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Commentary: Rethinking surgical
protocols in the COVID-19 era
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CENTRAL MESSAGE

In the current era of the SARS-
CoV-2 (ie, COVID-19) pandemic,
routine preoperative nasal
swabbing for identification of
Staph carriers in our patient
population should be
reconsidered.
Daniel T. Engelman, MD,a,b and
Rakesh C. Arora, MD, PhDc,d

In the current era of the severe acute respiratory syndrome
coronavirus 2 (ie, coronavirus disease 2019 [COVID-19])
pandemic, the Centers for Disease Control and Prevention
recently published recommendations for the care of our
patients. There were additional modifications provided by
the American College of Surgeons particularly pertinent
to surgical patients and personnel.1 Both organizations
have recommended stopping elective cases and to imple-
ment logical, tiered general precautions, but there has
been less granular guidance addressing specific aspects of
perioperative care and management. Although by and large
the surgical community has complied with this request, the
infectious risk of COVID-19 and its life-threatening
complications remains a reality for those patients requiring
urgent/emergency surgery and for the surgeons and health
care professionals who perform these operations.

In this issue of the Journal, Mayeur and colleagues2 suggest
that the routine practice of nasal screening for Staphylococcus
aureus before surgery may compromise health care profes-
sional safety during the swabbing and testing process. Routine
universal decontamination using intranasal povidone–iodine
has been shown to decrease the surgical-site infection rate
by more than 50% among patients undergoing elective ortho-
pedic surgery,3 and as such under normal circumstances, this
would seem a prudent approach in cardiac surgical patients.4

With inadvertent transmission of COVID-19 as a possible
consideration, it is imperative to reduce potential risk of
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infection to our health care workers, perhaps our most
precious resource in our anti-COVID-19 armamentarium.
Logic dictates that until a more critical assessment is
made of the risk posed by this practice, routine preoperative
nasal swabbing for the identification of Staph carriers in our
patient population should be reconsidered. The risk of bac-
terial resistance with routine, rather than selective, nasal
decontamination is far outweighed by the advantage of
avoiding any additional COVID-19 infection risk in our
health care workers. Thus, we suggest the routine decon-
tamination of all patients needing urgent/emergent proced-
ures, without preoperative testing to determine
colonization.
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