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Did We Do It Right? The Effect of
Postponing Elective Orthopedic
Surgeries Due to the Pandemic on the
Quality of Life

Batuhan Gencer' @ , Ahmet Culcu® @ , Orhan Mert' @ , Ozgiir Dogan' @

ABSTRACT

Objective: To investigate the effect of the postponement of elective surgeries on the quality of life of the patients and
to examine the post-operative COVID-19 rates of patients who underwent elective surgery and investigate the associated
risk factors.

Methods: In this retrospective study, 187 patients who underwent elective surgery between June and July 2020 and
between January and May 2021 were examined. Age, gender, occupation, comorbidity, time of surgical delay, type of
surgery, hospitalization, and follow-up periods were recorded. Surgeries were categorized under four headings; knee
arthroscopy, arthroplasty, rotator cuff repair/impingement, and minor surgery. To examine the quality of life of all
operated patients, a validated Turkish version of EQ-5D-3L was used. All patients were questioned on phone to identify the
risk factors for transmission. Statistical analyzes were performed using SPSS 26.0 version.

Results: Among the 187 patients evaluated in the study, 40 patients (21.4%) were diagnosed nCOV-19 during the
postoperative period. Regardless of the type of surgery performed, mobility, pain/discomfort, and anxiety/depression
scores were increased significantly postoperatively (p<0.05 for each). A significant relationship was found between
younger age, surgery type, shorter hospitalization period, a greater number of visits to the outpatient clinic, longer follow-
up period, history of nCOV-19 preoperatively, diagnosis of nCOV-19 among relatives and the diagnosis of nCOV-19 after
surgery (p<0.05 for each).

Conclusion: By taking all possible precautions and avoiding identifiable risk factors, thus eliminating the risk of COVID-19
transmission as much as possible, and then performing elective surgeries will significantly increase the quality of life of
the patients.

Keywords: COVID-19, nCOV-19, elective surgery, EQ-5D-3L, Quality of life, worse than death

Dogru Mu Yaptik? Pandemi Nedeniyle Elektif Ortopedik Ameliyatlarin Ertelenmesinin Yasam Kalitesine
Etkisi

OZET

Amag: Elektif ameliyatlarin ertelenmesinin hastalarin yasam kalitesine etkisini arastirmak ve elektif cerrahi uygulanan
hastalarin ameliyat sonrasi COVID-19 oranlarini ve iliskili risk faktdrlerini incelemek.

Yontemler: Bu retrospektif calismada, Haziran-Temmuz 2020 ve Ocak-Mayis 2021 tarihleri arasinda elektif cerrahi
uygulanan 187 hasta incelendi. Yag, cinsiyet, meslek, komorbidite, cerrahi gecikme zamani, cerrahinin tiirdi, hastanede
kalma ve takip siireleri kaydedildi. Ameliyatlar dort baslik altinda toplandi; diz artroskopisi, artroplasti, rotator manget
tamiri/impingment ve mindr cerrahiler. Ameliyat edilen hastalarin yasam kalitesini incelemek icin, EQ-5D-3Lnin valide
edilmis Tiirkce versiyonu kullanildi. Tiim hastalar, bulas icin risk faktorlerini belirlemek amaciyla telefonla arand.
Istatistiksel analizler SPSS 26.0 versiyonu kullanilarak yapild.

Bulgular: Calismada degerlendirilen 187 hastanin 40'ina (%21,4) ameliyat sonrasi donemde nCOV-19 tanisi konuldu.
Yapilan ameliyatin tiiriinden bagimsiz olarak, hareketlilik, agn/rahatsizlik ve anksiyete/depresyon puanlarinin ameliyat
sonrasi anlamli olarak arttigi goriildd (her biri icin p<0.05). Ameliyat sonrasi nCOV-19 tanisi ile geng yas, ameliyat tipi, kisa
hastanede yatis siiresi, fazla poliklinik ziyareti, uzun takip siiresi, ameliyat 6ncesi nCOV-19 dykiisii ve akrabalarda nCOV-19
tanisi arasinda anlamli iliski saptand (her biri icin p<0.05).

Sonug: Olas tiim dnlemleri alarak ve tanimlanabilir risk faktdrlerinden kaginarak, boylece COVID-19 bulas riskini miimkiin
oldugunca azaltarak, elektif ameliyatlarin yapilmasi hastalarin yasam kalitesini dnemli dliide artiracaktir.

Anahtar Kelimeler: COVID-19, nCOV-19, elektif cerrahi, EQ-5D-3L, Yasam kalitesi, dliimden daha kotii
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Postponed Elective Surgeries and Quality of Life

he coronavirus infection (nCOV-19), in which the

first cases began to be seen towards the end of

2019, was declared as a pandemic on 11 March
2020 (1,2). This date is also the date when the first case
was seen in our country (3). Especially in the early stages
of the disease, preventive social measures have become
very important due to the lack of definitive treatment
and protective vaccines (4,5). In our country, in addition
to many measures restricting social life, such as the pro-
hibition of city entrances and curfews, serious restrictions
have also been introduced in the hospitals.

One of the most important restrictions conducted in the
hospitals was the suspension of all elective procedures
between March and June 2020 (2). Moreover, even after
the suspension has been removed, elective surgeries have
been periodically stopped in our hospital between August
2020 and December 2020, so that all medical personnel
and all available hospital beds could be allocated to the
pandemics (6). On the other hand, many patients during
this period applied to our hospital due to elective patho-
logies such as meniscal or anterior cruciate ligament (ACL)
injuries, gonarthrosis, coxarthrosis, rotator cuff ruptures,
ingrown nails, and carpal tunnel syndrome; and surgical
treatment was suggested. However, in the light of current
regulations, these surgeries had to be postponed to incre-
ase the number of medical staff and beds allocated to the
pandemics and to protect the patients from the effects of
the pandemic. On the other hand, it is an inevitable fact
that these postponed surgeries reduce the quality of life
of patients. Indeed, there are several studies in the litera-
ture stating that postponed surgeries reduce the quality
of life and patients want to have elective surgery despite
the risk of COVID-19 transmission (6-9).

Our primary objective in the study was to investigate the
effect of the postponement of elective surgeries on the
quality of life of the patients operated on in our clinic. Our
secondary objective was to determine the postoperative
nCOV-19 rates of patients who underwent elective sur-
gery and to investigate the associated risk factors.

METHODS

Following the ethical board approval, all patients who
were recommended surgical treatment during the peri-
od when elective surgeries were suspended (March-June
2020 and August-December 2020) and who underwent
elective surgery after the suspension was lifted (June-July
2020 and January-May 2021) were examined retrospecti-
vely. Patients who underwent emergency and/or trauma

surgeries, patients who were not recommended for sur-
gery at the time of the restrictions, patients who had sur-
gery in different hospitals, patients who are healthcare
workers, and patients who did not agree to participate
in the study or whose follow-up information could not
be reached were excluded from the study. Considering
all the inclusion and exclusion criteria, 187 patients were
evaluated.

Age, gender, occupation, comorbidity, time of surgical
delay, type of surgery, hospitalization, and follow-up pe-
riods of all patients were recorded from the patient files.
Occupations were grouped under three headings accor-
ding to the need for movement; not working/retired, less
active occupation (civil servant, accountant), or highly ac-
tive occupation (security guard, furniture maker). In terms
of comorbidity, only systemic diseases requiring drug use
were accepted as comorbidities (such as hypertension or
diabetes mellitus). Surgeries were categorized under four
headings; Knee Arthroscopy (diagnostic knee arthroscopy,
meniscal injury repair, ACL reconstruction), Arthroplasty
(total knee arthroplasty, total hip arthroplasty, revision
knee arthroplasty), Rotator Cuff Repair/Impingement
(open repair, acromioplasty), and Minor Surgery (implant
removals and all kinds of procedures performed under lo-
cal anesthesia such as nail bed revision, nervus medianus
decompression, and trigger finger surgery).

All patients were called in November 2021 from the pho-
ne numbers recorded in their files to question whether
they were diagnosed with nCOV-19 after the surgery, the
risk factors for transmission, and the quality of life before
and after the surgery. While the delay time of the surgery
was determined as the number of days between the date
of the first outpatient clinic control when the surgery was
recommended to the patient and the date of the surgery;
postoperative follow-up period was determined as the
number of days between the day of the surgery and the
date the patient was called in November 2021.

To examine the quality of life of all operated patients, a va-
lidated Turkish version of EQ-5D-3L (registration number:
40403) was acquired from the EuroQol website (10,11).
In this official survey, patients’ quality of life was questi-
oned under 6 headings; mobility, self-care, usual activiti-
es, pain/discomfort, anxiety/depression, and visual pain
scale (VPS). The first three headings (mobility, self-care,
and usual activities) were evaluated with 3 answers (no
problem was categorized under “1”; little discomfort was
categorized under “2” and unable to do was categorized
under “3") whereas fourth and fifth headings (pain/dis-
comfort and anxiety/depression) were again evaluated
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with 3 answers (no problem was categorized under “17;
moderate pain or anxiety were categorized under “2” and
extreme pain or anxiety were categorized under “3”). In
the last heading (VPS), the patients were asked to give
a score of 0-100 for their pain, with 0 being unbearable
resting pain and 100 being a pain-free normal life. All pa-
tients were asked to fill out the survey twice, taking into
account their pre-operative situation in one and their cur-
rent situation in the other, thus by evaluating the effect of
the surgery on the quality of life of the patients, it can be
interpreted whether the delay of the surgery reduced the
quality of life.

To examine the post-operative nCOV-19 rates of patients
who underwent elective surgeries and to determine the
associated risk factors; when the patients were called,
the number of visits to the outpatient clinics related to
surgery, whether they had a history of nCOV-19 before
or after surgery, whether they had relatives diagnosed
with nCOV-19, whether they traveled between cities, and
whether they were staying in the same house with any
healthcare worker was questioned and the answers were
recorded. Patients were divided into two subgroups ac-
cording to whether they were diagnosed with nCOV-19
between the date of surgery and November 2021, and all
responses were analyzed accordingly; Group 1 consisted
of patients who were not diagnosed with nCOV-19, and
Group 2 consisted of patients diagnosed with nCOV-19
(Table 1).

Statistical analyzes were performed using SPSS 26.0 ver-
sion. Mean (minimum-maximum) values and frequency
(percentile) were used as descriptive statistics. The comp-
liance of the variables to normal distribution was exa-
mined by visual (histogram and probability graphs) and
analytical (Kolmogorov-Smirnov/Shapiro-Wilk tests) met-
hods. Student T-Test was used for normally distributed
variables whereas Mann Whitney U and Wilcoxon Signed
Ranks Tests were used for non-normally distributed vari-
ables. Comparison of categorical data has been conduc-
ted with the Chi-Square Test, and for data that does not
meet the Chi-Square conditions, Fischer’s exact test was
used. The cases where the p-value was less than 0.05 were
considered statistically significant.

RESULTS

Among the 187 patients evaluated in the study, 40 pati-
ents (21.4%) were diagnosed nCOV-19 during the posto-
perative period. While 82 patients (43.8%) had undergone
knee arthroscopy surgeries, 51 patients (27.3%) had joint
replacements, 14 patients (7.5%) had rotator cuff tear re-
pairs and/or acromioplasty and 40 patients (21.4%) had
minor surgeries. A significant relationship was found bet-
ween younger age, surgery type, shorter hospitalization

period, a greater number of visits to the outpatient clinic,
longer follow-up period, history of nCOV-19 preoperati-
vely, diagnosis of nCOV-19 among relatives, and the diag-
nosis of nCOV-19 after surgery (p<0.05 for each). Detailed
demographic profile of the patients, COVID-19 transmissi-
on rate, and all related factors can be seen in Table 1.

The average delay time of elective surgeries performed in
our clinic was 78.48 days (Range: 3 — 540 days). Regardless
of the type of surgery performed, mobility, pain/discom-
fort, anxiety/depression, and VPS scores of all patients
were increased significantly postoperatively (p<0.05 for
each). Furthermore, self-care scores of Knee Arthroscopy
and Rotator Cuff Repair/Impingement groups were incre-
ased significantly (p=0.046 and p=0.001, respectively) On
the other hand, only in the Minor Surgery group, a signi-
ficant decrease was observed in the usual activities score
(p=0.014). The change in the quality of life of the patients
postoperatively based on the type of surgery performed
can be seen in Table 2.

DISCUSSION

During the pandemic of our age, elective surgeries have
been ceased in most countries to reduce hospital admissi-
ons and to direct facilities to pandemic patients (6,8,9,12-
14).In orthopedics, especially patients who are waiting for
knee and hip arthroplasties are affected by this situation,
and they are forced to live with a very low quality of life,
which is described as “worse than death” situation in the
literature (7,8). On the other hand, knee and hip arthrop-
lasties are not the only elective surgeries in orthopedics,
and also knee and hip arthritis are not the only patholo-
gies that reduce the quality of life. As far as we know, this
is one of the first studies investigating the effects of post-
poning all orthopedic elective surgeries on quality of life
on such a large scale. This constitutes the main strength of
our study. The most important finding of our study is the
significant increase in the postoperative quality of life of
patients whose surgery was postponed, regardless of the
surgery type. To be specific; mobility, pain/discomfort, an-
xiety/depression, and VPS scores of all surgery types were
increased significantly (p<0.05 for each). The negative
impact of postponing elective surgeries due to COVID-19
on quality of life, which is our main hypothesis, emerges
at this point; Surgeries postponed due to the pandemic
mean that this increase in quality of life is delayed and the
patient continues to live with a low quality of life during
the postponement period. Furthermore, in terms of post-
operative nCOV-19 rates, several associated risk factors
such as younger age, shorter hospitalization period, a
greater number of visits to the outpatient clinics, history
of nCOV-19 preoperatively, and diagnosis of nCOV-19
among relatives have been identified (p<0.05 for each).
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Table 1: Subgroup analysis regarding the associated risk factors in the development of nCOV-19 after elective surgeries

Group 1 (N=147) Group 2 (N=40) Total (N=187) p
Age (years) 51.35(17-81) 40.8 (23 - 60) 49.09 (17 -81) <0.001
Male 58 (39.5%) 20 (50%) 78 (41.7%)
Gender 0.230
Female 89 (60.5%) 20 (50%) 109 (58.3%)
Not working 13 (8.8%) 8(20%) 21(11.2%)
Occupation Less active 100 (68%) 20 (50%) 120 (64.2%) 0.058
Highly active 34 (23.2%) 12 (30%) 46 (24.6%)
No 92 (62.6%) 28 (70%) 120 (64.2%)
Comorbidity 0.386
Yes 55 (37.4%) 12 (30%) 67 (35.8%)
Arthroscopy 58 (39.5%) 24 (60%) 82 (43.8%)
Arthroplasty 47 (32%) 4 (10%) 51(27.3%)
Surgery Type 0.003
RCR/I 14 (9.5%) 0 14 (7.5%)
Minor Surg 28 (19%) 12 (30%) 40 (21.4%)
Hospitalization Period (days) 3.51(0-11) 2.15(0-10) 3.22(0-11) 0.001
Number of Visits to the Outpatient Clinic 1.99 (0-10) 2.35(0-6) 1.64 (0-10) 0.030
Follow-up after Surgery (days) 283.45 (214 -523) | 335.55(205-523) | 294.59 (205 - 523) <0.001
No 137 (93.2%) 30 (75%) 167 (89.3%)
History of nCOV-19 Preoperatively 0.003
Yes 10 (6.8%) 10 (25%) 20 (10.7%)
No 73 (49.7%) 10 (25%) 83 (44.4%)
Diagnosis of nCOV-19 among Relatives 0.005
Yes 74 (50.3%) 30 (75%) 104 (55.6%)
No 63 (42.9%) 22 (55%) 85 (45.5%)
Travel History After Surgery 0.171
Yes 84 (57.1%) 18 (45%) 102 (54.5%)
No 86 (58.5%) 22 (55%) 108 (57.8%)
Healthcare Worker Relative 0.691
61 (41.5%) 18 (45%) 79 (42.2%)
Mean (Minimum - Maximum) values were used for numerical data whereas frequency (percentile) was used for categorical data; N: number of patients;
P: statistical significance value; RCR/I: shoulder impingment and/or rotator cuff tear related operations; Minor Surg: all operations conducted under local
anesthesia and implant removals

One of the most important reasons for the postponement
of elective surgeries is the desire to reduce the patient load
in hospitals (6,15). After all, a patient comes to the outpa-
tient clinics for follow-ups more than once after elective
surgery. Indeed, a significant relationship was found bet-
ween a greater number of visits to the outpatient clinics
and postoperative nCOV-19 rates in our study (p=0.030).
On the other hand, a significant relationship was found
between younger age, shorter hospitalization period, and
nCOV-19 rates in our study (p<0.001 and p=0.001, respec-
tively). A significant relationship was also found between
surgery type and nCOV-19 rates (p=0.003); nCOV-19 rates
were found to be higher in patients who underwent knee
arthroscopy and minor surgeries. These findings differ
from the literature. Clement et al. have reported a posto-
perative nCOV-19 rate of 1%, with the only significant risk
factor being longer hospitalization period (12). Yapp et al.

have stated that a longer hospitalization period is associa-
ted with positive COVID-19 status (16). On the other hand,
in our study, the postoperative nCOV-19 rate was found to
be 21.4% and a shorter hospitalization period was found
to be an important risk factor (p<0.001). The patient po-
pulation undergoing knee arthroscopy and minor surgery
generally consists of younger patients, and the hospitali-
zation period of these patients is shorter while older pati-
ents usually undergo arthroplasty surgeries that may re-
quire longer hospitalization. Considering the dangerous
course of nCOV-19 in the elderly, older patients are much
more cautious, especially in terms of post-operative trans-
mission; On the other hand, the more careless behavior of
younger patients may explain the higher nCOV-19 rates in
patients who underwent arthroscopy and minor surgeries
and had a shorter hospital stay.
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Table 2: Variation of patients’ pre- and post-operative quality of life

Arthroscopy (N=82) Arthroplasty (N=51) RCR/I (N=14) Minor Surg (N=40)
Follow-up After Surgery (days) 287.77 (205 - 523) 306.08 (214 - 523) 309.36 (228 - 499) 288.77 (206 - 492)
Time of Surgical Delay (days) 103.32 (10 - 540) 47.35 (3 - 240) 62 (4 -180) 73 (5-210)
1 6 (7.3%) 0 6 (42.9%) 26 (65%)
Pre 2 74 (90.2%) 51 (100%) 6 (42.9%) 14 (35%)
3 2(2.4%) 0 2(14.3%) 0
Mobility 1 38 (46.3%) 35 (68.6%) 10 (71.4%) 30 (75%)
Post 2 42 (51.2%) 16 (31.4%) 4 (28.6%) 10 (25%)
3 2(2.4%) 0 0 0
p <0.001 <0.001 0.014 0.046
1 74 (90.2%) 33 (64.7%) 0 40 (100%)
Pre 2 8(9.8%) 18 (35.3%) 14 (100%) 0
3 0 0 0 0
Self-Care 1 78(95.1) 35 (68.6%) 12 (85.7%) 38(95%)
Post 2 4 (4.9%) 10 (19.6%) 2(14.3%) 2 (5%)
3 0 6 (11.8%) 0 0
p 0.046 0.157 0.001 0.157
1 70 (85.4%) 33 (64.7%) 10 (71.4%) 36 (90%)
Pre 2 12 (14.6%) 18 (35.3%) 4 (28.6%) 4 (10%)
3 0 0 0 0
Usual Activities 1 70 (85.4%) 37 (72.5%) 12 (85.7%) 30 (75%)
Post 2 12 (14.6%) 12 (23.5%) 2(14.3%) 10 (25%)
3 0 2(3.9%) 0 0
p 1.000 0414 0.157 0.014
1 8(9.8%) 2 (3.9%) 0 8 (20%)
Pre 2 52 (63.4%) 2 (43.1%) 2 (85.7%) 28 (70%)
3 22 (26.8%) 27 (52.9%) 2(14.3%) 4(10%)
Pain Discomfort 1 30 (36.6%) 0(39.2%) 6 (42.9%) 22 (55%)
Post 2 42 (51.2%) 4 (47.1%) 8(57.1%) 2(30%)
3 10 (12.2%) 7 (13.7%) 0 6 (15%)
p <0.001 <0.001 0.005 0.003
1 20 (24.4%) 2(23.5%) 4 (28.6%) 10 (25%)
Pre 2 22 (26.8%) 29 (56.9%) 4 (28.6%) 20 (50%)
3 40 (48.8%) 0(19.6%) 6 (42.9%) 10 (25%)
D::r’:::i‘; . 1 34 (41.5) 4(66.7%) 8 (57.1%) 24 (60%)
Post 2 20 (24.4%) 9(17.6%) 2(14.3%) 8 (20%)
3 28 (34.1%) 8 (15.7%) 4 (28.6%) 8 (20%)
p <0.001 <0.001 0.014 <0.001
Pre 51.46 (10 - 90) 48.04 (30-70) 44.29 (30 - 50) 60.5 (10 - 80)
VPS Post 73.17 (10 - 90) 75.49 (40 - 100) 80 (50 - 100) 73(10-100)
p <0.001 <0.001 <0.001 <0.001
Mean (Minimum — Maximum) values were used for numerical data whereas frequency (percentile) was used for categorical data; N: number of patients;
P: statistical significance value; RCR/I: shoulder impingment and/or rotator cuff tear related operations; Minor Surg: all operations conducted under local
anesthesia and implant removals; Pre: Preoperatively; Post: Postoperatively.
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Although nCOV-19 re-infections can occur, this is not
very common due to the nature of the viral infection (17).
Indeed, in our study, patients with no preoperative his-
tory of nCOV-19 had higher rates of postoperative disease
(p=0.003). On the other hand, the significant relationship
between nCOV-19 diagnosis among relatives and pos-
toperative infection rates (p=0.005) can be explained by
the “get well soon” visits, which are common despite the
pandemic, due to the sociocultural structure of our soci-
ety. It is important to keep in mind that, compared to the
nCOV-19 rates after elective surgeries in the literature, our
infection rate is much higher (21.4%). The reason for this
is that the studies in the literature generally consider the
diagnosis of infection in the early postoperative period
(12,16,18) whereas, in our study, postoperative nCOV-19
rates were evaluated after an average of 294.59 days (ran-
ge: 205-523 days) of follow-up. It is not possible to con-
sider all high-risk actions of patients during this period
and to determine all risk factors accordingly. The fact that
the mean postoperative follow-up period of the patient
group diagnosed with nCOV-19 postoperatively was lon-
ger (p<0.001) also supports this hypothesis. After all, the
nCOV-19 rates increase as the patients’ follow-up period
increases.

The primary purpose of elective surgeries, which are
usually indicated following chronic processes, is almost
always to increase the quality of life (19). Indeed, in our
study, a significant increase was found in the quality of life
of all our patients after elective surgery (p<0.05 for each).
Postponed arthroplasty surgeries are a subject of parti-
cular interest in the literature. Clement et al. have stated
that patients who have delayed knee or hip replacement
surgery are defined as “worse than death” and over 80%
of the patients have reduced quality of life due to postpo-
nement of elective surgeries (8). Madanipour et al. have
reported that over 70% of the patients wished to proceed
with surgery, regardless of the virus transmission risk (9).
In our study, the patients’ mobility, pain/discomfort, an-
xiety/depression, and VPS scores increased significantly
after arthroplasty operations performed following an
average delay of 47.35 days (range: 3-240 days) (p<0.001
for each). An important detail to highlight here is that the
longest delay period is 240 days. It should be kept in mind
that patients who are in a“worse-than-death” state and all
patients who do not want to wait until the postponement
of elective surgeries are over had elective surgeries in cen-
ters other than our hospital and were not included in our
study. Different results can be obtained with multicenter
studies including these patients.

Postoperative mobility, self-care, pain/discomfort, anxi-
ety/depression, and VPS scores increased significantly
in patients who underwent knee arthroscopy, with a
mean delay of 103.32 days (range: 10-540 days) (p<0.001,
p=0.046, p<0.001, p<0.001, and p<0.001, respectively).
Similarly, mobility, self-care, pain/discomfort, anxiety/
depression, and VPS scores increased significantly in pa-
tients who underwent open surgery for rotator cuff repa-
ir and/or impingement, with an average waiting time of
62 days (range: 4-180 days) (p=0.014, p=0.001, p=0.005,
p<0.001 and p<0.001, respectively). On the other hand,
while the quality-of-life scales showed similar changes in
the minor surgery group with an average delay time of 73
days (range: 5-210 days); the usual activities score decrea-
sed postoperatively (p=0.014). Although we could not be
able to explain the decrease in the usual activities score
while there was an increase in other quality of life scores,
we believe that the fact that these surgeries had to be per-
formed as quickly as possible under local anesthesia may
have affected the results.

There are several limitations in our study. First and fore-
most, although our limited phone call evaluated several
parameters; there are too many confounding factors re-
garding COVID-19 transmissions, such as using masks, so-
cial distancing, going to hospitals, or any other high-risk
areas for any reason. Moreover, it was not questioned in
our study whether the patients received post-operative
physical therapy, and if they did, whether they received
it at home or in a physical therapy center. Admitting it is
very difficult, risk factors for postoperative transmission
can be revealed more clearly with comprehensive studies
in which all relevant parameters are evaluated. Secondly,
although it is easy to use, practical, and supported by the
literature, the EQ-5D-3L questionnaire is not the only sco-
ring system that measures patients’quality of life. Different
results can be obtained with different and comprehensive
scoring systems. Thirdly, as described in the methods sec-
tion, patients were called in November 2021 and asked to
fill out the questionnaire twice, one is for pre-operative
and the other for post-operative assessments. Since pa-
tients are prone to forget the degree of pain they felt
before surgery, they may give biased scores for historical
pains and this is an important limitation. Finally, as men-
tioned before, we have only included patients that were
operated on in our hospital. Thus, patients who could not
wait, in other words, “worse than death” patients, were not
included in the study. More clear results can be obtained
with multicenter, comprehensive studies.

Acabadem Univ. Saghk Bilim. Derg. 2022; 13 (3): 345-351

350



Gencer Batuhan etal.

CONCLUSION

In conclusion, although elective surgeries have to be ce-
ased from time to time to protect patients and cope with
the increasing patient burden during the pandemic of our
age, these postponements have dramatic effects on pa-
tients’ quality of life. Taking all possible precautions, and
avoiding identifiable risk factors, thus eliminating the risk
of virus transmission as much as possible and then per-
forming elective surgeries will significantly increase the
quality of life of the patients.
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