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Abstract: Introduction: Since the discovery of the first COVID - 19 case, all healthcare systems have adapted to new guidelines and 

recommendations. Surgical departments were impacted; we aimed to examine the effects of the COVID - 19 pandemic on the incidence, 

diagnosis, and treatment of acute abdominal conditions, highlighting the need for revised surgical protocols in response to pandemic 

challenges. Materials and methods: This study explores the impact of the COVID - 19 pandemic on acute abdominal surgeries. 

Covering 168 patients with confirmed COVID - 19 and acute abdominal issuesat the department of surgery, Tikrit emergency 

Hospital/Iraq, the research analyzes clinical presentations, diagnostic challenges, and changes in emergency surgery protocols during 

the pandemic period from June 2020 to March 2021. Results: Findings indicate a higher incidence of COVID - 19 in older patients and 

an increase in complications like peritonitis and occlusions. This study underscores the need for revised surgical protocols in the wake 

of COVID - 19. Conclusion: This study highlights the significant impact of the COVID - 19 pandemic on acute abdominal surgery 

practices. It underscores the need for flexible and adaptive surgical protocols to effectively manage such cases in pandemic conditions, 

emphasizing the importance of preparedness in healthcare settings.  
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1. Introduction 
 

Given the alarming global proliferation, morbidity, and 

death associated with COVID - 19, it is of the utmost 

significance to investigate probable causes involved with the 

disease's exacerbation (1). Studies and clinical experience 

have demonstrated that individuals with particular 

comorbidities have an increased risk of contracting COVID - 

19, which is associated with a bad prognosis. Conversely, 

the precise comorbidities under discussion have not yet been 

discovered (2, 3). The significance of identifying the 

comorbidities associated with this illness can be broken 

down into two components, each of which will be described 

separately. First, on an individual basis, it allows physicians 

to change their patients' treatment, which is particularly 

significant for patients who may be more prone to severe 

disease. Second, it has the ability to lower healthcare 

expenditures and enhance access to healthcare on a social 

level. Second, it allows patients to live longer and healthier 

lives, which is advantageous for society as a whole. Second, 

it allows government organizations to change their public 

health recommendations according to a stratified risk 

management plan. This policy will assure the protection of 

the most vulnerable population and contribute to the ongoing 

endeavor to keep those who may require the most extensive 

medical treatment out of hospitals (4). In addition, it 

facilitates the easing of constraints related with social 

isolation in individuals with a lesser risk of acquiring the 

illness. In addition, understanding which comorbidities are 

most closely associated with COVID - 19 would facilitate 

further research into the pathophysiology of SARS - CoV - 2 

infection on these underlying disorders and vice versa. (5). 

Because COVID - 19 is still in its infancy and has garnered 

minimal attention from researchers, the amount of data 

currently accessible is restricted. On the other hand, it was 

determined, based on the newly identified instances, that the 

presence of comorbidities enhanced the risk of infection (6). 

Infections can spread through droplets, aerosols, direct and 

indirect contact, and other pathways that have been 

demonstrated by clinical trials to be infectious (7). 

According to the new protocol guidelines, individuals who 

are believed to be infected or whose COVID - 19 status has 

not yet been determined should avoid medical - surgical 

operations that have the potential to generate aerosols. Two 

examples of these surgical procedures are endoscopy and 

laparoscopy. In addition, the guidelines recommend doing 

these therapies with the appropriate safety equipment and 

only when the potential benefits to the patient outweigh the 

dangers. This is done to safeguard the hospital's medical 

staff against possible infection (8 - 13). In this specific 

inquiry, the effects of the COVID - 19 pandemic on the 

clinical presentation and therapeutic therapy of acute 

surgical abdomen were explored. This investigation was 

carried out in the United States.  

 

Patients and methods 

This study will concentrate on the emergency 

hospitalizations of patients at the Department of Surgery in 

Tikrit emergency hospital between the dates of June 1, 2020 

and March 1, 2021 who have been diagnosed with acute 

surgical abdomen. A total of 100 patients with acute 

abdomen but no covid - 19 infection were also included in 

the research as a control group for the COVID- 19 cases. 

The investigation comprised patients with acute abdomen 
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and COVID- 19 confirmed results. The patients ranged in 

age from 38 to 82.  

 

The clinical presentation, etiology, diagnostic and 

paraclinical investigations and therapeutic treatment, as well 

as the modifications in emergency practice procedures that 

were forced by the COVID - 19 pandemic, were all the 

subjects of studies that were analyzed.  

 

Patients who had been admitted to the emergency room 

(ER), the surgical conservatory, or the managing 

conservatory and were given one of the following diagnoses 

were considered eligible for participation in the study: bowel 

obstruction, peritonitis, superior/inferior digestive 

hemorrhage, or acute mesenteric ischemia. Patients who did 

not give their informed permission to be hospitalized or who 

gave data that was incomplete were excluded from the 

statistical analysis.  

 

2. Data Analysis 
 

Sources for the data that was collected included the 

emergency room registration, the observation sheets, and the 

operational rules. The medians, means, and standard 

deviations were all three statistics that were used in the 

descriptive analysis. In order to determine whether or not 

there were statistically significant correlations between the 

two study groups with regard to age, sex, etiopathology, 

severity of symptoms at admission, and therapeutic 

approach, both the Fischer test and the t - test, both available 

in the SPSS 13.0 version from SPSS Inc., were used. To 

ascertain if there were statistically significant relationships 

between the two research groups, this was done. It was not 

essential to obtain formal clearance from the ethical 

committees at any of the hospitals that participated in the 

research because this was a retrospective study. This was as 

a result of the study's retrospective design.  
 

3. Results 
 

According to the findings of the study, the incidence of 

covid - 19 infection in patients with acute abdomen rose 

with patient age, with the elderly being the demographic 

most impacted. According to the findings of the study, males 

were more susceptible to the virus than females were. (Table 

I)  

 

According to the findings of the study, the majority of covid 

- 19 patients had symptoms such as fever, dry cough, chest 

tightness, dyspnea, dizziness, tiredness, and myalgia, in 

contrast to the group that served as the control, (Table II)  

 

According to the findings of the study, patients with covid - 

19 had a higher risk of developing coronary heart disease, 

chronic renal disease, chronic liver disease, chronic 

obstructive pulmonary disease, hypertension, cancer, and 

diabetes mellitus when compared to individuals in the 

control group, (Table III).  

 

In our study, high rate of patients were with Occlusions of 

Simple mechanical occlusion, Tumor stenosis, Strangulated 

hernia/eventration, Adherences and Volvulus. The study also 

showed that peritonitis represented high rates in our patients 

though Gastric perforation, Appendicitis, Upper digestive 

bleeding, Hemorrhages, Traumatic mesenteric rupture and 

Perforated diverticulitis and Laparoscopy (10.71%) and 

Open surgery (13.1%). The complication were: Nosocomial 

infection (14.88%) and Surgical wound infection (4.76%), 

(Table IV).  

 

4. Discussion 
 

If you have been diagnosed with acute surgical abdomen, 

you must arrange emergency surgery immediately in order 

to preserve your life. This occurrence includes the clinical 

entities of occlusions, peritonitis, internal or externalized 

bleeding at the level of the digestive system, and entero - 

mesenteric ischemia. All of these clinical entities have a 

severe clinical course, and if they are not surgically treated, 

they are potentially fatal (11 - 14). During the course of the 

COVID - 19 pandemic, the clinical presentation of acute 

surgical abdomen did not change much. The only difference 

observed during the COVID - 19 pandemic was an increase 

in the frequency of oncological patients presenting with 

acute issues. Al - Azzawy and coworkers (15) observed that 

the majority of COVID - 19 patients were older, and that 

62.5% of the patient group was male. Our findings are 

consistent with this view. A study conducted in Baghdad 

found that the vast majority of COVID - 19 - positive 

patients were male and older than 50 years old (16). 

According to past research, the patient's age is a major 

independent predictor of death in both SARS and MERS 

(17, 18). According to the working case definition, patients 

must have a severe acute respiratory condition that is 

accompanied by fever and at least one respiratory symptom, 

such as coughing or shortness of breath, in order to be 

selected for viral testing. This criteria is used to select 

individuals for viral testing (19, 20). based on the findings of 

two studies that were finished not too long ago, the most 

noticeable symptoms were a fever and a cough. This was 

consistent with the findings of both investigations (21, 22). 

During clinical presentations, patients may exhibit 

symptoms including severe dyspnea, respiratory discomfort, 

and fatigue (1). According to the findings of a different 

investigation, individuals who had COVID - 19 most 

frequently reported with the following clinical symptoms: 

fever (83 percent), cough (82 percent), shortness of breath 

(31 percent), and muscular discomfort (11 percent) (7). 

Another study came to the conclusion that the clinical signs 

that were the most common were a fever of 99 percent, 

coughing of 69 percent, myalgia of 49 percent, and dyspnea 

of 42 percent (23). It is essential to bring to your attention 

the fact that the overall rates of shortness of breath in our 

sample were greater than those seen in SARS patients (13). 

The clinical presentation of acute surgical abdomen did not 

significantly change during the course of the COVID - 19 

epidemic. The only thing that changed during the COVID - 

19 epidemic was an increase in the number of oncological 

patients who appeared with urgent issues.  

 

The challenge lies in determining the appropriate indication 

for surgery in cases of discrete or discordant symptoms 

compared to laboratory data, which can have significant 

implications not only for the patient's health but also for 

their legal position. This challenge does not lie in the 

surgical attitude of immediately approaching the patient, 
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exploring, confirming, and solving or even refuting this 

diagnosis. These consequences may have a substantial effect 

on the patient's health as well as their legal situation (19). 

Even if the patient has an ambiguous diagnosis, doing 

surgery too soon or not at all might cause the patient to pass 

away within hours. This is true even when an exploratory 

laparotomy is not just undesirable but also not regarded as 

an extreme measure for confirmation of an uncertain 

diagnosis.  

 

This method has shown that the great majority of emergency 

room patients adhere to a clinical - laboratory regimen. Even 

while this necessitates additional testing by experts, 

including surgeons, very few people actually represent a 

condition that need urgent surgical intervention. Accurately 

identifying patients who need emergency treatment is the 

surgeon's biggest challenge, especially in circumstances 

(19–24) that need for analgesic, mild antispasmodic, and 

antisecretory drug delivery beforehand.  

 

Due of the COVID - 19 pandemic, the burden on national 

health systems has intensified, and all non - urgent surgical 

operations and oncological activities have been postponed 

during the lockdown. This is because there are now more 

instances of the disease as a result of the epidemic. Due to 

this circumstance, there is now a problem with the 

predicament that cancer sufferers are in, and it is not just a 

problem in our country but also in the other countries of 

Europe (40 - 42). Due to the restricted access to 

consultations within the primary care system and inside 

specialized polyclinics, the identification of oncological 

disorders has been delayed. The greater frequency of acute 

abdomen, which can be brought on by stenotic or perforated 

tumors, among patients who visit the emergency room is 

explained in part by this delay in diagnosis. There was worry 

that this vulnerable population would become a "silent 

collateral victim" of the COVID - 19 epidemic because 

prompt treatment is necessary for extending survival. For a 

longer survival, early treatment is essential. To achieve these 

goals, it is actually vital to start counseling as soon as 

possible (43 - 46).  

 

The significance of this article lies in its contribution to 

understanding how the COVID - 19 pandemic has affected 

surgical practices, particularly in managing acute abdominal 

cases, thereby informing future healthcare strategies and 

emergency preparedness.  

 

5. Conclusion 
 

This study highlights the significant impact of the COVID - 

19 pandemic on acute abdominal surgery practices. It 

underscores the need for flexible and adaptive surgical 

protocols to effectively manage such cases in pandemic 

conditions, emphasizing the importance of preparedness in 

healthcare settings.  
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Table I: Distribution of COVID - 19 patients and the control 

group according to age and sex. 

Parameters 

Acute abdomen patients 

P. value Covid - 19 +ve 

(n: 168) 

Covid - 19 - ve 

(Control group) (n: 100) 

Age (year) 

0.001 Mean±SD 58.6±4.6 54.3±4.3 

Range   

Sex 

0.59 Male 98 (58.33%) 55 (55%) 

Female 70 (41.67%) 45 (45%) 

P. value ≤0.05 (Significant) and > 0.05 (non - significant)  

 

Table II: Distribution of patients with and without COVID - 

19 infection according to general symptoms. 

General 

Symptoms 

Covid – 19  

(n: 168)  

(Control group) 

(n: 100)  P. value 

No % No % 

Fever 
Present 152 90.48 10 10 

<0.001 
Absent 16 9.52 90 90 

Cough 
Present 85 50.6 11 11 

<0.001 
Absent 83 49.4 89 89 

Chest 

tightness 

Present 90 53.57 8 8 
<0.001 

Absent 78 46.43 92 92 

Dyspnea 
Present 89 52.98 13 13 

<0.001 
Absent 79 47.02 87 87 

Dizziness 
Present 93 55.36 15 15 

<0.001 
Absent 75 44.64 85 85 

Fatigue 
Present 103 79.17 30 30 

<0.001 
Absent 35 20.83 70 70 

Myalgia 
Present 90 53.57 33 33 

<0.001 
Absent 78 46.43 67 67 

 

Table III: Distribution of patients with and without Covid - 

19 infection according to associated disorders and 

comorbidities. 

Comorbidities 

Covid – 19  

(n: 168) 

(Control group)  

(n: 100) 
P.  

value 
No % No % 

DM 
Present 32 23.53 10 10 

0.048 
Absent 136 76.47 90 90 

Ht 
Present 47 27.98 13 13 

0.002 
Absent 121 72.02 87 87 

Malignant  

disease 

Present 4 2.38 1 1 
0.41 

Absent 164 97.62 99 99 

CKD 
Present 4 2.38 0 0 

0.12 
Absent 164 97.62 100 100 

COPD 
Present 11 6.55 2 2 

0.09 
Absent 157 93.45 98 98 

CHD 
Present 33 17.86 6 6 

0.0021 
Absent 135 82.14 94 94 

CLD 
Present 4 2.38 0 0 

0.12 
Absent 164 97.62 100 100 

No comorbidities 33 of 168 68 of 100 0.001 

 

Table IV: Clinical manifestations, therapeutic options, and 

long - term results of individuals with acute abdomen 
Occlusions: No % 

 Strangulated hernia/ eventration 10 5.95 

 Adherences 9 5.36 

 Volvulus 8 4.76 

 Tumor stenosis 12 7.14 

 Simple mechanical occlusion 16 9.52 

Non 113 67.26 

Total 168 100 

 Peritonitis:  No % 
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 Gastric perforation 9 5.36 

 Appendicitis 9 5.36 

 Upper digestive bleeding 8 4.76 

Hemorrhages 7 4.17 

 Traumatic mesenteric rupture 7 4.17 

 Perforated diverticulitis 6 3.57 

 Biliary peritonitis 4 2.38 

 Caecal tumor perforation 3 1.79 

 Crohn's disease 1 0.6 

Mesenteric ischemia 1 0.6 

Non 113 67.26 

Total 168 100 

Neoplastic patients Management:  No % 

Laparoscopy  18 10.71 

Open surgery 22 13.1 

 Conservative 15 8.93 

Non 113 67.26 

Total 168 100 

Postoperative complications No % 

 Deceased 22 13.1 

Nosocomial infection 25 14.88 

 Surgical wound infection 8 4.76 

Non 113 67.26 

Total 168 100 
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