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Guidelines and recommendations during the COVID-19 pandemic: A
word of caution
In the past, we have warned that the exponentially increasing
number of systematic review and meta-analyses against a linearly
increasing number of clinical trials would have been detrimental
to the whole scientific world, as we would end up having more
and more synthetic studies on less and less proper evidences.1

Again, three years later we raised concerns against the possible
biases of Guidelines-Based Medicine and advocated a prompt re-
turn to the basics of Evidence-Based Medicine, namely “evidences”,
“experience” and “expectations” (the three Es of EBM).2 Unfortu-
nately, during this Covid-19 pandemic we have seen reviews,
guidelines and recommendations flourishing, but we are yet to
see the expected increase of clinical studies dealing with the surgi-
cal aspects of the current pandemic. The vast majority of those rec-
ommendations are not based on high level evidence but mostly on
expert opinions (Level 5) and common sense or on extrapolation of
old evidence which may not directly apply to the present situation.

To roughly estimate the extent of the problem, we have interro-
gated the most diffuse medical database (Pubmed) on April 25,
2020, with the query “(covid[Title] AND surgery[Title])”. The search
returned 99 titles, whose abstracts or full texts were reviewed. Two
articles were eliminated as their text was not accessible for us and
another onewas excluded as it reported a journal’s editorial line. Of
the remaining 96, only 11 reported original works, whereas 76were
personal opinions/reviews/recommendations and 9 were pub-
lished as guidelines or guidance. These sum up to the many guide-
lines published on surgical colleges and associations websites.3

Clearly, this quick and incomplete Literature search should not be
considered as a proper review and the numbers may not be
comprehensive; however, the proportion is likely to be maintained
also at a deeper and more systematic review.

The obvious reflection on these numbers is that our knowledge
of the Covid-19 and its impact on our surgical activity is minimal
and the current guidelines may be biased and may not be in the
best interest of our patients.

In fact, some of the “recommendations” still appear quite bizarre
and may raise some ethical dilemma. For instance, the suggestion
to avoid laparoscopy as much as possible during the Covid-19
pandemic is based on the unproven assumption that active
coronavirus-19 particles are present in the pneumoperitoneum
and in the surgical smoke. This recommendation must be regarded
as Grade D and should be challenged on the basis of the multiple
well proven advantages of the laparoscopic approach (Grade A).
Moreover, while the FFP3 PPE are supposed to give maximum pro-
tection against aerosolized viral particles in any case, in disagree-
ment with other Authors4,5 we feel that laparotomy may be
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riskier than laparoscopy, due to proximity of the surgeon to the
source of smoke and to the absence of a unique point of escape of
the smoke. On the contrary, in laparoscopy it is possible to guide
the smoke and the pneumoperitoneum out from the abdominal
cavity through a trocar valve into a closed system, thus reducing
the risk of environmental contamination.6

Guidelines suggest also to try non-operative management
whenever possible on the basis of a perceived high risk of Covid
transmission in theatre. Again, this is not based on high level evi-
dence and stands against the known benefits of early intervention
in conditions like acute cholecystitis, appendicitis and complicated
diverticulitis. As a consequence of the increase of non-operative
management of acute abdominal conditions, we are now facing
more challenging cases with an increased risk of negative
outcome.7 Much more useful would be a proactive approach with
rapid testing and decolonization before any kind of surgery,
including emergencies.8

Last but not least, the current recommendations represent a
serious ethical dilemma. As healthcare professionals, our first
duty is with the patients, to whom we are bound to deliver the
best possible healthcare.9 Gold standards in surgical specialities
have been identified and worldwidely shared well before the viral
outbreak. While a lower level of healthcare provision may be
acceptable in war times, with scarce resources and military pres-
sure, we feel it is not acceptable to relinquish our duties of best
practice in the current Covid-19 era when, although in a difficult
situation, resources and medical expertise are fully available.

In conclusion, we believe that even during this challenging
pandemic we cannot abdicate to the principles of evidence-based
medicine and recommendations and guidelines must be based on
high level evidence, bearing in mind our professional obligations
and social role as healthcare providers.
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