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e COVID-19 PANDEMIC Declaration on 11t March
2020 had substantial effects on surgeons and
patients who require surgical care [1]

* Globally, the surgical workforce had faced distinct
challenges compared with nonsurgical specialties
to deliver SAFE Surgery [3]

* Operating on patients with either asymptomatic
or symptomatic COVID-19 increases the risk for
Perioperative Morbidity & Mortality [4]
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Doglietto et al showed that 30-Day risk of MORTALITY for patients
with COVID-19 undergoing surgery compared with patients without
COVID-19 was higher [3]

* 19.51%vs 2.44%
* OR9.5
* 95% Cl (1.8-96.5)

Wendy Brown et al during their systematic review & meta-analysis
showed that co-infection with SARS-CoV-2 at the time of surgery
increases mortality [5]

e Odds Ratio for mortality in patients who underwent a surgical
procedure while COVID-19 positive was 7.9 (95% confidence interval:
3.2-19.4)
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The odds for Peri-Operative Pulmonary Complications also
were significantly higher [3]

* OR35.6
* 95% Cl (9.3-205.6)

Landmark article under COVIDSurg Collaborative published
online in Lancet in 2020 [4]

e Pulmonary Complications = 51:2% (577 of 1128)

e 30-Day Mortality in these patients was 38:0% (219 of 577)
* Accounted for 81-7% of ALL Deaths (219 of 268)
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* Adequate  published evidence of
increased Peri-Operative Morbidity &
Mortality amongst surgical patients with
concomitant Covid infection
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* Covid is NOT associated with increased risk of
mortality & morbidity amongst surgical
patients at Port Moresby General Hospital,
Papua New Guinea
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1. To analyse 30-day morbidity & mortality of Covid positive patients
admitted to Surgery Department during the second wave of Covid at
Port Moresby General Hospital, Papua New Guinea

* Objectives:

1. Assess surgical patients admitted with Covid infection during the
second wave of Covid to Port Moresby General Hospital, Papua New
Guinea from the date of diagnosis to day 30

2. Report on the outcome of surgical patients admitted with diagnosis
of Covid during the second wave of Covid to Port Moresby General
Hospital, Papua New Guinea at day 30
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e Study design: Prospective observational study

* Duration: February 2021- June 2021 (second
wave of Covid 19)

e Site: Port Moresby General Hospital (PMGH)

* Sources of data: Primary & secondary
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Data Collection Revised CRF Form

* Revised form (CRF version 3: 14 )

October 2020) from Surg-week = e e e AR AR T SRR
Prospective International Cohort Study) APPENDIX IV - REVISED COVID FORM

11 MRN: 241 COVID INFECTION?
= AGE COVID INFECTION
* Study population: Covid positive i s G 55 RESPERATE DIGIOSS
1 1 H C. YES—POSTOPERATIVE
surgical patients (second wave of Covid) =i
e ———visED S ISEINDER D. YES—CONSERVATIVE

242 HOW WAS COVID CONFIRMED?

e Ethical clearance: SMHS & PMGH

e Consent: Waived - Patients’ medical
record numbers used instead

* MS Excel Spreadsheet 2010 used to A oo
enter variables s e
44 ANY COVID 13 SYMPTONS AT TIME OF

A

e Data analysis: Stata version 16
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SYMPTOMATIC

EXCLUDED COVID POSITIVE
(N=4) (N=35)

FOLLOW-UP
(N=31)



* Descriptive data presented using:

1.

2.

Graphs/Charts

Mean (+SD) & Student t-Test performed for normally distributed
continuous variables

* Inferential data analysed & presented using:

1.

Pearson X, Fisher Exact Test, One-Way ANOVA, Mann-Whitney Test
& Kruskal Wallis Test performed to provide statistical SIGNIFICANCE
p-value < 0.05

BIVARIATE & MULTIVARIATE REGRESSION deriving Odds Ratio at 95%
Confidence Interval
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COMPLICATIONS

* Pneumonia
* Acute Respiratory Distress Syndrome
 Unexpected Ventilation
* Deep Vein Thrombosis & Pulmonary Embolism
 DEATH
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e COMPLICATIONS - VARIABLES

VARIABLE __ [MEAN ___[MEDIAN __ SO [IQR ___[P-VALUE(<0.05) oR___ [95%Ci

GENDER | 0.649
I 41.871 43 12.140 35-50 0.046
SMOKING | 0.775
RCRI 0.044
RESP. 1.000
COMORBIDITY

SYMPTOMS 0.775
TIME DX

RESP. 0.274
SYMPTOM

NON-RESP. 0.649
SYMPTOM

ISOLATION

PRE-OPS DX 0.532
AsA | 0.434
URGENCY 1.000
GENERAL 0.766
ANAESTHESIA

ISOLATION  [EX:L3 10 5.213 7-14 0.038
DURATION

2V0 DELAY  [pXEE 1 5.910 12 0.588
3RO DELAY  REWLL 2 30.370 16 0.458
LOHS 21.610 12 26.96 5-28 0.273



PULMONARY
COMPLICATIONS (N=8)

H PNEUMONIA
m ARDS
m NONE

CAUSE OF DEATH
(N=8)

® MORTALITY (N=8)
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Probability of Complications
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Age and Risk of Complications from COVID19

T
15

T T T T T T T
20 25 30 35 40 45 50
Age in Years

T
55

T
60

MEAN: 41.87

SD:12.14

OR 1.091

p-Value = 0.046

95% CI (1.001-
1.188)



CVS CO-MORBIDITY (N=31)

INDEX

mYES
ENO

LDkl COMPLICATIONS — REVISED CARDIAC RISK

W CORONAVIRUS

OR: 6

p-Value = 0.044

95% Cl (1.052-
34.212)
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MORTALITY

* Peri-Operative Mortality Rate (POMR)

e Deaths within 30 days of surgery

* PERI-OPERATIVE MORTALITY RATE (COVID)

* Deaths within 30 days of surgery (& also with Covid infection on-board)
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ZEIEE  VIORTALITY — BREAK-UP

CAUSE OF DEATH

(N=8) e 60 DEATHS FEBRUARY
TO JUNE 2021
(5 22 PERI-OPERATIVE ™,
. MORTALITY (POM)
e 5 COVID-POM
. . . ® MORTALITY (N=8)
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PRIMARY OUTCOME MEASURES e 728 OPERATIONS FEB-
2500% JUN 2021

20%

20.00%

e 22 POM

15.00%

=rmarvourcone o D5 QPERATIONS ON
SARS-CoV-2 Positive
Patients

10.00%

5.00%

3.02%

0.00% .

POMR COVID POMR

* 5POM
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Age and Risk of Mortality from COVID19 * MEAN:41.871
- [« sbD:12.140
2 * OR:1.164
g
3 * p-Value: 0.010
e * 95% Cl (1.037-1.306)

T T
15 20 25 30 35 40 45 50 55 60
Age in Years



a2l VIORTALITY — REVISED CARDIAC RISK INDEX

OUTCOME (N=31) e ORG6

 p-Value =0.044

m DEATHS o 95% CI (1.052'34.212)

W ALIVE
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CLAVIEN-DINDO

* NO COMPLICATION
* GRADE I&ll
* GRADE [lI&IV
 DEATH



POST-OPERATIVE
COMPLICATIONS (N=16)
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SHIJTRE]  CLAVIEN-DINDO- REVISED CARDIAC RISK
o INDEX

CVS CO-MORBIDITY (N=31)

* p-Value=0.014

mYES
mNO




DISCUSSION

In this prospective observational study of 31 surgical patients
during the second wave of Covid-19, the findings suggest that
COVID increases Peri-Operative Mortality & Morbidity

The overall Peri-Operative Death Rate with SARS-CoV-2

------
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Post-Operative Complication was a staggering 64% in Covid
Positive Patients
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* Surgical patients with COVID
should be Informed of their
higher risks of Mortality (6
Times More Risk of Dying) &
Morbidity (64 Per Cent Risk
of developing complications)
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* Small Sample Size (N=31)

* Limited availability of TESTING (RAT/Gene X-Pert
Machine on loan from WHO) during 2" wave of
Covid

* PCR Gold Standard — We DID NOT have the
Machine during the study period



DISCLAIMER

* No patients or staff harmed/marginalized
during the research

* No funding received
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