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Dear Editor,

Perioperative management during coronavirus disease 
(COVID‑19) outbreak is an interesting issue.[1] The 
perioperative COVID‑19 defense is an important topic in 
clinical anesthesiology.[2] Dexter et al. mentioned many 
interesting recommendations for the management of the 
patients in the operation room.[2] Here, we would like 
to share ideas on a forgotten point. Although several 
recommendations are raised regarding patients, there 
are few specific concerns on the medical practitioners. 
Self‑protection is a basic consideration. Nevertheless, it 
should not be forgotten that the medial personnel might also 
be the disease spreader of disease in the operation room. 
The operation is a small abdominal surgery in a provincial 
hospital. The spreader is a patient who also presented fever 
but gave no risk history. Since the patient disguises the 
history of risk contact, the disease transmission occurred, 
and the physician‑developed illness 3 days after contact 
by contact with respiratory spillage of the first spreader. 
The confirmation of COVID‑19 positive in the patient 
is after the physician already got the confirmation for 
COVID‑19. Presumably, during the surgery, the surgeon 
was gowned, gloved, and masked; the contact that leads to 
disease transmission might be difficult. Nevertheless, the 
contact might be during preoperative, recovery room, or 
postoperative patient visits. There is also a chance for other 
personnel to get an infection during nursing and anesthetist 
contacts. “What should be taken to prevent the problem?” 
is an interesting question. One might consider routine 
preoperative testing of all surgical patients or cancellation 
of elective surgery is an option. Since neither the patient 
nor the surgeon was known to be COVID‑19 positive, the 
anesthesia team and pre/intra‑/post‑op nurses would have 
an exposure as well to the patient and the surgeon. Indeed, 
the anesthesiologist might have a chance to interact with 
patients with COVID‑19 in any units of the hospital.[3] We 
should not forget about defending ourselves from possible 
hidden Troy wooden horse in our team!
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