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Abstract

Background and objective: Surgeons and surgical practice are influenced greatly by the
coronavirus disease 2019 (COVID-19) pandemic all over the world, and this impact affects
patients who need surgery, especially in emergency cases. This study aimed to assess the
impact of COVID-19 on surgery in the Kurdistan Region, Iraq.

Methods: A survey that consisted of four sections was prepared and sent by e-mail to over
1000 surgeons with different specialties. The survey was created by google forms and was
kept online from 9 October 2020 to 9 November 2020.

Results: A total of 207 surgeons have responded to the survey, 146 (70.5%) males and 61
(29.5%) females with different specialists. The data shows that both private and public
hospitals were affected by the pandemic equally. Thirty five (16.9%) surgeons indicated
that surgery has entirely collapsed in some hospitals. All phases of surgical practice have
been affected from partial to complete abandonment of surgery.

Conclusion: The pandemic greatly affected surgeons and surgical practice in the
Kurdistan region. Additionally, few surgeons indicated that the pandemic did not affect the
surgical practice and normal functioning of their hospital. However, most surgeons agreed
that the pandemic significantly impels all stages of surgery and surgical practice. Most
surgeons have adapted to the situation by using communication technology and new
protective measures.

Keywords: COVID-19 pandemic; Kurdistan region; Pandemic effects; Surgery; Surgical
practice.

Introduction In the Kurdistan region, the lockdown
The coronavirus disease 2019 (COVID-19)  started from 13 March to 17 May, which
started from Wuhan city in China. It spread included complete lockdown and curfew
to the world, and the World Health within the cities. Then, the lockdown was
Organization announced the COVID-19 lifted, social distancing was recommended
outbreak as a pandemic on 12 March across the region, and wearing masks
2020.' The COVID-19 is a disease caused became mandatory in public places.>®
by SARS-CoV-2. This infectious virus  These measures affected the economy,
infects the respiratory and gastrointestinal education sector, and greatly the health
tracts in humans.? sector in which most of the public hospitals
The virus is highly contagious, and the designated for COVID-19 patients.”

incubation time is estimated to be around Surgeons and surgical practices are
14 days, with an average of 5.7 days.? influenced greatly by the corvid-19
Accordingly, many countries have started pandemic worldwide, affecting patients
taking preventative measures to prevent who need surgery, especially in emergency
the spread of the virus by reducing cases. Surgeons faced a huge challenge
productive activities, quarantine, and worldwide, not only in surgical practice
lockdown.* but also in protecting themselves and the
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patient, finding new protective methods,
and adapting to the situation.>"° This study
aimed to assess the impact of COVID-19
on surgery in the Kurdistan Region, Iraq,
and evaluate these influences caused by
the pandemic and detect the degree of the
impact on surgeons and surgery.

Methods

Study design and data collection

This study was designed to assess the
impact of COVID-19 on surgery in the
Kurdistan Region, Irag. A survey was
prepared by the research staff, and some
of the questions were extracted and edited
from another study on the impact of
coronavirus disease 2019 on the practice
of thoracic oncology surgery."" The survey
was created by google forms and sent
to over 1000 surgeons by e-mail. The
survey was kept online from 9 October
2020 to 9 November 2020. The response
rate was 3:1. For every three e-mails we
sent, only we had one response. However,
not all of them were included in this study.
Only 207 responders completed the form
correctly and answered all of the questions.
Additionally, we included all specialties that
perform surgery. The ethical approval was
granted by the School of Medicine at Koya
University

Questionnaire and data processing

The survey was divided into four different
sections. The first section was the
demographic data and included gender,
age, doctor hierarchy, hospital type,
specialist, marital status. The second
section was designated to the hospitals
where the surgeon works and consisted of
four questions. The third section was
about the surgical practice during the
COVID-19 pandemic and its impact; most
of the questions were in this section
(16 questions). The final section was
categorized for the surgeons and had ten
questions.

Data analysis

The data were analyzed using the
statistical package for the social sciences
(SPSS version 23) program. The forms

with missing data were excluded. Initially,
Cronbach's alpha technique was used to
find the internal reliability for the survey.
The Cronbach’s alpha coefficient was
0.701, which indicates a good level of
internal consistency for the survey.

Results

After sending the survey to over 1000
surgeons, only 207 surgeons completed
the survey correctly and were included for
analysis. The demographic characteristic
was the first section. The majority of
the participants were male (146, 70.5%)
compared with 61 (29.5%) females.

A total of 128 specialists, 48 under training,
and 31 consultant surgeons participated in
this survey. Most of the participants were
at the age of 36-45 years of 89 (43.0%).
The mean was 1.29, and SD was 0.829. In
the Kurdistan region, most physicians
work in both private and public hospitals.
Our data shows identical results of 140
participants that work in both, followed by
53 working only in public hospitals and only
14 working in private hospitals, as shown
in Table 1.

The surgeons' specialties varied, as shown
in Table 2. Most of them were general
surgeons, and ophthalmologists were
the least. All gynecology surgeons were
female, while cardiothoracic, neuro,
maxillofacial, pediatric, trauma and
orthopedic, and urology Surgeons were
male-only.
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Table 1 Demographic characteristics of the participants

Characteristics Male Female Total
No. (%) No. (%) No. (%)
Gender 146 (70.5) 61 (29.5) 207 (100.0)
Doctor Hierarchy  Consultant 20 (13.7) 10 (16.4) 30 (14.5)
Specialist 96 (65.8) 32 (52.5) 128 (61.8)
Undertraining 30 (20.5) 19 (31.1) 48 (23.7)
Age 26 -35 42 (28.8) 26 (42.6) 68 (32.9)
36 — 45 67 (45.9) 22 (15.1) 89 (43.0)
46 -55 30 (20.5) 12 (19.7) 42 (20.3)
> 56 7 (4.8) 1 (1.6) 8 (3.9)
Hospital type Private 9 (6.2) 5 (8.2) 14 (6.8)
Public 46 (31.5) 7 (11.5) 53 (25.6)
Both 91 (62.3) 49 (80.3) 140 (67.6)
Total 146 (70.5) 61 (29.5) 207 (100.0)
Table 2 Specialties of the participants by gender
Specialty Male Female Total
No. (%) No. (%) No. (%)
General Surgeon 79 (54.1) 29 (47.5) 108 (52.2)
Cardiothoracic Surgeon 6 4.1) 0 (0.0) 6 (2.9)
Gynecology Surgeon 0 (0.0) 26 (42.6) 27 (12.6)
Neurosurgeon 8 (5.5) 0 (0.0) 7 (3.9)
Maxillofacial Surgeon 9 (6.2) 0 (0.0) 8 (4.3)
Pediatric Surgeon 10 (6.8) 0 (0.0) 10 (4.8)
Plastic Surgeon 6 4.1) 4 (6.6) 10 (4.8)
Trauma and Orthopedic Surgeon 18 (12.3) 0 (0.0) 18 (8.7)
Urology Surgeon 8 (5.5) 0 (0.0) 8 (3.9)
Ophthalmology 2 (1.4) 2 (3.3) 4 (1.9)
Total 146 (70.5) 61 (29.5) 207 (100.0)
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The second section categorized the
hospitals, which included four questions,
as shown in Table 3.

Regarding treating COVID-19 positive
patients in their hospitals, 71 (34.3%)
participants responded that their hospital
did not treat COVID-19 patients, and 136
(65.7%) did in different degrees. The
hospitals of 14 surgeons were designated
completely to COVID-19.

Only nine surgeons mentioned that the
pandemic did not affect the normal function
of their hospital, and 198 replied that
COVID-19 did affect the normal
function of their hospital in the following
manner; moderately affected (71, 34.3%),

considerably affected (67, 32.4%), and
extremely affected (60, 29.0%).

Thirteen (6.5%) surgeons indicated that the
list of daily surgeries did not change at all.
In contrast, 159 (76.8) indicated that the list
had been reduced to 50% and emergency
cases only due to the pandemic, and 35
(16.9%) confessed that no surgery is
currently performed in their hospitals. We
have used one-way ANOVA to detect
whether private or public hospitals were
affected more with the COVID-19, and
there was no significant difference between
the two. The final question was whether
the health care personnel were being
tested or not.

Table 3 Second section -Effect of COVID-19 pandemic on the hospitals

No. Questions Answers No. (%)
1. Is your hospital treating COVID- a. No 71 (34.3)
19 positive patients? b. Yes, in different department 89 (43.0)
c. Yes, half of the hospital designated 33 (15.9)
COVID-19
d. Yes, all department designated for 14 (6.8)
COVID-19
2. How is the COVID-19 pandemic a. Not affected at all 9 (4.3)
affecting the_ normal functioning b. Moderately affected 71 (34.3)
of your hospital?
c. Considerably affected 67 (32.4)
d. Extremely affected 60 (29.0)
3. Did the daily list of surgeries a. not affected at all, constant number as 13 (6.3)
change in your hospital? before
b. partially affected, reduced by 50% 66 (31.9)
c. Considerably affected, emergency cases 93 (44.9)
only
d. Extremely affected; no surgery is 35(16.9)
performed
4, Are the health care personnel a. All tested 1(0.5)
tested in your hospital? ) .
b. Tested after being contacted with 71 (34.3)
COVID-19
c. Tested when symptomatic 110 (53.1)
d. Not tested at all 25(12.1)
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The third section of the survey was
designated to the surgical practice,
which is illustrated in Table 4.

The COVID-19 pandemic did not affect the
surgical practice of 10 (4.8%) participants.
However, it affected the work of 197
(93.2%), including 82 (39.6%) moderately
affected, 79 (38.2%) considerably affected,
and 36 (17.4%) extremely affected,
respectively.

The 6™ question in the sequence was
about the clinical meeting before the
surgery, which was abandoned according
to 93 (44.9%) participants. Other surgeons
used available resources such as hygiene
measures (PPE) and digital meeting and
video chat 76 (36.7%).

The surgical decision was not affected
at all by the pandemic, according to
41 (19.8%) participants. Most surgeons
(49.3%) indicated that the urgency and
degree of treatment were affected, not the
surgery itself. In contrast, the surgical
decision was limited to emergency cases
only (18.8%) and when surgery was the
last resource (12.1%).

Questions 8, 9, and 10 were selected for
the patient and COVID-19 tests. Most
surgeons (50.2%) confessed that their
patients were not tested for COVID-19, not
even if they had symptoms. The majority
of the surgeons (56.0%) prefer using
a nasopharyngeal swab (RT-PCR) for
COVID-19 testing. We also asked whether
a positive case influences the surgical
treatment, and 68 (32.9%) surgeons said
no. In all cases, the surgery was still going
on with protective equipment. Others
(67.1%) confessed that it does affect
surgery as treatment have different
opinions.

The questions of 11 to 13 were
designated to investigations, practices
before surgery, and instrumental surgery.
The investigations before surgery were
not affected significantly, according to the
majority of the surgeons (80.7%). However,
investigations of suspension malignancy
affected more and were limited to the
private sector (38.6%).

The 14" and 15" questions were about the
use of PPE during surgery. For unknown
patients, 154 (74.4%) surgeons mentioned
that they only use standard operating room
equipment for all staff without additional
PPE equipment. Only 23 (11.1%) use
additional PPE equipment for all personnel
in the room. This changes with positive
COVID-19 patients but not significantly,
115 (55.6%) only use standard operating
room equipment for all staff without
additional PPE equipment, and 51 (24.6%)
use additional PPE equipment for all
personnel in the room.

Regarding the emergency surgeries, 102
(49.3%) surgeons indicated they were
not affected by the pandemic. In contrast,
no surgery is performed according to 7
(3.4%). Additionally, emergency surgeries
are only performed when surgery is last
resources 75 (36.2%) or done in private.
The questions 18 to 20 were categorized
for post-surgical practice. Concerning
intensive care, only 49 (23.7%) surgeons
said they were not affected, and 71
(34.3%) confessed that patients do not
receive any extra care. The discharge
criteria remain the same as usual as 82
(39.6%) surgeons state. The postoperative
contact was not affected, and patients still
can contact the surgeon but with the use
of prevention measures as revealed by
surgeons 165 (79.7%). Nevertheless, other
surgeons use tele-video chat to contact
their patients.
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Table 4 Third section -Effect of COVID-19 pandemic on the hospitals

No. Questions Answers No. (%)
5. How is the COVID-19 a. Not affected at all 10 (4.8)
pancj[_emlc affecting yo;Jr b. Moderately affected, reduced by 50% 82 (39.6)
praclice as a surgeon: c. Considerably affected, emergency cases only. 79 (38.2)
d. Extremely affected; no surgery performed. 36 (17.4)
6. Have the clinical meetings a. as usual, but with hygiene measures (PPE) 20 (9.7)
bﬁfore Zucrjgeqt/ Cgtg?/?o 197 b. Reduced by 50%, with hygiene measures 18 (8.7)
changed due fo ~'¥¥ ¢ Clinical meeting abandoned 93 (44.9)
d. Digital meeting and video chat 76 (36.7)
7. Surgical decision influenced a. Not at all 41 (19.8)
by COVID-19 pandemic? b. not the surgery itself, but the urgency and 102 (49.3)
degree of treatment
c. Yes, in emergencies only. 39 (18.8)
d. Yes, when surgery is the last resource. 25 (12.1)
8. Is your patient being a. All patients being tested 18 (8.7)
tested fgr COVID-19 before 1, only symptomatic patients being tested 80 38.6)
surgery c. Only tested using immunochromatographic 5(2.4)
strip test (IgG, IgM) within 10 min
d. None of the patients being tested 104 (50.2)
9. If your patient needs to be a. nasopharyngeal swab (RT-PCR) 116 (56.0)
tested for COVID-1 9, which b. Chest CT 19 (9_2)
?
test would you use* c. Blood test for antibody by strip (positive and 30 (14.5)
negative)
d. Blood test for antibody by immunochemistry 12 (5.8)
devices (quantitative)
e. none of the listed tests used 30 (14.5)
10. Does the result influence a. No, in all cases the surgery still going on with 68 (32.9)
the surgical treatment protective equipment
" 1010
(positive COVID-19)? b. Yes, a COVID-19 patient with symptoms will 58 (28.0)
not be operated on for 14 days.
c. Yes, a COVID-19 patient without symptoms 35 (16.9)
will not be operated on for 14 days
d. Yes, even in urgent COVID-19 Cases, we will 46 (22.2)
try a non-surgical approach.
11.  How are the required tests a. not affected; all the required tests are still 167 (80.7)
before surgery affected by available
COVID-19 (such as HIV ; ,
; b. Moderately affected, in some of the test’s 16 (7.7)
?
HBV, HCV, and others)~ stipe is used
c. Considerably affected; some tests are not 19 (9.2)
available
d. Extremely affected, none of the required tests 5(2.4)

are available
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12.

13.

14.

15.

16.

17.

18.

19.

20.

Are the investigations of
suspension malignancy
such as biopsy for
histopathology affected?

are the use of instrumental
surgery affected by the
COVID-19 pandemic?

What kind of PPE are
taken during unknown
patient surgery?

What kind of PPE are
taken during COVID-19
positive patient surgery?

Are the emergency
surgeries affected
by COVID-19?

How intensive care/ post-
anesthesia after surgery is
affected by COVID-19?

Do discharge criteria for
your surgery different than
usual before COVID-197?

How was your
postoperative contact
affected by COVID-19?

Is general anesthesia used
as before?

a. not affected at all, as usual

. limited to FNA only

. Done only in private

. none of the required tests are available

o O T

. not affected at all, used as usual

. used only to non-COVID-19 patients.
. used only to emergency cases

. hot used at all

o O T QO

. Standard operating room equipment for all staff
. FFP2 for surgeon and anesthetist only

. FFP2 to all surgical staff only

. FFP2 to all personal in the room

o O T QO

. Standard operating room equipment for all staff
. FFP2 for surgeon and anesthetist only

. FFP2 to all surgical staff only

. FFP2 to all personal in the room

o O T Qo

a. not affected, as usual

b. in extremely very urgent cases only, when
surgery is last resources

c. Done only in private
d. No surgery is performed

a. not at all, as usual
b. Patient in this unit stay shorter than usual

c. patient requires to stay one night send to ward
immediately

d. there is no extra care forall patients

a. no same protocol as usual

b. yes, most patients are discharged earlier than
usual (lack of resources e.g., beds)

c. Yes, most patients are discharged later than
usual (to keep social distances)

d. some discharged earlier and some later.

a. as usual but with hygiene measures

b. avoiding direct contact and using tele — video
contact

c. all postoperative patients contact me through
tele-video contact
a. yes, not affected

b. no, in some cases local anesthesia applied
instead

c. in only extreme emergency cases used
d. not used at all.

96 (46.4)
14 (6.8)
80 (38.6)
17 (8.2)

102 (49.3)
47 (22.7)
46 (22.2)
12 (5.8)

154 (74.4)
16 (7.7)
14 (6.8)
23 (11.1)

115 (55.6)
13 (6.3)
28 (13.5)
51 (24.6)

102 (49.3)
75 (36.2)

23 (11.1)
7 (3.4)

49 (23.7)
60 (29.0)
27 (13.0)

71 (34.3)

82 (39.6)
74 (35.7)

18 (8.7)

33 (15.9)

165 (79.7)
28 (13.5)

14 (6.8)

127 (61.4)
40 (19.3)

37 (17.9)
3(1.4)
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The final section of the survey was
selected for the surgeons, as shown in
Table 5.

Only 78 (37.7) surgeons were infected with
the COVID-19, and 120 (58.0%) have been
tested. As surgeons observe, most of their
operational staff were infected with the
virus (69.1%). The majority of surgeons'
clinical outpatient was not affected with or
without the PPE 151 (73%). However, 56
(27%) surgeons use video chat to contact
patients.

We asked whether the surgeons talk about
COVID-19 with the patients, only 22
(10.6%) demonstrated that they do not
talk about COVID-19 with their patients,
49 (23.7%) of them talk when the patient
asks, and a majority of them (65.7%)
discuss the prevention measures with the
patient especially risk group.

Regarding the surgeon's surgical plan, only
12 (5.8%) state that their surgical plans did
not change while the surgical plan of 195
(94.2%) surgeons was affected differently.
Most of the participants (82.1%) were
taking care of COVID-19 patients in
different conditions of only surgical cases
64 (30.9%), only patients from their
department 33 (15.9%), all patients in the
hospital from other departments as well 28
(13.5%) and in some special occasions
when the patient is relative or/and close
friend 45 (21.7%).

COVID-19 pandemic affected the team-
work of 134 (64.7%) due to limited surgical
staff. The final question was about the
surgeon’s feelings during the COVID-19
pandemic and confessed they could not
give the best for the patient due to
COVID-19.

Table 5 Final section of the survey categorized to surgeons

No. Questions Answers No. (%)
21. Have you been infected with a.Yes 78 (37.7)
COVID-197 b. No 129 (62.3)
22. Have you tested for COVID-19? a. Yes 120 (58.0)
b. No 87 (42.0)
23. Have your operation staff tested a. Yes 143 (69.1)
positive for COVID-19 b. No 64 (30.9)
24.  How is your clinic outpatient a. not affected, and without the use of PPE 7 (3.4)
-19?
affected by COVID-197 b. not affected, buy using proper hygienic 144 (69.6)
measures.
b. | try to avoid direct contact with the 47 (22.7)
patient and use video contact as possible
c. All the patients contact with telephone 9 (4.3)
or video contact.
25. Do you talk about COVID-19 a. No, COVID-19 is different from their 21 (10.1)
with the patient? disease.
b. No, even when they ask. 1(0.5)
b. Yes, | don’t want to but patients ask and 49 (23.7)
| answer.
c. Yes, | discuss the prevention measures 136 (65.7)

with my patient, especially the risk group.
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26 How are your surgical plans
affected by COVID-19?

27 How do you feel about the
current surgical plans?

28 As a surgeon are you taking
care of COVID-19 positive
cases?

29 How COVID-19 affected
teamwork during surgery?

30 How do you feel as a surgeon
during this pandemic

a. not affected at all

b. moderately: some surgeries have been post-
poned, less staff and ICU beds available

c. Only urgent medical surgeries are executed,
minimal staff and ICU beds available

d. Only emergency surgeries are executed, no
staff, no ICU beds.

a. | agree with the current situation

b. I do not agree my patient needs more care,
but I’'m forced due to a lack of resources.

a. No, | don’t take care of them
b. Yes, but only surgical cases.
c. Yes, only patients from my department

d. Yes, All patients in the hospital from other
departments as well.

e. Yes, on some special occasions when the
patient is a relative or/and close friend.

a. not at all, with hygiene measures
b. moderately: less personnel during surgery

c. considerably: minimal staff as possible
during surgery

d. extremely: teamwork is abandoned with
minimal staff as possible for emergencies only.

a. nothing is different, | do what | can for my
patient

b. | feel | can do a lot for the patients and
colleague since there is a shortage of staff

c. | feel | cannot give the best for the patient
due to COVID-19

12 (5.8)

100 (48.3)

53 (25.6)

42 (20.3)

93 (44.9)
114 (55.1)

37 (17.9)
64 (30.9)
33 (15.9)

28 (13.5)

45 (21.7)

73 (35.3)
66 (31.9)

42 (20.3)

26 (12.6)

45 (21.7)

51 (24.6)

111 (53.6)
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Discussion

COVID-19 pandemic causes economic,
educational, and medical crises worldwide.
The pandemic influences the health sector
the most not due to limited resources and
staff for COVID-19 patients but also due to
ignorance of other health conditions.
Many studies suggest that the COVID-19

pandemic greatly impacts the normal
functioning of the hospitals, Patients, and
health sector in general.’®™ In the

Kurdistan region of Iraq, the impact was
even harder due to the lack of preparation
for the pandemic.” In this study, we focused
on the influences of COVID-19 on surgery
and surgeons in general. Similarly, another
study reveals the impact of the pandemic
on surgery. However, we have used
a different approach for understanding
the level and degree of the effect.’

We have divided the survey into
four sections to better understand
and identify the severity of the impact on
hospitals, surgery practice, and surgeons.
Furthermore, we have detected that the
COVID-19 pandemic affected the normal
function of the hospital's private and public,
the surgical practice in all phases, and
surgeons. The first section was the
demographic data, demonstrating that most
of the participants were male surgeons
than females. In terms of specialties, most
of the participants were general surgeons
of 108 (52.2%), and none of the
gynecologists were male; this may be due
to the strict culture and restrictions.

In the first part, we evaluate the implication
of the pandemic on hospitals. We notice
that in the Kurdistan region, the pandemic
affected both the public and private
hospitals equally. This is due to the medical
system in the Kurdistan region, which
allows the surgeons to work freely in both
hospitals. Our survey also reveals that
most surgeons actually work in public and
private hospitals.

The third part of the questionnaire included
16 questions about the surgical practice.
It was subdivided into surgical work,
clinical meetings before surgery, surgical

decisions, COVID-19 tests and
investigations before surgery, PPE during
surgery, emergency surgeries, and

post-surgical practice. According to 197
(93.2%) surgeons, the surgical practice
collapsed due to the designation of
hospitals to COVID-19 patients. This has
been observed worldwide, surgery and
patients that need surgery affected notably
due to the pandemic.®

Clinical meetings before surgery were
abandoned as 93 (44.9%) confessed this
may be due to PPE shortage. However,
other surgeons adapted to the situation.
They used alternative ways to ensure the
clinical meetings, including using hygiene
measures PPE if available and digital
meetings and video chat if PPE not
available. Nearly half of the participants
indicated that their patients were not being
tested for COVID-19 before surgery even if
they have symptoms, and this is because
of the shortage of test kits or the time it
would take for the outcome. In contrast,
even though testing the patients for
COVID-19 is not satisfactory, the surgeons
do not prefer the surgical approach
for COVID-19 positive cases (67.1%) even
if they were asymptomatic. This may
be due to the preparation of specific
requirements and fear of possible surgery
complications.”” We observed that most
surgeons and surgical staff did not use the
PPE during surgery, even in positive
cases. They may not need PPE because
of the use of standard surgery equipment.
Overall, in the Kurdistan region, the post-
surgical practices have been affected by
the pandemic, and new protocols are used
due to lack of medical staff, beds and
preventing the spread of the Vvirus.
Some studies suggest special precautions
required before and after the surgery
during this pandemic.”® Gladly, surgeons
developed alternative methods to contact
the patient after the surgery to maintain the
patient's follow-up.

The final section of the survey was
about the surgeons. We detected the
surgeon's operational staff were infected
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with COVID-19 more, such as nurses and
anesthesiologists. This may be because
these professionals are required to care for
COVID-19 patients and have more contact
with these patients. Moreover, most
surgeons are willing to help fight against
COVID-19 and care for the patients like
other medical staff.

Conclusion

The COVID-19 pandemic influences all
aspects of life, especially the economy,
educational sector, and the health sector.
Surgeons and surgical performance are
also affected by the pandemic worldwide.
We have observed that this influence
affected both private and public hospitals
in the Kurdistan region. Additionally, few
surgeons indicated that the pandemic did
not affect the surgical practice and normal
functioning of their hospital. However,
most surgeons agreed that the pandemic
significantly impels all stages of surgery
and surgical practice from preparing the
patient to the postoperative phase. Most
surgeons have adapted to the situation by
using communication technology and new
protective measures.
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