
                                                                                                                                                         

Dear Professor Antonino Spinelli, 

 

I had the opportunity to meet you in some previous medical events and I am honoured to be part of the 

working group you are leading, “Surgery & post-surgical state in IBD” within the ECCO UC 

Treatment Guidelines project 2019 - 2021. Therefore, I was able to observe and admire your 

dedication and experience in surgery in IBD patients. 

You are leading the Colon and Rectal Surgery Department of the Humanitas Research Hospital, 

Rozzano, Milan - a city which was one of the COVID-19 epicenters and which has been the focus of 

worldwide attention lately, making us follow the evolution of things with great attention. 

Knowing your wide experience in all the major colorectal procedures, your expertise of hundreds of 

major colorectal procedures per year, with special care on enhanced postoperative patient recovery - 

we would greatly appreciate if you could share with us some of your experience on the surgical 

approach of patients with IBD in the context of the COVID-19 pandemic. I am aware that the period 

since the outbreak of the pandemic is too short to allow us to have evidence of the management of 

patients who need surgery for colorectal disease during this pandemic, but I am sure you have faced 

challenges in the department that you are leading. 

I would like to ask you: 

o First of all, the most frequently asked question comes to my mind - what is the surgeon's general 

perception of a patient with IBD coming for surgery? Is it a more difficult patient compared to 

other patients, taking into account that they are generally undergoing immunosuppressive 

therapy? 

 

A:  I, personally, perceive a patient with IBD as an individual affected by a lifelong condition 

with possible early onset that daily impacts his/her overall quality of life and deserves a 

comprehensive approach and special dedication in terms of treatment and support. More 

specifically, Crohn’s disease will affects patients’ living and behaviour for their entire life 

possibly leading to more than one surgeries in a lifetime. Conversely, ulcerative colitis patients 

may face the effects of a once-in-lifetime surgical procedure (eg restorative proctocolectomy). 

The effect of immunosuppressive therapy on surgical outcome is still debated. However, it is 

common practice to timely withdraw immunosuppressive agents before surgery. 

 

o It is well known that most of the governments have recommended that all surgeries for benign 

diseases to be postponed in order to flatten the pandemic curve and to increase health care 

capacity for COVID patients. At the time when the state of emergency and other restrictive 

measures were declared in your country, did you have patients with IBD waiting for surgery 

in the department you’re leading? How did you deal with these patients? 

 

A: Since the pandemic outbreak in Italy we started to use additional precautionary measures 

before admitting patients to the surgical department for a planned oncologic procedure and 

we only operated on those that tested negative for COVID-19. However, in my hospital we had 

to operate on COVID-19 patients in case of surgical emergency. 

 



                                                                                                                                                         

o During this health crisis, did you have IBD patients infected with SARS-CoV-2 who needed 

urgent surgery? How did you handle these cases? 

 

A: I didn’t have patients with IBD that required urgent surgery who were also infected by 

SARS-CoV-2. However, me and my team prepared for that scenario by developing special 

protocols and operational procedures for the operating room to ensure the highest standars of 

safety for the patients and surgeons. The hospital also ensured dedicated paths for COVID-19 

patients that were separated from COVID-free areas. 

 

o Have you established criteria adapted to the current crisis for delaying surgery for patients 

with Ulcerative Colitis who have a medium or low-grade of dysplasia, or have they been 

considered urgent? 

 

A: Patients with Ulcerative Colitis and associated low/high grade dysplasia have not been 

considered urgent during this pandemic by our regional government. Indeed, it was set a 

priority for oncologic cases with special risk features such as aggressive cancer biology, tumor 

stage, bowel obstruction risk. 

 

o Did you have patients with active perianal Crohn's Disease who had infectious abscess that 

needed surgical interventions during this period? In which curcumstances have they been 

admitted in the surgery unit? 

 

A: Yes, we had two patients that required urgent surgery for abscess drainage. Before being 

admitted to our department for urgent surgery, they have been tested for COVID-19 in the 

emergency room. 

 

o Would you consider Inflammatory Bowel Disease as a disease whose delay in performing 

surgery could lead to a higher risk of mortality? 

 

A: Timely surgery is a mainstay of IBD care. Definitely, delays in surgical treatment could 

lead to higher post-operative morbidity and increased rate of more complex surgeries. 

 

o Which is your opinion or do you have any data to show that it could be a higher perioperative 

morbidity risk in IBD patients that are also SARS-CoV-2 positive ? 

 

A: We have no data on perioperative risk of IBD patients that are also SARS-CoV2 positive. 

According to data coming from the largest international registry on COVID-19 in IBD patients 

called SECURE-IBD, IBD patients seem to have a similar risk for COVID-19 to the general 

population, despite the more common use of immunosuppressive drugs. However, for the 

general population, perioperative morbidity in patients incubating or already affected by 

COVID-19 is higher, with increased need for ICU (around 40% in some case-series) and 

higher mortality (reported up to 20%). 

 

o The outbreak of the COVID-19 pandemic has triggered numerous clinical trials and research 

programs to identify a treatment for COVID-19, virtually concentrating global healthcare and 



                                                                                                                                                         

financial resources in the fight against coronavirus. To what extent has your clinical and 

research activity been affected by the COVID-19 pandemic?  

 

A: The COVID-19 pandemic already had a tremendous impact on reasearch. Inevitably, many 

clinical trials have stopped during the past 3 months. Conversely, we were able to keep the 

majority of them active. At the same time, my division has been intensively researching on ways 

to protect surgical candidates and operators from COVID-19. Regarding clinical activity, we 

were able to maintain a constant rate of oncologic patients but we had to stop, as for regional 

government indication, non-cancer related elective surgeries. 

 

o In your opinion, will "living with SARS-CoV-2" lead to changes in general surgery? 

 

A: I’d say yes, general surgery will see a change in the short-medium term. A renovated 

attention towards some details during the operation, i.e. surgical smoke evacuation during 

minimally invasive surgery, have already changed our common practice, but also our way to 

follow-up patients will probably shift more consistently to e-health platforms. 

Thank you very much for being kind enough to share your experience and thoughts with us! 
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* Prof. Spinelli is focused on advanced minimally invasive techniques, included single-port surgery 

and transanal surgery (TAMIS, TATME, TTSS), and has a special interest on enhanced 

postoperative patient recovery. Furthermore, his Division is a referral center for colorectal disease 

and is well known for sphincter saving procedures for rectal cancer and for Inflammatory Bowel 

Disease (IBD). 

His team has a wide experience in all the major colorectal procedures, having an expertise of more 

than 500 major colorectal procedures per year, performed with the highest level of safety, with special 

care on enhanced postoperative patient recovery. Furthermore, the team has a strong focus on 

sphincter saving procedures for rectal cancer.  
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