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® Introduction. In March 2020, the World Health Organization declared the outbreak of the novel coronavirus
infection (COVID-19) a pandemic. The pandemic also significantly affected all academic, scientific and educational
activities.

Material and methods. We compared the work of the urological departments of the private (Medical Center
“Avicenna’, Novosibisk) and municipal (City Clinical Hospital No. 11, Barnaul) clinics, as well as the urogenital depart-
ment of the Novosibirsk Research Institute of Tuberculosis of the Ministry of Healthcare of Russia for 6 months of “calm”
2019, and the first half of 2020, which coincided with the start of the COVID-19 coronavirus pandemic.

Results. In March 2020, the urogenital department of the Novosibirsk Research Institute of Tuberculosis of the Ministry
of Healthcare of Russia was redesigned into an observational one. In the first half of 2020, patients with malignant neo-
plasms, varicocele, chronic pyelonephritis, hydronephrosis, dropsy of the testicular membranes and with phimosis/para-
phimosis were admitted to the urology department of the City Hospital No. 11 in Barnaul in the first half of 2020. On the
contrary, statistically significant in 2020 the number of patients admitted for kidney abscess and acute prostatitis pre-
vailed. It can be assumed that, due to the tense epidemic situation, patients postponed seeking medical attention until
their condition required emergency intervention. In the Medical Center “Avicenna” (Novosibirsk) in the first half of 2020
the number of visits to the pediatric urologist significantly decreased, the inpatient and average bed-day decreased. On the
contrary the total duration of the patients’ stay in the day hospital has significantly increased, which is logically explained
by the epidemic situation; there was a statistically significant decrease in the number of most operations and outpatient
procedures.

Conclusion. The new coronavirus infection has affected all spheres of human life, to a maximum extent — on medicine.
In the first six months, no unified approaches to the management of urological patients in epidemic conditions were
developed; clinics worked according to internal standards. Our analysis showed that strict adherence to sanitary and
hygienic standards and the implementation of anti-epidemic measures allows us to provide urological care to patients in
tull-even in such unfavorable conditions.
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® Beemenne. B mapre 2020 1. BcemupHas OpraHmsalys 3[paBOOXpaHeHNs o6bABMIA BCIBIIIKY HOBOV KOPOHABH-
pycHoit nadexuymu (COVID-19) manpemueii. [TangeMus cyliecTBeHHO IOB/IMA/IA U HA BCIO aKaIeMIYeCKYI0, HAYYHYIO
" 06pa3OBaTeNbHYIO EATENbHOCTD.

Matepuansl 1 MeTOAbI. Mbl CpaBHIWIN PaboTy yponorndeckux otaenennit vactuoit (MLl «Apurenna», HoBocubupck)
n mynunynanpHoit (KI'BY3 «lopopckas kmiHndeckas 6onpHuia Ne 11», bapHayi) KIMHUK, @ TaKXXe yPOI€HUTaIbHOTO
orpenenns PIBY «Hosocnbupckuit HUN Ty6epkynesa» Munsapasa Poccrn 3a 6 Mec. «criokoitHoro» 2019 r. u nepsoe
nonyrogye 2020 r., IpyIIefilee Ha Ha4a/Io IaHjeMuy KopoHaBypycHoit nHpexym COVID-19.

Pesynbratel. YporenuranbHoe otnenerve ®I'BY «Hosocubupckuit HUM Ty6epkynesa» Munsapasa Poccun B Mapre
2020 r. 65110 HepenpoduIIpoBaHO B 06cepBaloHHOe. B ypororudeckoe otenerne ropopckoit 6ompuuigst Ne 11 (Baprayr)
B IepBoM Tomyroguu 2020 I. JOCTOBEPHO peyke MOCTYIAIM TAlMEeHThI CO 37I0KayeCTBEHHBIMU HOBOOOPA30BaHMAMI,
BapUKoOL[e/le, XPOHIYECKUM IMeIoHepPUTOM, THAPOHEDPO30M, BOASHKOI 060/104YeK simdKa U ¢ pumosom/mapadumo-
3oM. Hanporus, cratncTidecky sHauumo B 2020 I. mpeo6/1afaio 4uciIo NaleHToB, IOCTYIMBIINX 110 ITIOBOAY abcLiecca
IIOYKY U OCTPOTO MpOCTaTuTa. MOXKHO NPENIIONOXNUTD, YTO, BBUY HAIIPKEHHON SIMIAEeMUYECKOl CUTyallui, HalMeHThI
OTKJ/Ia[ibIBa/IM OOpalleHIie K Bpady, II0Ka VX COCTOsHIE He IOTPeOOoBaIo SKCTPEHHOro BMelIaTenbcTsa. B MII « ABuiienHa»
(HoBocubupck) B mepsom momyroguu 2020 I. CTaTUCTIYECKM 3HAYMMO YMEHBIINIOCHh YIMCIIO 0OpalleHnI K JeTCKOMY
YPOJIOry, YMEHBIIWICA CTAllVIOHAPHBIN U CpefHMII KOIKO-AeHb. HanpoTus, cyMMapHas IpORO/DKUTEIbHOCTD NPpeObl-
BaHMA MAI[VIEHTOB B THEBHOM CTallMOHAPe JOCTOBEPHO YBEINYMIACH, YTO JIOTUYHO OOBACHACTCS SMUAEMIIECKON 00-
CTAQHOBKOI1; IIPOM30IIIIO CTATUCTUYECK] 3HAYVMMOE CHIDKEHIE KONMYIecTBa OOMBIIMHCTBA OIlepanuil 1 aMOy/IaTOPHBIX
MaHMUITYJIAL I,

3akmouenne. HoBast KopoHaBupycHast MHGEKIV TOBMsIA Ha BCe Cephl KIBHEAESTEIbHOCTI Ye/I0BeKa, B MaKCH-
MaJIbHOJI CTeNIeHY — Ha MeVLIMHY. B riepBble Ionrofa He 66110 pa3paboTaHo YHUQUIMPOBAHHBIX IIOAXOJ0B K BeJIeHUI0
YPOJIOTMYeCKMX MALMEeHTOB B YCIOBUSX SMUeMNY, KIIMHUKY PaboTay 0 BHYTPeHHUM cTaHgapTaM. Harn aHanms mo-
Ka3aJl, YTO YeTKOe COOMoeHIe CAHUTAPHO-TUIMEHNYeCKIX HOPM U BBIIIOJIHEHME IIPOTHBOSMMIEMIYECKIX MepOIIpHs-
TIIT IO3BOJIIET OKA3bIBATh YPOTOTUYECKYIO IOMOLID MALMEHTaM B IIOTHOM 00'beMe — Hake B TAKMX HeO/IaronpusaTHLIX

YCTIOBUAX.

® Knrouesvie cnosa: xoponasupycuas nadpexuns; COVID-19; yponorudeckas momols

INTRODUCTION

At the end of December 2019, a new coronavirus
disease (COVID-19) was first reported in Wuhan,
China, and quickly spread worldwide. On March 11,
2020, the World Health Organization declared the
outbreak a pandemic. Majority of the infected indi-
viduals had mild symptoms such as fever, headache,
dry cough, and diarrhea; however, a few progressed
to acute respiratory failure [1, 2].

Hospitals in most European countries lacked beds
in intensive care units and personal protective equip-
ment. Often, an algorithm for caring for COVID-19
patients was missing, and the healthcare system was
unable to provide a standard level of treatment for
patients with urological problems. Several urological
departments were repurposed to treat patients with
COVID-19; hence, planned surgical, including uro-
logical, procedures inevitably decreased. Moreover,
the pandemic significantly affected all academic,
scientific, and educational activities [3].

MATERIALS AND METHODS

We compared the work between urological de-
partments of private (healthcare center Avicenna,

Novosibirsk) and municipal (City Clinical Hospital
No. 11, Barnaul) clinics and the urogenital depart-
ment of the Novosibirsk Research Institute of Tu-
berculosis of the Ministry of Health of Russia for
6 months of “calm” 2019 and the first half of 2020,
when the COVID-19 pandemic started. We consid-
ered the dynamics of the range of surgeries and ma-
nipulations and the structure of visits to the urolo-
gist. Data obtained during the study were statistically
processed using the Microsoft Office 2007, Biostat
2009 software package, and differences between the
groups were determined using the x* test. The hy-
pothesis of the absence of a statistically significant
influence of the factor was rejected at p > 0.05.

RESULTS

In March 2020, the Urogenital Department of the
Novosibirsk Research Institute of Tuberculosis of
the Ministry of Health of Russia was repurposed into
an observational unit. Patients who had negative
COVID-19 results were admitted for planned treat-
ment. At the department, they were subjected to a
repeated nasopharyngeal swabbing, and for 14 days,
they stayed in the observational department, after
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which they were transferred to the therapeutic or
surgical department. Urological patients were con-
fined at the thoracic surgery department (through
the observational unit) only in accordance with quo-
tas for highly specialized medical care; patients were
not admitted for diagnostics, chemotherapy, and
follow-up examination.

The Urology Department of the City Clinical
Hospital No. 11 has an 80-bed capacity; the main
flow of patients arrives in an urgent order. Routine
assistance was prohibited during the period ana-
lyzed in accordance with the order of the Ministry of
Health of the Russian Federation. If COVID-19 was
suspected, a nasopharyngeal swab was taken from
the patient, and the patient was isolated in a separate
ward until the result was obtained. The dynamics of
the structure of nosology is presented in Fig. 1; the
number of patients hospitalized with the same diag-
nosis in the first 6 months of 2019 was taken as 100%.
Figure 1 show that in 2020, there were significantly
less patients with malignant neoplasms, varicocele,
chronic pyelonephritis, hydro nephrosis, hydrocele,
and phimosis/paraphimosis. Conversely, in 2020,
the number of patients admitted for kidney abscess
and acute prostatitis was statistically significant. It
can be assumed that, due to the strained epidemic
situation, patients postponed visits to a doctor un-
til their condition required emergency intervention.
A potential decrease in the number of patients with
acute and chronic cystitis in 2020 and, in contrast,
an increase in the number of patients with benign
prostatic hyperplasia was observed; however, these
differences were not statistically significant. Among
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employees and patients, COVID-19 was diagnosed
in individual cases; due to the observance of sanitary
standards and the implementation of anti-epidemic
measures, there has never been an outbreak of coro-
navirus infection “through contact” among patients
and the department staff.

In the healthcare center Avicenna, in March
2020, a decision was made on the territorial divi-
sion of inpatient and outpatient care. The manda-
tory use of face masks was introduced, and family
visits to patients were prohibited. According to the
center’s standards, hospitalized patients stayed in
single-occupancy rooms. Patients with ARVI symp-
toms and signs of infectious and inflammatory dis-
eases were not sent for a consultation and were not
hospitalized.

The introduction into practice of polymerase
chain reaction testing for coronavirus enabled
the urology department to resume its operation.
The hospital was divided into a routine hospitaliza-
tion department and an observational department,
where emergency care was provided and testing of
patients for coronavirus infection was performed
and the department employees were regularly tested.
In the hospital, there was a single morbidity of ju-
nior and medium-level medical personnel, as well as
laboratory staff. There was a load on the call center,
where more than half of the employees were on sick
leave. None of the patients hospitalized became ill
during their hospital stay. The change in the work
of Avicenna is presented in Figs. 2-4; all indicators
of the first half of 2019 were taken as 100%, and, ac-
cordingly, their dynamics in 2020 was reflected.
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Fig. 1. Dynamics of the structure of nosologies of the urological department of the City Hospital No. 11 of Barnaul for the first half of 2019

and 2020
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Fig. 2. Dynamics of urological reception at the Medical Center “Avicenna” (Novosibirsk)
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Fig. 3. Dynamics of the spectrum of surgical aids in the Medical Center “Avicenna” (Novosibirsk)
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Fig. 4. Dynamics of performing outpatient procedures in the Medical Center “Avicenna” (Novosibirsk)
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Figure 1 reveals that in the first half of 2020, the num-
ber of visits to a pediatric urologist decreased statisti-
cally significantly, as well as the inpatient and average
bed-days. However, the total duration of stay of patients

in the day hospital has increased significantly, which is
consistently explained by the epidemic situation.

Figure 3 clearly demonstrates a statistically sig-
nificant decrease in the number of most surgeries;

@ UROLOGY REPORTS (St. Petersburg)

2020:10(4)

ISSN 2225-9074



ORIGINAL PAPERS / OPUTMHAJIbHDBIE CTATbU

305

only for some interventions, there was a minor in-
crease compared to the first half of 2019.

A similar situation was noted for outpatient pro-
cedures, the number of which decreased as well dur-
ing the COVID epidemic, with the exception of res-
cue bladder catheterization (Fig. 4).

DISCUSSION

A survey was conducted among representatives
of the major urological centers in Europe, which
involved 107 urologists from 22 countries, includ-
ing 7 people from Russia. Most of the centers were
university and public hospitals (63.55% and 25.23%,
respectively), whereas private clinics accounted for
24.30% [4]. Due to the COVID-19 pandemic, clini-
cal activities were terminated in 54.2% of respon-
dent hospitals [5], and 85% of scheduled surgical
procedures were canceled due to lack of resources
and increased risk of COVID-19 infection. All insti-
tutions changed standards; thus, 80.2% followed in-
ternal rules, and 19.8% adhered to the international
recommendations of urological societies.

Approximately 62.6% of the respondents explained
the main reasons for the decrease in the workload of
urological departments by the order of the hospital
management. In 82.2% of facilities, the preoperative
preparations for patients awaiting scheduled surgery
has changed compared to the pre-pandemic period.
A confirmation test for COVID-19 was performed
in asymptomatic and suspected cases (contact, clini-
cal symptoms of cough and fever) at 41.1 and 42.1%
of centers, respectively. Approximately 11.2% of the
centers performed routine chest computed tomog-
raphy (CT) for all patients admitted for surgery, and
20.6% of them performed scanning in only suspect-
ed cases [4]. Chest CT has been shown to have a low
COVID-19 misdiagnosis rate (4%) and may be useful as
a standard method to identify quickly positive patients
and optimize treatment. Furthermore, CT results en-
able the detection of infected patients before laboratory
results are obtained in almost 70% of cases [6].

A shortage of medical personnel was reported
by 52.3% of urologists, mainly due to sick leave
(29%) and increased workload (25.2%). In 57.9%
of centers, surgery was performed in patients with
COVID-19 only in emergency cases, and only 8.4%
of these centers performed surgery in scheduled
cases. More than one-third of participants (33.6%)
stated that surgical procedures were not performed
on COVID-19 patients in their hospitals [4].

Up to 72.9% of participants said that the
COVID-19 pandemic had a significant negative im-
pact on scientific, academic, and educational activi-
ties. Additionally, 83.2% of respondents were forced
to cancel their participation in the congresses; 70.1%
of them stated that they had participated in some
form of distance learning during the pandemic, al-
though this practice was difficult in a number of
regions [7]. Further, 92.5% of respondents believed
that the pandemic moderately or severely impacts
the healthcare system of their countries [4].

The European Association of Urology (EAU) re-
cently published an updated version of the guide-
lines, including recommendations for patient selec-
tion and resource optimization [3, 8, 9]. However,
hospital administrations were guided mainly by the
recommendations of the ministries of health of their
countries. Most of the institutions created indepen-
dent protocols (80.2%), and 19.8% still followed the
recommendations of the international guidelines.
Several urology departments continued to perform
laparoscopic and robotic surgeries. In this regard,
the EAU Robotic Urology Section has released a ver-
sion of the Emergency Care Guide with recommen-
dations for robotic surgery [8].

Along with the protection of healthcare workers
using personal protective equipment, the correct use
of insufflation systems has been recommended to
avoid the spread of the virus in aerosols [10].

Almost 70% of respondents said they operated
on patients who tested positive for COVID-19; how-
ever, 57.9% of them conducted surgeries only in ur-
gent cases and emergency conditions. Currently, all
suspected COVID-19 patients who require surgery
should be considered positive until proven other-
wise to minimize the spread of infection [11].

Another survey included 1,004 participants,
mostly from Asia, Europe, North America, and
South America. Globally, 41% of respondents re-
ported that their hospital staff had been diagnosed
with COVID-19, 27% reported staff shortages, and
26% were referred to help patients with COVID-19
after short-term retraining, and only 33% of respon-
dents believed that they have been provided with ad-
equate personal protective equipment. The degree in
reduction of urological services has increased with
the increase in COVID-19 cases. On average, 30% of
outpatient examinations and procedures and 31%
of urological surgeries were delayed by more than
8 weeks [12].
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more often than hospital consultations (25.5 versus COVID-19 on Clinical and Academic Urological Practice: A Sur-
17.0%) [13]. vey from European Association of Urology Section of Uro-
A number of national and international urologi- technology. Eur Urol Open Sci. 2020;21:22-28. https://doi.org/
cal associations and societies have recently released 10.1016/j.euros.2020.08.001.
a series of guidelines to prioritize clinical and surgi- 5. Tefik T, Guven S, Villa L, et al. Urolithiasis Practice Patterns Fol-
cal interventions during the COVID-19 pandemic. lowing the COVID-19 Pandemic: Overview from the EULIS Colla-
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