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Elective surgeries during COVID-19 storm:
The best surgeon knows when not to operate
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We are still living with the global threat of
coronavirus disease 2019 (COVID-19) storm. We must
be optimistic as well as cautious.
What about elective surgeries during COVID-19
storm? Of course, decision remains to be the
responsibility of local health officials and those
clinicians who have direct responsibility for their
patients.
A randomized controlled trial yields important
evidence for the treatment of complex proximal
humeral fractures in elderly patients suggesting
minimal benefits of reverse shoulder arthroplasty
over nonoperative treatment for displaced three- and
four-part proximal humeral fractures.[1]
Whether arthroscopic partial meniscectomy
for symptomatic patients with a meniscal tear and
knee osteoarthritis results in better functional
outcomes than nonoperative therapy is uncertain.
In the intention-to-treat analysis, Katz et al.[2] did not
find any significant differences between the study
groups in functional improvement six months after
randomization; and only 30% of the patients who were
assigned to physical therapy alone underwent surgery
within six months. We also know that degenerative
horizontal tear of the medial meniscus should not be

treated with surgery.[3] Another study comparing the
results of conservative treatment and arthroscopic
treatment of meniscal tear showed that the results of
conservative treatment were as satisfactory as that of
surgical treatment.[4] It is concluded that our priority
as orthopedic surgeons must be to treat the patient,
not the imaging results.
Patients with osteoarthritis of the knee who
underwent physical therapy had less pain and
functional disability at one year than patients who
received an intraarticular glucocorticoid injection.[5]
Surgical versus conservative treatment for
torn anterior cruciate ligament (ACL) is another
controversial issue.[6] There are some indications for
non-surgical treatment with a strict neuromuscular
rehabilitat ion
program.
Neuromusc ular
rehabilitation is also necessary prior to and after
ACL reconstruction. This is crucial for primary and
secondary preventions as well.
Finally, what about elective surgeries during
COVID-19 storm? I believe the right answer is that “the
best surgeon knows when not to operate, even if there
is no storm”.
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