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Commentary: Fool me once,
shame on you, fool me twice,
shame onme—preparing for acute
aortic emergencies and the next
wave of the COVID-19 pandemic
Christopher Lau, MD, and Mario Gaudino, MD

CENTRAL MESSAGE

Pandemics overload the health-
care system and hinder care of
emergent medical conditions.
Management algorithms pro-
mote safe and expedient care of
patients with acute aortic emer-
gencies during these times.
Christopher Lau, MD, and Mario Gaudino, MD

The coronavirus disease 2019 (COVID-19) pandemic has
completely altered the healthcare landscape within a very
short period owing to the rapid influx of patients
requiring medical attention related to the severe acute
respiratory syndrome coronavirus 2 infection displacing
patients needing other types of medical attention. Entire
hospital systems were restructured to accommodate the
intensive needs of patients with COVID-19, and hospital
capacity was quickly overwhelmed in terms of actual
space and the necessary personnel. Although routine
care and elective procedures could be safely postponed,
the resource-intensive pandemic limited the ability of
hospitals to easily manage critical medical conditions
such as acute aortic emergencies. The limitations put
both patients and healthcare workers at risk by the poten-
tial for nosocomial transmission of the virus. In this issue
of JTCVS, Mehta et al1 have presented a consensus
algorithm for triaging and treating patients presenting
with acute aortic emergencies during the COVID-19
pandemic. The algorithm aims to minimize the risk of
exposure and transmission when treating patients in this
emergent setting. The lessons learned in this pandemic
should prepare us for a potential second wave or any
future pandemics.
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The COVID-19 pandemic has also led to a general
avoidance of medical facilities by patients because of
the fear of nosocomial transmission. This has led to a
decreased number of patients presenting with emergen-
cies such as ST elevation myocardial infarction and acute
type A aortic dissection.2 However, it is unclear whether
the incidence has truly decreased and those who do pre-
sent might be in advanced stages of disease. It is well-
known that rapid surgical correction of acute aortic emer-
gencies will usually lead to the best outcomes and that de-
lays in treatment can be fatal. However, the safety of the
healthcare workers and other hospital patients must be
protected even in these emergent situations. The algo-
rithm offered by Mehta et al1 provides a thoughtful and
effective rapid triaging system according to the COVID-
19 diagnosis status of the patient. In brief, the treatment
of patients whose COVID-19 status is unknown or posi-
tive requires the use of full COVID-19 personal protective
equipment (PPE), COVID-19–designated operating
rooms, and COVID-19 intensive care and/or postopera-
tive care units. In contrast, patients with known COVID-
19–negative status can be cared for using routine univer-
sal precautions and care settings. Additionally, although
not specifically addressed in their algorithm, consider-
ation should be given to using N95 masks and face shields
even when treating patients with negative COVID-19 sta-
tus during potentially aerosolizing procedures, such as
intubation or bronchoscopy, because of the small, but
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important, false-negative rates with the currently avail-
able COVID-19 testing methods.

With appropriate use of PPE and designated COVID-19
spaces, the risk of nosocomial transmission can be kept to
a minimum. Undoubtedly, some healthcare workers have
been inflicted with and succumbed to COVID-19 from
work-related exposure. However, the transmission rates
have been very low with adequate awareness and PPE
use. In a series from a large hospital in Wuhan, China, the
infection rate was 0.5% among first-line healthcare
workers, and the rates were higher in the early stages of
the outbreak when PPE use was less stringent.3 Proper
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algorithms can allow us to stay safe while providing expe-
dient care to those with acute aortic emergencies.
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CTA showing type A intramural hematoma and pul-
monary changes associated with COVID-19.
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Developing practical guidelines
for cardiac surgeons performing
complex surgeries during a
pandemic should aim to ensure
Roland Assi, MD, MMS, Arnar Geirsson, MD, and
Prashanth Vallabhajosyula, MD

The coronavirus 2019 (COVID-19) pandemic continues to
burden the health care infrastructure with unprecedented
challenges. Management of acute aortic emergencies dur-
ing a pandemic increases the complexity of an already
resource-heavy disease.

Mehta and colleagues1 propose an algorithmic approach
to the triage and management of thoracic aortic emergen-
cies during the COVID-19 pandemic. We find the algorithm
excellent patient outcomes and a
safe environment for patients
and providers.
very useful, with a well-pondered balance between optimal
patient care and health care personnel safety.
In general, we are following personal protective equip-

ment and viral testing guidelines as suggested by the
authors, particularly during airway manipulation. We
diverge slightly in some aspects of the management.
Namely, when indicated, we continue to offer patients
emergent operations with no delays, usually before the
COVID-19 tests have results returned. We are eagerly
awaiting the arrival of a rapid, sensitive, and reliable test
to avoid the additional technicalities of performing these
ardiovascular Surgery c Volume 161, Number 1 55
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