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Dear Editor,
The outbreak of the novel beta Coronavirus

infection in Italy, recently renamed as severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2),
officially started on 31 January 2020, when two
Chinese visitors tested positive for the virus.1

This is the seventh outbreak of coronavirus in
humans, the third after the severe acute respiratory
syndrome coronavirus (SARS-COV), resulting in
about 8000 cases and 774 deaths and with a mortal-
ity rate of around 9–11%,2 and the Middle East
respiratory Syndrome (MERS-COV).3

After less than 2months, on 11th March, the
World Health Organization characterized/declared
the COrona Virus Disease (COVID-19) as
a pandemic.4

Italy, with its 23% of the population aged over
65, just surpassed China as the country with the
highest related COVID-19 deaths.

The northern part of the country is actually
under pressure and if this situation will not rapidly
improve the entire National health system (Sistema
Sanitario Nazionale, SSN) could fail.

As of March 24, 3204 out of approximately 5200
beds in intensive care unit are occupied for patients
with SARS-COV-2. Many departments for elective
cares have been adapted for the increasing emer-
gency and the Civil Protection is rapidly creating
some new dedicated hospitals.

Personal protective equipment such as
masks and coats are lacking as well as devices for
artificial ventilation and specialized personnel but
fortunately some helps are coming from all over
the world.

The constantly worsening evolution of the pan-
demic is pushing Italian Political Authorities to take
measures �a la demande, often depending on the

local situation more than considering the global
entity of the disease.

In such political and scientific chaos (no actual
proven drugs but only empirical treatments adapted
to the severity of the single case) it is difficult to
imagine for Italy (and for all other nations in which
SARS-COV-2 is beginning to spread) a short-term
solution from this emergency. Europe has not
understood, at least at the beginning of the epi-
demic, the real severity of the situation in Italy, con-
tributing to the disinformation and confusion that
has brought to a sanitary worsening and in future it
will have to self-justify on it.

In Italy to try to cope with this unprecedented
emergency retired doctors have been recruited (on
voluntary base). This latter, even if easily understand-
able, could increase the number of the infections for
the advanced age of the colleagues.5 On the contrary
it is questionable the choice to put doctors in training
to work in emergency departments serving in a job
that is surely out of their possible competence.
Moreover, also other European countries are thinking
to draft senior medical students to help the National
Health Services deal with the outbreak.6 This situ-
ation already occurred during the Spanish flu in 1918
when volunteer medical students were deployed to
villages with insufficient medical personnel.7

Furthermore, it will be difficult to justify the
hurried graduation of many doctors just to put them
rapidly at work. While appreciating their willing-
ness, they have nor basic knowledge nor enough
experience to manage cases of extreme severity and
only in future we will be able to know how much
this hard psychological test will definitively influ-
ence their life.

At this point to discuss about possibilities of
surgical training in Italy is at least risky if not
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utopian because the COVID-19 pandemic expends
all the best possible energies of our country. All lev-
els of schools and also universities have stopped
any type of lectures trying to rapidly move to some
kinds of online courses. In surgery this can be very
helpful for medical students in their first- and
second-year but clinical students and residents are
really in troubles. For them, education in medicine
must be rapidly adapted to permit an almost normal
interaction with patients using remote consultation
technologies and the current crisis should be consid-
ered as a possible opportunity in this field not to be
missed.8 Apart of its educational impact, a video-
guided examination of possibly infected patients
could diminish the pressure on the emergency
departments for patients manageable as home-
care cases.9

Similarly, the implementation of a program of
telemedicine to manage patients in quarantine by
qualified personnel could really bring to admit in the
hospitals only cases needing of instrumental help.10,11

Residents are also facing concerns not only for
their education and subsequent future career but
primarily for their health and roles in patients’ care.
In fact, they may be required to help with COVID-
19 patients and many associations, such as the
Association of Surgeons in Training, or the
Asociaci�on Espa~nola de Cirug�ıa (AEC) have
included special recommendations for them.12,13

Of course, social media is a fast resource that can
contribute to residents’ training.14 Some hashtags in
relation to COVID-19 and surgery as
#COVID19surgery, #COVID19ESCP and #COVIDSurg
can be helpful both for young surgeons and all health-
care professionals all over the world.

Several conferences and courses globally have
had to be delayed, or often canceled. Many of the
ongoing studies have been postponed because of
the overload of researches needed for SARS-COV-2
or because it’s simply impossible to carry out stud-
ies in such demanding and challenging conditions.
Research opportunities like COVIDSurg, have been
launched as part of an international collaborative
effort to improve patients’ surgical management in
this pandemic period.15

Surgery, considered as the whole field of inva-
sive medicine, has canceled elective procedures,
reserving operations only for emergencies or
selected cases of malignancies with the aim of
avoiding patients’ risk to COVID-19 exposure and to
prevent the shortage of hospital and ICU beds. In
the next months the real impact of the cancelation of
these elective surgeries on residents’ training and
workload will be clarified.16

We hope to recover an almost normal surgical
activity as soon as possible, allowing these surgeons
in training to recover the time they are wasting

because of this pandemic. Chiefs of all surgical
units, who are responsible not only for their patients
but also for the training of their residents, will have
to devolve more time in teaching in their theaters.
The National Health Authorities will have the duty
to promote centers that have always been involved
in practical training, also increasing the number of
interested departments. Universities will play an
important role and we hope they will demonstrate
their great didactic capacities that seemed to be lost
in the last years. Of course, now it is time to stay
together, behaving as correctly as possible respect-
ing this necessary period of quarantine. The future
for surgery and for us will depend first of all on our
capacity to remember this period, drawing from it a
new sap for a more human science, available to
all people.
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