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ABSTRACT

Objective: To investigate the emergency department admissions, the general surgery
consultation request, and the necessity of immediate treatment of patients even though
the society did not leave the house unless necessary during the pandemic period.
Methods: The files of patients were retrospectively scanned between March-May 2020,
which is the Covid 19 pandemic period, and March-May 2019, as a period in which
normal social life continues. Age, gender, complaints, comorbid diseases, the necessity
of truly emergency surgical treatment as well as the socioeconomic level scale for each
individual were recorded and analyzed.

Results: The rate of request for consultation was 2.7% (n = 170) in the pandemic period,
and 3.1% (n = 316) in the non-pandemic period. The most common complaints were
nausea-abdominal pain-difficulty defecation in both periods. Although individuals
without comorbidities are predominant in both periods, the proportion of individuals
with comorbid diseases was higher during the pandemic period (p = 0.001). Patients
who did not require urgent treatment in both periods were in the majority. In patients
requiring urgent treatment, the rate of hospitalized patients was higher during the
pandemic period, whereas the rate of operated patients was higher in the non-pandemic
period (p = 0.005). The majority of the patients had a low socioeconomic level and a
small portion had a moderate socioeconomic level in both periods (p> 0.05).
Conclusions: Although there is a significant decrease in the number of emergency
department admissions and the number of general surgical consultations requested
during the pandemic period, the fact that more than half of the patients who are
consulted do not require emergency surgical treatment still shows the unnecessary use of
emergency services.
Keywords: Covid 19,
Consultation

Pandemic, Emergency Department, General Surgery,

Acil Servisten Istenen Genel Cerrahi Konsiiltasyonlari:

Pandemi ve Pandemi Dis1 Donemin Analizi

OZET

Amac: Pandemi doneminde toplumun gerekmedikce evden ¢itkmama durumuna ragmen
acil servise yapilan bagvurular ve istenen genel cerrahi konsiiltasyonlarinin acil tedavi
gereksinimi incelemeyi amagladik.

Gere¢ ve Yontem: Acil servisine bagvuran ve genel cerrahi konsiiltasyonu istenen
hastalarin dosyalar1 Covid 19 pandemi dénemi olan mart-mayis 2020 ve normal sosyal
hayatin devam ettigi bir zaman dilimi olarak segilen mart-mayis 2019 tarihleri arasinda
retrospektif olarak incelendi. Hastalarin yas, cinsiyet, basvuru sikayeti, mevcut ek
hastaliklar, ger¢ekten acil cerrahi tedavi gerekme durumu ve sosyoekonomik durumlari
kayit edilerek analiz edildi.

Bulgular: Konsiiltasyon isteme orani pandemi déneminde %2.7 (n=170) iken pandemi
dis1 donemde ise %3.1 (n=316) tespit edildi. Hastalarin basvuru sikayetleri her iki
donemde de en sik bagvuru sikayeti bulanti-karin agrisi-digkilama giicliigii idi. Her iki
donemde de ek hastaligi olmayan bireyler agirlikli olmakla birlikte, ek hastaligi olan
bireylerin orani pandemi doneminde daha yiiksektir (p=0.001). Acil miidahale gereken
hastalarda ise pandemi doneminde yatirilarak tedavi edilen hasta orani yiiksek iken
pandemi dis1 donemde ise ameliyat edilen hasta oram1 daha yiiksek tespit edildi
(p=0.005). Her iki donemde hastalarin ¢ogunlugunun diigiik ve az bir kisminin da orta
sosyoekonomik diizeye sahip oldugu tespit edildi (p>0.05).

Sonu¢: Her ne kadar pandemi doneminde acil servis bagvuru sayisi ve istenen genel
cerrahi konsiiltasyon sayisinda belirgin bir azalma olsa da konsiiltasyon istenen
hastalarin yarisindan fazlasinin acil cerrahi tedavi gerektirmemesi acil servislerin hala
gereksiz kullanimini géstermektedir.

Anahtar Kelimeler: Covid 19, Pandemi, Acil Servis, Genel Cerrahi, Konsiiltasyon
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INTRODUCTION

The crowdedness and unnecessary applications
made to the hospitals' emergency department (ED)
throughout the world; lead us to investigate the
reasons for this conundrum. During the COVID-19
pandemic period, with the 'stay at home 'call made to
the community, individuals should apply to the
hospitals only if necessary and postpone all other
health services to prevent contamination.

Individuals with health problems cannot
distinguish when and where to apply to their
complaints. A clear example of this situation is seen in
the emergency department of the hospitals. There are
unnecessary applications to the EDs in every segment
of society, and there is more than one reason for it.
Patients' applications to EDs are shaped by reasons
such as the type of health insurance, increasing life
expectancy in the world, accompanying chronic
diseases, difficulties in accessing healthcare, and
incompatibilities during working hours, thus adding to
the ED workload (1).

The COVID-19 disease becoming pandemic,
overwhelmed health systems, strangling the global
economy, and caused a devastating loss of life (2).
Our hospital started serving as a pandemic hospital
like all other hospitals during this period with the
Ministry of Health's decision. It became an example of
how to overcome this burden. Our hospital was ready
to support the diagnosis and treatment of Covid-19
patients shortly from the beginning of the outbreak in
Turkey. For this purpose, all units were restructured in
our hospital. Most of the inpatient services in the
hospital, and many healthcare personnel started to
provide services for COVID-19 positive patients. The
routine health services provided, other than emergency
health services, was postponed (3). Emergency
physicians lead the initial assessment and coordination
of COVID-19 cases and continue the treatment and
management of other medical emergencies. During the
COVID-19 pandemic management, the emergency
organization was restructured to manage other patients
who would require emergency medical intervention.
In our general surgery unit, elective surgeries have
been delayed to provide care to patients with COVID-
19. However, some interventions continued, such as
trauma surgery, acute abdomen, and emergency
endoscopies. This study aims to evaluate the necessity
of consultations from ED to general surgery during the
COVID-19 pandemic.

MATERIAL AND METHODS

Study Design and Data Collection: This
retrospective cross-sectional study was conducted by
scanning the files of patients consulted to general
surgery by ED between 19 March-19 May 2020
(Pandemic period), where there are social incentives
and measures to avoid going out of the house unless it
is urgent, and between 19 March-19 May 2019 (non-
Pandemic period), which is chosen as a period in
which normal social life continues.

Age, gender, complaint, additional diseases,
socioeconomic levels (SEL) were recorded and
analyzed. Emergency surgical treatment requirements

were divided into urgent and non-urgent treatment
according to diagnosis. A diagnosis such as an ileus,
gastrointestinal system perforations, acute
appendicitis, active gastrointestinal system bleedings,
ischemia and infarcts due to intraabdominal vascular
occlusions, parenchymal organ injuries, perianal
abscess, retroperitoneal abscess, acute thrombosed
hemorrhoids, cholecystitis, biliary pancreatitis were
categorized as general surgery emergencies and
included in urgent treatment. Other diagnoses such as
non-specific abdominal pain, peptic ulcus activation,
and gastroenteritis were included in non-urgent
treatment. SEL's of the patients were measured using
the socioeconomic level scale. 6-14 points were
calculated as low SEL, whereas 15-23 points were
medium SEL, and 24-32 points were high SEL.

Primary outcome of our study was the number
of consultations, and secondary outcome was the
number of urgent/non-urgent diagnosis in the
pandemic/non-pandemic periods.

Inclusion/Exclusion Criteria: Regardless of
the rationale, all consultations requested from patients
were included in the study. Consultations requested
from other branches except for ED in the hospital and
patients with the missing data were excluded from the
study.

Statistical Analysis: IBM SPSS Statistics 22
(SPSS IBM, Turkey) program was used for statistical
analysis. Descriptive statistical methods (mean,
standard deviation, median, frequency, ratio,
minimum, maximum) were used when evaluating the
study data. Pearson Chi-Square test and Fisher's Exact
test were used to comparing qualitative data. The
student's t-test was used to compare two groups of
normally  distributed guantitative variables.
Significance was evaluated at the level of p <0.05.

RESULTS

In the study period, a total of 16517 ED
applications and 486 (2.9%) general surgery
consultations were detected. While 61.8% (n=10209)
of the applications were in the non-pandemic period,
38.2% (n = 6308) were in the pandemic period. In the
non-pandemic period, the rate of requesting was 3.1%
(n = 316), while it was 2.7% (n = 170) in the
pandemic period. The ages of the patients ranged
between 18 and 90, and the mean was 51.78 + 18.55
years. The percentage of female patients in the
pandemic period was 45.9%, and 48.7% in the non-
pandemic period. The percentage of male patients in
the pandemic period was 54.1%, and 51.3% in the
non-pandemic period. The most common complaint
was nausea-abdominal pain-defecation problems, with
68.7% (n = 334). There was no additional disease in
60.1% (n = 292) of the patients. 85.8% (n = 253) of
295 patients whose socioeconomic levels could be
measured had low SEL. While 20.8% (n = 101) of the
patients who required consultation from general
surgery were operated, 20.2% (n = 98) were treated by
hospitalization. The demographic and characteristic
features of the patients are summarized in Table 1.
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Table 1. Demographic and Characteristic Features of Patients

Period
Total (n=486) Pandemic Non-Pandemic
(n=170) (n=316)
n (%) n (%) n (%) P

Gender Female 232 (47.7) 78 (45.9) 154 (48.7) 0.548

Male 254 (52.3) 92 (54.1) 162 (51.3)
Age in years 18-29 76 (15.6) 26 (15.3) 50 (15.8) 30,259

30-44 108 (22.2) 33 (19.4) 75 (23.7)

45-59 111 (22.8) 35 (20.6) 76 (24.1)

60-74 131 (27.0) 48 (28.2) 83 (26.3)

>75 60 (12.3) 28 (16.5) 32 (10.1)

Min-Max (Median) 18-90 (52) 18-89 (55.5) 18-90 (51) #0.071

Mean+SD 51.78+18.55 53.85+19.51 50.66+17.94
*Complaints
Nausea-abdominal pain- defecation difficulty 334 (68.7) 116 (68.2) 218 (69.0) %0.865
Bloody vomiting-bloody stool 72 (14.8) 29 (17.1) 43 (13.6) 40.307
Trauma 22 (4.5) 6 (3.5) 16 (5.1) %0.438
Redness and tenderness on the skin 59 (12.1) 19 (11.2) 40 (12.7) %0.633
Additional disease No 194 (39,9) 50 (29,4) 144 (45.6) 40.001**

Yes 292 (60.1) 120 (70.6) 172 (54.4)
Additional Diseases*
Diabetes 41 (8.4) 23 (13.5) 18 (5.7) 30.003**
Pulmonary diseases (4stim/ COPD) 14 (2.9) 10 (5.9) 4(1.3) 50.008%**
Cardiac diseases (HT, CAD) 83 (17.1) 40 (23.5) 43 (13.6) 40.006**
Stroke+ Other neurological diseases 22 (4.5) 7(4.1) 15 (4.7) 20.750
Organ deficiencies (Renal/liver) 31(6.4) 18 (10.6) 13 (4.1) 40.005**
Autoimmune (inflammatory / rheumatological) 35(7.2) 12 (7.1) 23(7.3) 0.929
Malignancies 107 (22.0) 36 (21.2) 71 (22.5) 0.743
Psychiatric diseases 7(1.4) 6 (3.5) 1(0.3) ®0.009**
Other (obesity surgery, hypo-hyperthyroidism) 45 (9.3) 18 (10.6) 27 (8.5) %0.458
Treatment Surgery 101 (20.8) 31(18.2) 70 (22.2) 40.005**

Hospitalization 98 (20.2) 48 (28.2) 50 (15.8)

Outpatient 287 (59.1) 91 (53.5) 196 (62.0)

Urgent 199 (40.9) 79 (46.5) 120 (38.0) %0.069
Urgency

Non urgent 287 (59.1) 91 (53.5) 196 (62.0)
SEL (n=295) Low 253 (85.8) 95 (88.0) 158 (84.5) %0.411

Middle 42 (14.2) 13 (12.0) 29 (15.5)

High 0(0) 0(0) 0(0)

SEL, Socioeconomic level; COPD, Chronic obstructive pulmonary disease; HT, Hypertension; CAD, Coronary artery disease

2 Pearson Chi-Square Test;

PFisher s Exact Test;

“Student t Test

; * Multiple options are marked, **p<0.01
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When the emergency treatment requirements
of the patients who requested general surgery
consultation from the ED were examined, only the
emergency treatment requirement of the patients

with an autoimmune disease was found to be
statistically significantly higher in the pandemic
period (Table 2).

Tablo 2. Analysis of Emergency Treatment Needs According to Patients' Additional Diseases

Pandemic Non-Pandemic
(n=170) (n=316)

Additional Disease Urgency n (%) n (%) p

Absent Urgent 26 (52.0) 55 (38.2) 40.088
Non urgent 24 (48.0) 89 (61.8)

Diabetes Urgent 9 (39.1) 10 (55.6) 40.295
Non urgent 14 (60.9) 8 (44.4)

Pulmonary diseases Urgent 2 (20.0) 1(25.0) ®1.000
Non urgent 8 (80.0) 3 (75.0)

Cardiac diseases Urgent 15 (37.5) 16 (37.2) 40.978
Non urgent 25 (62.5) 27 (62.8)

Neurological diseases Urgent 1(14.3) 5(33.3) ®0.616
Non urgent 6 (85.7) 10 (66.7)

Organ deficiencies Urgent 4 (22.2) 3(23.1) ®1.000
Non urgent 14 (77.8) 10 (76.9)

Autoimmune diseases Urgent 9 (75.0) 6 (26.1) 0.006**
Non urgent 3(25.0) 17 (73.9)

Malignancies Urgent 18 (50,0) 27 (38,0) 40.236
Non urgent 18 (50.0) 44 (62.0)

Psychiatric diseases Urgent 3 (50.0) 1 (100) ®1.000
Non urgent 3(50.0) 0(0)

Other Urgent 10 (55.6) 12 (44.4) 40.465
Non urgent 8 (44.4) 15 (55.6)

#Pearson Chi-Square Test; PFisher 5 Exact Test;

When the treatment complaints and
emergency treatment needs of the patients were
examined, the emergency treatment needs of the
patients who applied with nausea-abdominal pain
and defecation difficulties were found to be
significantly higher during the pandemic period
(Table 3).

**p<0.01

When the age group and SELs of the
patients and the urgent treatment requirements were
examined, the number of patients who did not
require urgent treatment was found to be
significantly higher only in the 75-year-old group
(Table 4).
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Tablo 3. Analysis of Patients' Complaints and Emergency Treatment Needs

Pandemic Non-Pandemic
(n=170) (n=316)

Complaints on admission Urgency n (%) n (%) p
Nausea-abdominal pain- Urgent 61 (52.6) 90 (41.3) 40.048*
defecation difficulty

Non urgent 55 (47.4) 128 (58.7)
Hematemesis-hematochezia Urgent 5(17.2) 11 (25.6) %0.404

Non urgent 24 (82.8) 32 (74.4)
Trauma Urgent 3(50.0) 3(18.8) ®0.283

Non urgent 3 (50.0) 13 (81.3)
Redness and tenderness on the Urgent 10 (52.6) 16 (40.0) 0.361
skin

Non urgent 9 (47.4) 24 (60.0)

2 Pearson Chi-Square Test;

°Fisher 5 Exact Test; *p<0.05

Tablo 4. Analysis of Patients According to the Age Group, Socioeconomic Level and the Emergency Treatment

Needs
Pandemic Non-Pandemic
ceggersgroup in Socioeconomic level Urgency (n=170) (n=316)
n (%) n (%) p
18-29 Low Urgent 12 (80.0) 6 (40.0) 40.025*
Non urgent 3(20.0) 9 (60.0)
Middle Urgent 1 (50.0) 2 (50.0) ®1.000
Non urgent 1(50.0) 2 (50.0)
30-44 Low Urgent 10 (41.7) 10 (25.0) %0.164
Non urgent 14 (58.3) 30 (75.0)
Middle Urgent 1(33.3) 5 (62.5) ®0.545
Non urgent 2 (66.7) 3(37.5)
45-59 Low Urgent 14 (73.7) 19 (44.2) 40,032*
Non urgent 5 (26,3) 24 (55,8)
Middle Urgent 1 (50.0) 1(16.7) ®0.464
Non urgent 1(50.0) 5(83.3)
60-74 Low Urgent 14 (58.3) 18 (40.9) 30.169
Non urgent 10 (41.7) 26 (59.1)
Middle Urgent 1(33.3) 2 (28.6) ®1.000
Non urgent 2 (66.7) 5(71.4)
> 75 yas Low Urgent 0(0) 8 (50.0) £0.003**
Non urgent 13 (100) 8 (50.0)
Middle Urgent 2 (66.7) 3 (75.0) ®1.000
Non urgent 1(33.3) 1(25.0)

2 Pearson Chi-Square Test;

"Fisher 5 Exact Test; *p<0.05;

**p<0.01
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DISCUSSION

There is a decrease in the number of
individuals consulted from the ED to the general
surgery in the pandemic period. While the ones
who are urgent are expected to increase in the
applications; in both periods, the majority consists
of applications that do not require urgent treatment.
Also, the presence of autoimmune disease in those
who need urgent treatment in the pandemic period
is more than a non-pandemic period. In performed
studies, daily admission rates during the pandemic
period were found lower for acute medical
conditions, transient to moderate strokes, acute
exacerbation of the chronic obstructive pulmonary
disease, trauma, hospitalization for cardiovascular
events, and also utilization of EDs was reduced (5-
9). The government and public health campaign to
discourage "over-burdening the healthcare system",
public fear, and neglected treatments of chronic
disease during the pandemic period may contribute
to the overall decrease in the admissions and
consultations.

Application  complaints, presence  of
additional diseases, the status of socioeconomic
levels, and the distribution of urgent treatment
needs do not differ from the period that reflects
normal social conditions compared to the pandemic
period. Emergency treatment requirements in
general surgical consultations are similar in both
periods. The reason for obtaining similar data in
both periods can be unnecessary ED applications,
which continued as a result of increased stress and
anxiety during the pandemic period. In performed
studies, most of the patients seen in ED by general
surgery physicians were taken non-operative
diagnosis in both periods, even if the percentage of
operative diagnosis raised in the pandemic period.
In a study conducted in France, it was stated that a
managerial and systematic approach should be
adopted to reduce unnecessary applications to EDs
(10).

During the pandemic, disease awareness is
felt at different levels in each individual, group, or
social class as in social life. Fear of getting
COVID-19 disease, uncertainty, and similar
evaluations are a source of intense anxiety, and
support should be provided in this direction (11-
13).

Many psychiatric symptoms can be observed
in the context of COVID-19; however, increased
anxiety in patients with different psychiatric
diagnoses may become an important public health
problem in this period (14). Considering the
consultations in our study, the number of applicants
who did not require urgent treatment in individuals
with psychiatric diseases increased during the
pandemic period. Sanguino et al. (15) pointed out
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