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Report of 23 Successful Surgeries in
Outbreak of COVID 19, A Single Center
Experience

Behzad Nematihonar, MD

Javad Zebarjadi Bagherpour, MD

Majid Samsami, MD

ABSTRACT

With the introduction of the COVID 19 in China, major
changes have taken place in patients management.
General recommendations for minimum surgeries
became widespread only in emergencies. Various
centers reported bitter experiences of patient’s
complications and changes in outcome. Among these,
two groups of patients require surgery despite the risks
of COVID 19, cancer patients and patients requiring
emergency surgery. In this study, we report our
experience of surgery in these two groups of patients
who underwent surgery at the COVID 19 outbreak.

Key words: COVID 19, emergent surgeries, surgical
complications, morbidity, mortality
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