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Editorial

Coronaviruses are a family of viruses containing strains
that cause potentially deadly diseases in mammals and birds.
In humans they’re typically spread via airborne droplets
of fluid produced by infected individuals. Notable strains,
including those responsible for severe acute respiratory
syndrome (SARS) and Middle East respiratory syndrome
(MERS), can cause death in humans. China where the virus
first began to spread in late 2019 (coronavirus disease
2019, COVID-19) is now seeing a sharp drop-off in its rate
of new cases by strict isolation rules. However, its spread to
the Western World has become a pandemic, and currently it
affects the health of surgeons, as well.

The lessons taken from China and Italy instructed the
medical community and the staff surgeons in Turkey to
be very cautious in care of those patients. A comparable
successful result at this first frontiere has been gained on
that way. To cease a further escalation of the outbreak in
Europe and across the globe, surgeons should take care of
their own health at first and should follow the instructions
listed below:

a. A new shift schedule with maximum 8 hours should
be employed among surgeons (coordinated with other
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subspecialities). No senior surgeon or clinic director
or supporting staff should keep themselves in the safe
zones, as it is the time to show the leadership in a big
corona battle.

A complete personal protection including whole body
and eye protection (mask,apron, cap, face covers) is
imperative.

Do not hurry up in the evaluation of patients and stay
healthy to help more.

Outpatient clinics should be closed and only emergent
cases can be consulted in emergency room.

All elective operations must be cancelled.

Laparoscopic operations should be cancelled as it risks
aerosol formation and infection.

In case of a real emergency like organ perforation,
anastomotic leakage or trauma, a quick definitive
surgery should be choosen with minimum number of
staff in a short time.

All intubation and extubations should be done with
caution, but with fewest number of staff.

Reduce the hospital staff traffic both in operating room
and in surgical wards.

Strengthen your own immunity, rest and be a long road
runner!
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