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ABSTRACT:  
Purpose: to provide an update on the management of a Urology Department during the 
COVID-19 outbreak, suggesting strategies to optimize assistance to the patients, to implement 
telemedicine and triage protocols, to define pathways for hospital access, to reduce risk of 
contagious inside the hospital and to determine the role of residents during the pandemic. 

Materials and Methods: In May the 6th 2020 we performed a review of the literature through 
online search engines (PubMed, Web of Science and Science Direct). We looked at 
recommendations provided by the EAU and ERUS regarding the management of urological 
patients during the COVID-19 pandemic. The main aspects of interest were: the definition of 
deferrable and non-deferrable procedures, Personal Protective Equipment (PPE) and hospital 
protocols for health care providers, triage, hospitalization and surgery, post-operative care 
training and residents' activity. A narrative summary of guidelines and current literature for 
each point of interest was performed. 

Conclusion: In the actual Covid-19 scenario, while the number of positive patients globally keep 
on rising, it is fundamental to embrace a new way to deliver healthcare and to overcome 
challenges of physical distancing and self-isolation. The use of appropriate PPE, definite 
pathways to access the hospital, the implementation of telemedicine protocols can represent 
effective strategies to carry on delivering healthcare. 

 
 
COMENTARY:  
 
The article is based on a literature review about a relevant issue, that is not directly related to                  
an urological disease, but affects to our specialty and daily life. It has been carried out                
retrieving publications related to COVID-19 through online search engines like Pubmed, Web of             
Science and Science Direct.  
 
The high potential of human transmission and the increase in cases of COVID-19 disease led               
the World Health organization (WHO) to declare the disease as a global pandemic in March               
2020. It had a major impact on the hospital organization, with a full occupancy of the Intensive                 



 
 

Care Units (ICUs) in several places and the lack of equipment (material and personal) to care                
for patients properly. As consequences, a reorganization of health-care providers was needed,            
elective surgeries were reduced, consultations were canceled, and an increase in the use of              
telemedicine was observed. The redistribution of health-care providers and the decrease in            
surgical activity have negatively affected the learning curve of residents and young surgeons.             
For this reason, new ways of learning were needed like webinars, live broadcast of surgeries               
and online courses1,2.  
 
This article performs a complete review about the problem, on how has affected urological              
patients care, the need to establish deferrable and non-deferable procedures, how to early             
discharge patients in order to reduce transmission risk and try to assist patients by phone call.                
Nevertheless, the impact of the pandemic is something recent and the information available is              
changing as we have more advances in knowledge of the virus and its mechanism of action.                
Constant update of the hospital protocols against COVID-19 disease is needed3.  
 
Some studies suggest a worse outcome during the post-operative period in patients positive             
for COVID-19 or with high clinical suspicion, due to a major response of the immune system to                 
the stress of the surgery, although more studies are needed about this matter2,3. In addition,               
due to the low availability of ICU beds, it is important to do a properly selection of the patients                   
whose surgical treatment cannot be delayed. This is why it is important to classify diseases               
according to patient´s risk and the time which surgery could be delayed without being harmful.               
In Table 1 in the article published by Esperto, et al4, we can see the priority groups established                  
by the European Association of Urology guidelines depending on urological disease. This            
information can be helpful for decision making with the patients while the pandemic is not               
controlled. 
 
Although in the conclusions is mentioned that telemedicine could be an alternative for             
patients care in the current situation, its use or its limitations are not stated . Knowledge and                 
to be up to date in telehealth would bea mainstay, due the increase in its use seen related to                   
the need of limit hospital in-person visits. Furthermore, it is important to be aware that               
urological patients are often an elderly population, not used to new technologies and not with               
easy access to the technological requirements need for telemedicine5.6.  
 
It is a great challenge to perform the best management of the urological patient with the                
current limitations due to the increase of COVID-19 cases and the restrictions to prevent its               
propagation. As described in the article, subdivision of hospitals into COVID-19 positive and             
COVID-19 free zones, the use of hygiene precautions and the maintaining social distance are              
essential aspects in the current situation.  
 
We want to acknowledge the great work done by the authors reviewing the main aspects               
affected by COVID-19 in our society and in the urological patient. In is important a continuous                
update due to the advances that are being made in the knowledge and management of this                
disease, still unknown in several matters.  
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