Analysis of the restart of elective bariatric and metabolic surgery after
the acute phase of the COVID-19 pandemic in Spain.
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Summary:
Introduction: May 2020, Spain begins THE de-escalation phase after the
peak of the COVID-19 pandemic.
Objective: To know the status of the elective activity of bariatric and
metabolic surgery (MBC) in Spain from May 5 to 20, 2020.
Keywords:
Method: Cross-sectional analytical descriptive study. We designed a
survey that we distributed using databases from the Spanish Society of
•
De-escalation
Obesity Surgery (SECO) and groups of experts in MBC.
•
Pandemic
Results: 152 professionals completed the survey. 56% have not restarted
any type of surgical activity, 20% only perform urgent surgery, 13% take
•
Metabolic and Bariatric Surgery
care of emergency and selected electives and 11% perform any type of
surgery. Among those who have not restarted elective surgery, 68% do
not have a restart date, 31% plan to restart in one month, 30% between
one and two months, 19% between two and three months, and 20% not
before three months. Only hospitals with an intensive care unit (ICU) and protocols for the treatment of patients with COVID19 should restart MBC according to 72% of those surveyed. 97% would find the writing of a SECO recommendation document
useful.
Conclusions: the CBM units approach the transition with different degrees of adherence to restart protocols and precautions.
It is imperative that medical societies and governing bodies distribute protocols during the sensitive restart of the elective
CMB.
Introduction
In December 2019, health officials in Wuhan, China began
investigating patients with viral pneumonia caused by a
new coronavirus (SARS-Cov2) that is characterized as
highly contagious and potentially serious [1].
Studies currently show a more complicated postoperative
period in patients with the virus [2].
The Spanish government decrees a state of emergency on
Saturday, March 14, 2020. All bariatric and metabolic
surgery units (CBM) suspend the elective surgery schedule
to divert resources towards controlling the pandemic and
avoid possible serious complications during the
postoperative period .
In addition to the risks that obesity has on people's health,
several studies include obesity as a poor prognostic factor
in the event of contracting SARS-Cov2 infection [3].
Surgery is the only treatment that has shown to be
effective in controlling obesity in the long term [4, 5]. The
epidemiological curves seem to indicate that we have
already reached the peak of new infected cases and we are
entering a "plateau" or de-escalation phase. Some CBM
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units are already beginning elective surgery, others will
begin very soon.
The objective of this work is to analyze and present the
current status of elective CBM activity in Spain during this
de-escalation phase and discover to what extent our units
are already operational or prepared, hoping that this may
help other bariatric surgeons at the time of making
decisions about it.
Material and methods
A survey with multiple-choice questions is designed on the
internet http: //surveymonkey.com® as a tool. The
objective thereof is to survey the activity of elective
surgery in the different units of bariatric and metabolic
surgery of the Spanish state. Prior to publication, the
questions go through a selection process and are
unanimously agreed by all the co-authors of this work. The
following table lists the questions that were finally
approved.
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1- What type of bariatric / metabolic surgery (CB&M) is currently
being performed in your hospital?
2- In case the elective the CB&M has been suspended in your hospital,

2- In case the elective the CB&M has been suspended in your
hospital, who do you think will decide to restart it?
(Answered: 149 Omitted: 3)
ANSWER CHOICE

who do you think will decide to restart it?

ANSWERS

3- What do you think will prevail when making the decision to reopen

%

n

Medical management

33%

49

Service chiefs

26%

38

5- In case the elective the CB&M has been suspended in your hospital,

Section chiefs ( CBM )

13%

20

when do you think that it will be restarted?

The

autonomous 11%

17

6- In a first phase (of transition), which centers should restart the

community or local authority
It doesn’t mention it/ Unknown

17%

25

TOTAL

100%

149

the activity of the CB&M?
4- In case the elective the CB&M has been suspended in your hospital,
is there a scheduled date for reopening?

CB&M?

public

administration,

7- Is there a plan to restart the CB&M activity in your unit?
8- Would you find useful to have the writing of a recommendation
document by SECO ?

Table 2: Distribution of responses of those answering the
survey in relation to the second question.

Table 1: Questions
Once the survey is approved, all members of the Spanish
Society for Obesity and Metabolic Surgery (SECO) and
different groups of experts linked to this surgical subspecialty are invited to fill it out, using the databases of
emails from the SECO and social media groups like
Whatsapp ®.The survey is open from May 5 to 20, 2020,
and responses are analyzed.

3- What do you think will prevail when making the decision
to reopen the CB & M's activity? (Answered: 150 Skipped: 2)
ANSWER CHOICE

ANSWER

%n

%n

%n

Medical decision based on consensus Medical

Medical

documents of communities and / or decision

Results
A total of 152 fully or partially completed surveys are
received. The sample population consists mainly of
surgeons linked to the activity of bariatric and metabolic
surgery. 49% of them are adjunct, 23% are section chiefs
and another 14% are department chiefs. 3% of those
surveyed hold the position of medical directors of the
center and finally there are 11% of other specialties
(endocrinologists or internists).
The answers to the different questions are collected in the
following graphs (figs. 1-5) and tables (tables 2-4):
1- What type of bariatric / metabolic surgery (CB&M) is
currently performed in your hospital? (Answered: 152,
Omitted: 0)

scientific evidence 51% 77

based

decision
on based

consensus

on

consensus

documents of documents of
communities
and

/

communities

or and

scientific

/

or

scientific

evidence 51% evidence 51%
77
Economic,
decision

77

political-administrative Economic,
based

management 37% 56

on

Economic,

resource political-

political-

administrative administrative
decision
based

I don't know 12% 17

TOTAL

decision
on based

on

resource

resource

management

management

37% 56

37% 56

I don't know I don't know
12% 17

12% 17

100%

150

Table 3: Distribution of responses of those answering the
survey in relation to the third question.
Fig. 1: Graphic representation of the distribution of
responses of those answering the survey in relation to the
first question.
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4- In case the elective CB&M has been suspended in your
hospital, is there an expected date to restart it? (Answered:
148, Omitted: 4).
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Table 4: Distribution of responses from those answering the
survey in relation to the sixth question.
7- Is there a plan to restart the CB&M activity in your unit?
(Answered: 150, Omitted: 2)

Fig. 2: Graphic representation of the distribution of
responses Distribution of responses of those answering the
survey in relation to the fourth question.
5- In case the Bariatric/Metabolic Surgery has been
suspended in your hospital, when do you think that it is going
to restart? (Responded: 148, Omitted: 4)

Fig. 7: Graphic representation of the distribution of answers
to the seventh question of the survey.
8- Would you find the drafting of a document of
recommendations by SECO useful? (Answered: 151, Omitted:
1)

Fig. 3: Graphic representation of the distribution of answers
to the fifth question.
6- In a first phase (transition), which centers should restart
the CB&M? (Answered: 152, Omitted: 0)
ANSWER CHOICE

ANSWERS

ANSWERS

ANSWERS

ANSWERS

%n

%n

%n

Any center that previously

Any

performed this activity 18%

previously performed

previously

28

this activity 18% 28

performed

center

that

Any

center

that

this

activity 18% 28
Only hospitals with ICUs 4%

Only hospitals with

Only hospitals with

6

ICUs 4% 6

ICUs 4% 6

Only

with

Only hospitals with

Only hospitals with

established protocols for the

hospitals

established protocols

established

treatment of patients with

for the treatment of

protocols

COVID-19 6% 9

patients

treatment of patients

with

COVID-19 6% 9

for

the

with COVID-19 6%
9

Only hospitals with ICU and

Only hospitals with

Only hospitals with

established protocols for the

ICU and established

ICU and established

treatment of patients with

protocols

protocols

COVID-19 72% 109

treatment of patients

treatment of patients

with COVID-19 72%

with

109

72% 109

*

for

the

for

the

COVID-19

Fig. 5: Graphic representation of the distribution of answers
to the eighth question of the survey.
Discussion
Once the peak of the pandemic by SARS-Cov-2 has been
overcome, Spain enters the de-escalation phase on May 4,
2020 (gradual transition from confinement to normality)
[6]. However, epidemiological studies seem to indicate
that, for the moment, we will not be able to completely
eradicate the pandemic, but we will enter a flat phase
where we will have to modify our professional activity,
adopting new healthcare protocols and greater protection
measures [7 , 8, 9].
The survey reveals that, during the month of May, more
than 75% of surgeons did not perform any type of elective
CBM. If we also add those who only performed selected
cases, we only have a small group of surgeons (11%) who
continued with their usual activity. This makes us think
that we are probably dangerously increasing waiting lists
that are already overloaded [10].
The decision related to the time to start the elective MBC,
seems to depend largely on the center itself. In some of
them, it will be the medical management who will make the
decision (33%) while in others, it will depend on the CBM
service itself (39%). It should be remarked that, in a total
of 72% of those answering the survey, believe that the
decision to restart will be made by the center itself based
on the hierarchy, and only half believe that it will be based
on medical criteria. Curiously, 17% of those answering the
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survey state that they have not yet established who should
assume responsibility for restarting the activity.
There are two issues that must be weighed in when
deciding when to restart the elective surgical activity; the
economic and medical variables. MBC has a significant
economic cost and its profitability is only achieved in the
long term with the control or resolution of comorbidities
[11, 12]. In a situation of limited resources, it may be
decided to slow down its restart to divert efforts to more
needy areas. However, the medical consequences of
postponing activity and fattening waiting lists can lead to
an increase in medical complications in this group of
patients. Therefore, based on the responses received, it
seems that the decision related to the time to restart the
elective activity will be based more on medical variables,
consensus documents and scientific evidence, than on
economic or political-administrative variables.
It is surprising to find out that, in mid-May, 68% of those
who answered the survey, did not know when they were
going to restart the elective MBC, which could be
understood as a lack of an action plan by the different
management units. In fact, almost 70% of those who
answered the survey, think that they will not resume
elective CBM within two months, among them, 13%
believe that they will probably not restart it within three
months. We think that the consequences that this could
have on the waiting lists could be serious and that it would
probably be necessary to initiate a crash plan on the part
of the medical communities and the different management
bodies, to try to accelerate the de-escalation and increase
the means availability to try to alleviate the problem.
In 2008, IFSO-EC established a series of rules that the
centers where CBM is performed should comply with.
Among other requirements, it is recommended to have an
intensive care unit to look after complex patients [13]. It
seems logical to think that, in the current pandemic
situation, to all this, we should also add protocols or
circuits adapted to the care of possible infections by SARSCov-2 during the perioperative period. In this sense, there
is broad consensus when deciding which units should be
first at the time of starting the elective MBC; 72% of those
who answered the survey, believe that this should only be
performed in those centers equipped with intensive care
units and established protocols for the treatment of
patients with COVID-19.
Finally, we found out that a third of those who answered
the survey, have not yet begun to develop a start-up plan
with protocols and circuits adapted to this de-escalation
phase and that 43%, although currently in the phase of
development, have not yet completed it.
Although 69% of respondents believe that elective surgery
will not begin before two months, more than 70% of
respondents would have action protocols prepared for the
restart in the next month (28% already have it and 43% in
development), so activity may restart earlier than
expected in the survey. 97% of the respondents would find
the drafting of a recommendation document by SECO
useful.
Fortunately, in recent weeks, publications have come up
with recommendations on how to adapt CBM units to the
new situation, both nationally and internationally [7, 14,
15]. In this sense, it is worth highlighting the good work
that the SECO is doing in association with the Spanish
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Association of Surgeons (AEC), the Spanish Society for the
Study of Obesity (SEEDO), the Spanish Scientific Society of
Diet and Nutrition (SEDYN) and the Spanish Society of
Endocrinology and Nutrition (SEEN) to draft a consensus
document on recommendations to be followed during the
restart phase of our activity [16] and highlight the
telematic work of these entities with webinars and online
information sessions that provide alternatives and
guidelines to bariatric surgeons.
This work tries to show the activity in the field of the MBC
in Spain during the month of May and the beginning of
June. The large number of participants, most of them
surgeons, gives strength to the study and they are already
enough sample that can reflect with enough fidelity the
real current scenario. Unfortunately we lack information
on the geographical distribution of the respondents.
Within Spain there are areas where the incidence of the
infection has been higher, while others have experienced
fewer cases. This can influence the time to restart
strategies in each center. In addition, it must be considered
that the data collection of the present study was performed
between May 5 and 20, it is very likely that, given the speed
with which events are developing, many of them could
have changed, so that the results of this study should be
understood according to the moment and the geographical
area of each center.
Conclusions
Once the peak of the COVID-19 pandemic contagions has
been overcome, we enter a progressive de-escalation that
will probably last over time. The different CBM units
approach the moment with different degrees of prevention
depending on the local effect of COVID-19. It is imperative
that medical communities and the different management
bodies distribute guidelines of conduct and protocols that
can serve as a guide during the delicate process of
restarting elective surgery.
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