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Precautions in the Operating
Room during COVID-19
Pandemic
Sir,

Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2,
COVID 19) outbreak was declared a public health emergency by
the  World  Health  Organization  (WHO).1  With  the  first  case  in
Pakistan being reported on 26th February 2020.2 There is evidence
of human to human transmission; and taking historic realities into
consideration that SARS and Middle-East respiratory syndrome-re-
lated coronavirus, were acquired by many patients and doctors in
the hospital; and as the virus has been identified in almost all
bodily fluids, surgeons are at a considerable risk of acquiring the
infection during surgery.3

This outbreak has led to cancellation of elective surgical proce-
dures with only emergency surgeries being carried out in majority
of the tertiary care hospitals. Hence, the need for a structured
protocol is deemed necessary in order to protect the surgical team
irrespective of the COVID-19 status of the patient.

A standard operating room (OR) should be designed at a positive
pressure gradient relative to the surrounding with high frequency
of air changes (25/hour), reducing the viral load. However, a nega-
tive pressure environment is ideal for reducing the risk of viral
dissemination beyond the operating room.4 Post-procedure, all
medical equipment, which should be initially covered with plastic,
be cleansed with ammonium chloride disinfectant wipes. The OR
should then be cleaned with sodium hypochlorite 1000 ppm and
treated with ultraviolet C-irradiation or hydrogen peroxide vapori-
sation. The breathing circuit and soda lime canister of the venti-
lator should be discarded for contamination reduction.5 Further-
more, it is unclear in the literature review whether laparoscopic,
endoscopic, and open procedures confer increased risk to the
surgeon to aerosolised viral particles.

The patient should be covered with surgical mask, head cap, and
directly transferred to the OR for assessment and induction by
limited personnel. The least possible attire of personal protection
equipment (PPE) required with confirmed or suspected COVID-19
patient care providence should include N95 mask, face shield,
head  cover,  gown  and  gloves.  A  donning  and  doffing  buddy
system should be utilised and there should be specific measures
to discard the PPEs.

With no specific treatment  available  at  present  for  COVID-19,
there is an utmost need to prevent hospital-acquired infection as it
could prove fatal for healthcare workers due to high viral load. We,
therefore, recommend all possible precautions to be taken during
the pandemic while operating.
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