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Surgery in Tuscany 



Real data 

•  14798	à	4774	
•  -	68%	
• Older	pts	
• Higher	CCI	

•  75%	elective		
•  30%	urg/emerg	
	

• Op	time	/	OR	time	
• Postop	morbidity	
	



 Half 2020 elective 

 Preview 



 Preview 

 Half 2020 urg/emerg 



 Backlog 

(2020),	Elective	surgery	cancellations	due	to	the	COVID-19	pandemic:	global	
predictive	modelling	to	inform	surgical	recovery	plans.	Br	J	Surg.	doi:
10.1002/bjs.11746	

•  20%	increase		à	45	weeks	
•  30%	increase		à	30	weeks	
•  10%	increase		à	90	weeks	
	

12	weeks	backlog	
recover	(?)	

	



Before 

Di	Marzo,	F.,	Sartelli,	M.,	Cennamo,	R.,	Toccafondi,	G.,	Coccolini,	F.,	La	Torre,	G.,	Tulli,	G.,	
Lombardi,	M.	and	Cardi,	M.	(2020),	Recommendations	for	general	surgery	activities	in	a	
pandemic	scenario	(SARS-CoV-2).	Br	J	Surg,	107:	1104-1106.	doi:10.1002/bjs.11652	

•  Elective	surg	reduction	
•  ICU	beds	increase	
•  Different	paths	for	+/-	pts	
•  COLD	Hospital	
•  Staff/stuff/OR	environment	
adjustment	



During 

Cavaliere	D,	Parini	D,	Marano	L,	Cipriani	F,	Di	Marzo	F,	Macrì	A,	D’Ugo	D,	Roviello	F,	
Gronchi	A	(SICO)	Surgical	management	of	oncologic	patient	during	and	after	the	
COVID-19	outbreak:	practical	recommendations	from	SICO.	UPIS,	2020		
		



After  

Toccafondi	G,	Di	Marzo	F,	Sartelli	M,	Sujan	M,	Smyth	M,	Bowie	P,	Cardi	Mar,	Cardi	Mau	
Will	the	COVID-19	pandemic	transform	infection	prevention	and	control	in	surgery?		
Seeking	leverage	points	for	organisational	learning		
		

• We,	ALL,	are	patients	
•  From	3	to	5	IPC	phases	
•  Hygiene	(HCWs	and	pts)	
•  Screening	&	Cohorting	pts	
•  Architecture	and	tech	
•  Stop	reacting	à	start	anticipating	



Change or adjust 

OR	Architecture	
•  Pressure	cascade	design	(Neg	vs	Pos	press)		
•  contain	airflows	within	a	defined	number	of	
rooms		

•  re-balancing	air	volume	in	both	supply	and	
extract	mode	and	the	sealing	of	doors		

Vlap	surgery	
•  lower	intra-abdominal	CO2	pressure		
•  closed	smoke	suction	system	with	ultralow	
particulate	arrestance	filter	(ULPA)	

•  performing	minimal	incisions	for	trocars	
placement,	evacuation	of	all	smoke	before	
specimen	extraction		

F	Di	Marzo,	E	Fiori,	M	Sartelli,	R	Cennamo,	F	Coccolini,	F	Catena,	M	Calabretto,	R	J	Riveros	
Cabral,	M	Lombardi,	G	L	Baiocchi,	Mart	Cardi,	M	G	Cusi,	M	Cardi	SARS-CoV-2	pandemic:	
implications	in	the	management	of	patients	with	colorectal	cancer.	New	Micobiologica,	
ahead	of	print 		



356	COLORECTAL	PROCEDURE 		
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Output 

Spoke	
	

Hub		
	

•  Spoke	37,8	à	15,7%	
• Hub	13	à	35,1%	
•  Teach	=	
• Case	mix	1,99	à2,23	

•  -	61,6%	
•  -	26,7%	
	



Outcome 

•  >2	adm	x	surgery			
2,9	vs	1,8%	
6,8	vs	4,3%	
	

•  Adj	Ele	2,12	
•  >75	2,3	
•  Teach	(urg)	1,88	
•  CCI	0/1	(urg)	1,62	

	•  In-hosp	mortality	
(2,2à3,6%)	
• Clavien-Dindo	3b	(7	
days)	4,5à7,1%	

	

OR	



Suggestions 

• Regional	DATA	Reporting	to	national	level	
	
•  Stratification	before	centralizing	surgical	
activities	

	
•  Staff	moving	



Don’t miss it 

Thank	you	
	

Everything	that	can	be	counted	does	not	
necessarily	count;	everything	that	counts	

cannot	necessarily	be	counted.	


