the patient should go to quarantine for 14 d.2 In the case of
a negative result, the patient will be moved to a normal room
for completing all further planned diagnostic and/or therapeutic
procedures.

Using this scheme, so far, our neurosurgical department has
been COVID-19 free and we have already started to perform
all the required diagnostic procedures, invasive (e.g. digital
subtraction angiography, lumbar puncture, myelography, etc) and
noninvasive (all neuroimaging diagnostics), and all the elective
surgical operations. We are very glad to be able to share our
experience with the rest of the neurosurgery community, and we
are sure that all together we can certainly improve our neurosur-
gical performances in a safe way for us and for the patients.
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FIGURE. Emergency questionnaire. Logos used with permission. C© PMU and C© SALK. All rights reserved.
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