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ABSTRACT

BACKGROUND: Coronavirus disease 2019 (COVID-19) has disrupted healthcare delivery. We aimed
to describe a novel strategy to mitigate the impact of COVID-19 pandemic on a tertiary referral

proctology center during the first wave of infection in Italy.

METHODS: All patients booked appointments at the Proctology Unit between March 9t and May
4th 2020 were identified. Patients booked for a first visit underwent a structured remote
consultation. Patients with perianal or sacrococcygeal abscesses, major anorectal bleeding,
incoercible anal pain and red flags for malignancy were labelled as ‘non-deferrable’. A flowchart
was designed to comply with adequate assistance of proctologic patients. Demographics, clinical

data and outcomes of in-office procedures were collected.

RESULTS: On a total of 548 booked visits, 198 (36.1%) were cancelled before remote consultation.
Of the remaining 350, 112 (32.0%) attended a follow-up visit. Among 238 (68.0%) patients
undergoing remote consultation, 88 (25.1%) were deemed ‘deferrable’ and 148 (42.3%) ‘non-
deferrable’. 2 (0.6%) were hospitalized for COVID-19 while waiting for an outpatient visit. 25/88
(28.4%) deferrable patients cancelled their appointment as felt no longer necessary. A total of
45/148 (30.4%) non deferrable patients (mean age, 46 years; 31% females) underwent in-office
procedures, most often related to anal abscess and/or fistula (48.9%). Final diagnosis of
malignancy occurred in 4 cases. A 55% increase in the number of in-office procedures was noted
compared to the previous year. None of the attending patients nor staff members resulted COVID-

19 positive during the study period.
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CONCLUSIONS: Despite the uncertainties accompanying the use of remote consultations in
proctology, the results of this study may inform the development of strategies for restructuring

activities in response to future emergencies of this magnitude.
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INTRODUCTION

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has brought about epochal
changes to our lives. In late December 2019, a cluster of cases of unexplained viral pneumonia in
Wuhan, China,!* marked the beginning of worldwide concern. As of January 26™ 2021, the number

of infections passed the 100 million mark.!

The first Italian case of Coronavirus disease 2019 (COVID-19) was confirmed on January 30t 2020.
Since then, the exponential epidemic growth largely affected the northern regions, with

subsequent spread to the rest of the country.!!

On March 9t 2020, the Italian Prime Minister signed a decree imposing quarantine measures to
the entire country followed by a second decree introducing measures to strengthen the national
health service.[* In compliance with the provisions of the Italian Government in response to staff
shortages and overwhelming workload, all elective non-cancer procedures and outpatient clinics

were suspended.P!

We were thus forced to reorganize our Proctology Unit in order to avoid discontinuation of
practice.[®! This study describes the measures adopted to achieve such goal, providing details on

the management of proctologic cases during the lockdown phase.

MATERIALS AND METHODS

All patients booked appointments at our Proctology Unit, between March 9™ and May 4™ 2020
were identified. The clinical care pathway undertaken during the emergency phase is described in
Figure 1. Patients booked for a first visit underwent a digital consultation (by telephone and/or
video call in order to first determine the reason for referral and thence assign a degree of priority

[Digital Proctologic History — DPH]). This step also allowed to establish the risk of COVID infection
4
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(Digital COVID History — DCH) for non-deferrable cases (Appendix 1). Informed consent was

obtained from all enrolled participants.

Patients with perianal or sacrococcygeal abscesses, major anorectal bleeding, incoercible anal pain
and red flags for malignancy (e.g. strong family history of colorectal cancer, rectal bleeding,
unintentional weight loss, suspicious anal or perianal lesions) were labelled as ‘non-deferrable’. All
other patients were deemed ‘deferrable’, and as such rescheduled for an in-person appointment
within 3 months. They were given practical or pharmacological advices and instructed to contact
our unit as needed, while strongly discouraged to attend the local emergency department unless

strictly necessary.

COVID-19 negative patients on remote screening were invited to attend a face-to-face visit, while
those suspect or confirmed positive were deferred until a second DCH 15 days later, to assess the

need for an in-person appointment.

Post-operative visits were carried out upon absence of suspect symptoms and confirmed COVID-
19 negativity as certified by the General Practitioner and at hospital triage station before entering

the clinic.

All elective surgeries were postponed. Therefore, patients were given instruction to contact the

unit by email or phone as for ‘deferrable’ cases.

In order to unburden hospital capacities, the in-office setting was the preferred modality for
surgical procedures. The following disposable personal protective equipment (PPE) were used:

gloves, gowns, FFP2 masks, and face shields.

Urgent referrals underwent surgery after testing negative for COVID-19 by oropharyngeal swab.
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In addition, all patients at high risk of clinical deterioration at the time of DPH or undergoing

surgery were given a 24-hour helpline.

A flowchart was designed to comply with adequate assistance of proctologic patients. Phone calls
and/or emails served to capture any clinical worsening, the need of an urgent intervention while

on the waiting list, or a suspect delayed cancer diagnosis.

The proctologic activity was therefore summarized as follows: a) outpatient clinical visits (including
first consultation and follow-up appointments); b) endoanal ultrasound; c) office-based surgeries;

d) urgent procedures; and e) video consultations.

Demographic data (age, gender), diagnosis, type of intervention, intra- and post-operative
complications, pre- and post-operative (on day 1 and 7) mean pain and post-operative mean
satisfaction rate using an 11-point visual analogue scale (VAS), and clinical outcome (descriptive)
of patients undergoing in-office procedures were collected. All data were recorded on a
prospectively built electronic database (Argos, Dedalus Healthcare System Group, USA) enabling
analysis. Where applicable, data were compared to the same period of the previous year, with any
change expressed as percentage change over time. Numerical data were expressed as a mean and

range, while categorical data as number and percentage.

RESULTS

In total, 548 visits were booked at the beginning of the lockdown: 198 (36.1%) patients cancelled
their first appointment or follow-up visit before any DPH. Among the remaining 350 scheduled

appointments, 112 (32.0%) were in-person post-operative or follow-up visits.
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Of the 238 (68.0%) patients undergoing DPH, 88 (25.1%) were deemed ‘deferrable’ and 148
(42.3%) ‘non-deferrable’. Two (0.6%) patients were hospitalized for COVID-19 while waiting for an
outpatient visit. Both were clinically assessed in the COVID-19 ward and diagnosed with perianal

abscess and hemorrhoidal bleeding, respectively.

Of the 88 ‘deferrable’ patients contacted at the end of the lockdown, 2 (2.3%) needed further
telephone advices, 25 (28.4%) refused to attend as they felt it was no longer necessary. None of
the remaining 61 (69.3%) patients attending an in-person assessment required surgery. None of

the patients awaiting elective surgery attended the emergency department for clinical worsening.

The 3 urgent surgeries (all for perianal abscess) were performed in patients with contact history
and oropharyngeal swab positive for COVID-19. None suffered post-operative nor COVID-related

complications. All patients were discharged home within 24 hours from the procedure.

On a total of 6 emails and calls to the 24-hour help line recorded during the observation period, 4
were from patients undergoing surgery and 2 from patients undergoing video consultation. None

of these resulted in hospitalization or redo surgery.

No delayed diagnoses of malignancy were encountered nor cancer patients found among those

who had their visit postponed.

None of the attending patients nor staff members (5 proctologists and 2 specialist nurses) resulted

COVID-19 positive during the study period.

Table 1 shows the reduction in medical services compared to the same period of 2019. The
reduction in benefits correlated with an increase in cancellations. On the other hand, a 55%

increase in the number of in-office procedures was noted (from 29 in 2019 to 45 in 2020).
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The 45 in-office procedures performed in 2020 are shown in Table 2 (patients’ mean age, 46 years

[range 15-76]; 14 females).

DISCUSSION

The invested energies of the national health system towards the crisis have led us to a frantic

search for alternative solutions to avoid discontinuity of proctologic care.l’-!

Decisive for this goal was the experience acquired by our group in the last few years in the delivery
of outpatient procedures.l 1° Furthermore, resilience of employees has allowed us to early
recognize telemedicine as a key tool in this scenario.?* Despite the uncertainties accompanying
the use of remote consultations in a field where a thorough in-person assessment is deemed

paramount to prevent misdiagnoses, DPH demonstrated effective at least for screening purposes.

The absence of COVID-19 cases among staff members and attendees reflects the adequateness of
safety measures. Likewise, the method adopted for patients’ selection proved safe and effective.
Indeed, more than one fourth of patients initially judged deferrable no longer needed an
appointment at the end of lockdown. While having continued treatment, even remotely, patients
did not feel abandoned nor in the need to attend the emergency department. Furthermore, given
the absence of clinical worsening among deferrable patients who eventually refused the control
visit, it is reasonable to assume that none had a malignancy. On the other hand, our experience
showed that a complete discontinuation of activities during the lockdown could have resulted in

delayed cancer diagnosis in at least 4/350 (1.1%) patients.

It should be noted that more than one third of patients cancelled their appointment. One of the
reasons to explain such a high cancellation rate (36% in our study) may rely on the fear of

contracting COVID-19. Indeed, a recent study exploring the psychosocial factors contributing to

8
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the cancellation of medical appointments in Italy during the SARS-CoV-2 outbreak, showed that
35% of individuals cancelled an appointment with their specialist doctor due to fear of COVID-19

in the lockdown phase and 29% in the post lockdown phase.!*?

The in-office setting has certainly helped unburden the health system, while improving COVID-19
infection prevention and control. Supporting the development of in-office pathways of care
nurtures several advantages, not only in terms of resource reallocation but also economic
benefits. These aspects become increasingly important during the pandemic, which requires

savings so as to maximize welfare.

The herein reported experience acquired during the COVID-19 pandemic has the ambition to serve
as a reference for restructuring activities in response to future emergencies of this magnitude.
Nevertheless, there are a number of limitation to acknowledge. Given its retrospective nature,
unobserved potential confounders may exist. Furthermore, the real pandemic’s impact on
proctologic care cannot be exhaustively determined due to the lack of follow-up data for patients
who initially cancelled their appointment. Additionally, formal investigation of patient acceptance

of telemedicine was not performed.

In conclusion, the ‘No One Should Be Left Behind’ motto has allowed us to critically change our
way of thinking and develop decision-making strategies to guarantee patient care security and

quality.
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Table 1. Proctologic activities

Clinical activities 2019 Year 2020 Difference
e a0 w
Digital Consultation 0 238 -
Deferrable Visits 0 88 -
Not deferrable 0 148

Outpatient Clinic Visits 553 148 -73%
Patients’ mean age (range) 55 (14-85) 42 (15-76)

Cancelled Visits 77 198 +61%
Endoanal ultrasound 42 6 -86%
Elective procedures 132 0 -
Urgent procedures 5 3 -40%
In-office procedures 29 45 +55%
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Table 2. Types of procedure and clinical outcome in 45 patients undergoing surgery in 2020.
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Intra-operative Post-operative Pre-op — Post-op Post-op
Diagnosis (N) Type of procedure (N) com Ii':: ations com I?cations days1-7 Satisfaction Clinical outcome
P P Pain (VAS 0-10) | (VAS 0-10)
Surgical Drainage (5) None None 6-3 -1 8 Effective drainage
Perianal abscess (10)
Surgical Drainage + Setone Nonhe None 6-3-3 7 .Br|dge to.cuttmg or
(5) sphincter saving procedure
Fistulotomy (8) None 1 minor bleeding 0-2-2 8 Effective
Fistula-in-ano (12 i i
(12) Seton placement (4) None None 0-0-3 7 .Br|dge to.cuttlng or
sphincter saving procedure
Strangulated Prolapse . e
. None None 10-3-5 8 Effective Repositioning
. . Repositioning (1)
Hemorrhoidal disease (2) External Hemorroids
. . None None 10-4-2 10 Effective resolution
Trombosis Drainage
Anorectal polyp (1) Polipectomy None None 0-0-0 10 Effective
+
Anorectal neoplasia (1) Endoanal.ultrasound None None 5-5-5 10 Effective
Biopsy
i +
Anal fissure (10) F|ssurectomy .Methylen 1 minor bleeding None 8-2-2 10 Pain resolution
Blue Infiltration (10)
Pilonidal disease (2) Sinusectomy (2) 1 minor bleeding | 1 minor bleeding 0-2-6 8 Effective
. Condyloma removal (4) None Minor Pain 0-2-5 10 Effective
HPV-related lesion (7) - -
HRA + Biopsy (3) None None 0-2-5 8 Effective
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