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ABSTRACT
Objective: The COVID-19 pandemic has led to major changes in healthcare around the world, including postponing 
elective surgery. The aim of this study is to examine the COVID-19 test results in pediatric patients who are asymptomatic 
and have no history of contact with a COVID-19 case prior to their scheduled elective surgery.
Material and Methods: This prospective study has evaluated pediatric patients who were asymptomatic and had no 
contact history with a COVID-19 case and who were scheduled for elective surgery between 01.05.2020-31.10.2020 
in one of the world’s largest pediatric hospitals. Nasopharyngeal swab (PCR) samples were obtained from all patients 
one day before the scheduled elective surgery. 
Results: Eight hundred twelve patients in this study had a mean age of 6.98 ± 4.37 years. The PCR test was positive 
in 4 patients (0.49%), and one patient had diarrhea during the quarantine period of 15 days.
Conclusion: The low PCR positivity rate in patients scheduled for elective surgery after a detailed history and physical 
examination raises the question whether elective surgery can be planned without testing. Pediatric surgeons can continue 
elective surgical procedures by taking precautions, but without requesting PCR, in patients who are asymptomatic and 
have no suspicious contact history.
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surgery, it became a routine practice to screen for COVID-19 
before the procedure (except for cases of very urgent trauma, 
torsion, etc.). The purpose of this practice was to minimize 
the exposure of healthcare workers who intubate for general 
anesthesia, an aerosol-generating procedure, and to prevent 
transmission to other staff and patients (8).

The aim of this study was to shed light on whether elective 
surgeries should be restricted during the pandemic in pediatric 
patients who are asymptomatic and have no history of contact 
with a COVID-19 case and whether PCR scanning is required 
in the preoperative period.

MATERIAL and METHODS

Ankara City Hospital / Children’s Hospital is one of the largest 
children’s hospitals in the world, with a capacity of 720 beds. 
The pediatric surgery clinic in the hospital is the largest clinic 
in Turkey. It has 94 beds, including 66 service beds and 28 
intensive care beds. In this study, asymptomatic pediatric 
patients aged 0-18 years who were scheduled for elective 
surgery between 1 May 2020 and 31 October 2020 were 
prospectively evaluated. The patients came to the pediatric 
surgery outpatient clinic one day before the scheduled elective 
surgery, and nasopharyngeal swab (PCR) samples were taken 
along with preoperative examinations. None of the patients 
had signs of infection such as fever, cough, runny nose, and 
weakness, and there was no family history of suspected 
COVID-19 or contact with an individual from abroad in the 
previous 15 days. After their examinations, the patients were 
put in single rooms in our inpatient services section, and no 
visitors were permitted except for the mother’s company. 

Approval for this study was obtained from the Ankara City 
Hospital Ethics Committee and the Ministry of Health (decision 
number 2020-05-04T15_18_49). Informed consent forms were 
signed by the parents of all patients for the study. Patients were 
evaluated in terms of demographic characteristics, previous 
surgery, and COVID-19 PCR positivity.

INTRODUCTION

An infectious disease named COVID-19, caused by the 
SARS-CoV-2 factor, created an epidemic of acute respiratory 
syndrome in 2019 (1). On 11 March 2020, the World Health 
Organization declared COVID-19 a global pandemic, and many 
countries declared a state of emergency (2). This situation 
has profoundly affected lives and lifestyles all over the world. 
The articles published to date have reported that COVID-19 
infection is less common in children. In the epidemiological 
data from China, Italy, and the USA, children diagnosed with 
COVID-19 constitute 1.2% to 5% of existing cases (3). Although 
the course of the disease in children is often asymptomatic and 
milder compared to adults, children are of great diagnosed 
COVID-19 series published in China, an examination of 2000 
children showed that 13% of the cases in which the virus was 
found were asymptomatic(4). 

As there is currently no effective treatment or vaccine available, 
preventing the transmission of the disease is the most 
important management option. For this reason, governments 
have taken measures such as social responsibility, mandatory 
use of personal protective equipment, and comprehensive 
regulations in health policies. In this context, the issue of 
postponing elective surgery has come to the fore (5). In the 
literature, postponing non-urgent surgical procedures has 
been recommended in COVID-19 patients because of higher 
postoperative complication rates (6). In addition, despite 
adherence to infection control measures, thousands of 
healthcare workers have been reported to be infected because 
of transmission from asymptomatic patients. Thus, it has been 
proposed to expand testing to surveillance of asymptomatic 
patients (7).

Our hospital served as the COVID-19 pandemic hospital for 
both adult and pediatric patients, and elective surgeries were 
halted at the onset of the pandemic. When the pandemic 
was partially controlled, surgeries were performed again in a 
controlled manner. In all emergency and elective cases requiring 

ÖZ
Amaç: COVID-19 salgını, elektif cerrahiyi ertelemek de dahil olmak üzere dünya çapında sağlık hizmetlerinde büyük değişikliklere yol 
açtı. Bu çalışmanın amacı, planlanmış elektif cerrahi öncesinde bir COVID-19 vakasıyla temas öyküsü olmayan asemptomatik pediatrik 
hastalarda COVID-19 test sonuçlarını incelemektir.
Gereç ve Yöntemler: Bu prospektif çalışma, dünyanın en büyük pediatrik hastanelerinden birinde, 01.05.2020-31.10.2020 tarihleri 
arasında, asemptomatik olan, COVID-19 vakasıyla temas öyküsü olmayan ve elektif cerrahi planlanan pediatrik hastaları değerlendirdi. 
Tüm hastalardan planlanan elektif cerrahiden bir gün önce nazofaringeal sürüntü (PCR) örnekleri alındı.
Bulgular: Bu çalışmada 847 hastanın ortalama yaşı 6.98±4.37 yıldı. PCR testi 4 hastada (% 0.49) pozitifti ve 15 günlük karantina 
döneminde bir hastada ishal görüldü.
Sonuç: Ayrıntılı bir öykü ve fizik muayene sonrasında elektif cerrahi planlanan hastalarda düşük PCR pozitiflik oranı, elektif cerrahinin testsiz 
planlanıp planlanamayacağı sorusunu gündeme getirmektedir. Pediatrik cerrahlar asemptomatik ve temas öyküsü olmayan hastalarda 
önlem alarak, ancak PCR istemeden elektif cerrahi işlemlere devam edebilirler. 
Anahtar Sözcükler: COVID-19 pandemi, Elektif cerrahi, Pediatrik hasta
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RESULTS

A total of 812 patients scheduled for elective surgery, 
asymptomatic and without a suspicious history were included 
in the study. Of those patients, 76.1% (n: 618) were male and 
23.9% (n: 194) were female. Their mean age was 6.98 ± 4.37. 
The operations planned for the patients and the demographics 
of the patients are given in table I. There were 648 (79.8%) 
patients whose surgery was planned on an outpatient basis 
and were examined the day before and hospitalized on the 
morning of the surgery.

For 4 patients (0.49%) the results of the PCR test were positive. 
Three of them had applied for outpatient surgery (Table II). After 

repeating the pediatric examinations of these 3 patients, they 
were sent home to complete their 15-day quarantine period. 
During that period, the family was asked whether the patients 
and those with whom they had contact had complaints such as 
fatigue, fever, sore throat, and diarrhea. When the quarantine 
period expired, the patients were called for control for elective 
surgery.

The other PCR positive case was a 10-day-old female patient 
diagnosed with rectovestibular fistula, about whom we 
consulted while she was in the neonatal intensive care unit. 
An examination was planned for the patient under general 
anesthesia. Although the baby’s PCR test was positive, the 
mother’s was negative. The patient was taken to the dilatation 
program. It was learned that operations were planned for a 

Table II: PCR positive patients.
n Age Sex Diagnosis, planned surgery
1
2
3
4

2 months
3 years

15 years
10 days

Male
Female
Male
Female

Inguinal hernia, HL herniectomy
Branchial cleft cyst, excision
Pilonidal sinus, liquid crystallized phenol application
Anal atresia, examination under general anesthesia

Table I: Elective surgeries planned during the study period.

Diagnosis, surgery Number of patients,%
Outpatient

Inguinal hernia, HL herniectomy
Undescended testis, orchiopexy
Hydrocele, hydrocelectomy
Phimosis, circumcision
Branchial cleft cyst, excision
Epigastric hernia, umbilical hernia, repair
Ankyloglossi, excision
Pilonidal sinus, liquid crystallized phenol application
Port catheter withdrawal
Subcutaneous lesion, excision
Esophageal stricture, dilatation

648 (79.8)
256
99
84
64

2
13
18
36
32
25
19

Inpatient
Torax surgery

Lung hydatid cyst, excision
Congenital diaphragmatic hernia, repair
Trachea-esophageal fistula, repair

Abdomen surgery
Gastroesophageal reflux disease, fundoplication
Choledochal cyst, excision and Roux-en-Y hepaticojejunostomy
Cholelithiasis, laparoscopic cholecystectomy
Liver hydatid cyst, excision
Intestinal duplication cyst, excision
Hirschsprung’s disease, transanal endorectal pull-through
Anal atresia, posterior sagittal anorectoplasty
Pilonidal sinus, excision
Diagnostic taking a rectal biopsy
Ostomy status, ostomy closure
Anal fistula, fistulotomy, fistulectomy

Genitourinary surgery
Hypospadias, urethral fistula, repair
Ovarian cyst, excision
Examination under general anesthesia, diagnostic cystoscopy

164 (20.2)

9
7
2

9
5
4
1
2
6

11
12
21
15
12

32
8
8
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success of the fight against COVID-19. However, if a PCR test 
is negative, it is recommended to evaluate every patient with 
suspicious eyes because they can be in incubation period 
without clinical symptoms. PCR tests can be negative in 
this period (10). This brings the question up whether elective 
surgery can be planned without testing. Because the positivity 
rate of the test in patients who will undergo elective surgery 
was very low.

There is no clear information about how long the COVID-19 
process will take. Despite the development and distribution of 
vaccines, uncertainty continues. However, the question of how 
long we can delay elective surgery raises a second important 
question. For example, incarceration may develop in inguinal 
hernias secondary to delaying, or cholecystitis may develop in 
cholelithiasis patients.

Eventually, we believe that until the uncertainties in the pandemic 
era are completely clarified worldwide, in countries that have 
controlled the pandemic, elective surgeries can be continued 
without testing PCR by taking level 2 measures (16). Because 
of the pandemic and the many procedures used to control it 
around the world, information pollution confuses not only the 
public but also physicians. For this reason, every physician 
should make a conscientious decision as a requirement of their 
profession, and everyone should respect it.
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