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healthcare system, which was already facing increased expenditures due to

Introduction the pandemic [2].

The COVID-19 pandemic has had a profound and lasting effect on In response to the restrictions imposed by the pandemic, healthcare
healthcare worldwide, significantly disrupting surgical practices and patient providers rapidly adopted telemedicine as a way to continue consultations and
outcomes. As the virus rapidly spread across the globe, healthcare systems reduce the risk of virus transmission. Surgeons began conducting preoperative
found themselves overwhelmed, leading to the reallocation of resources to assessments and postoperative follow-ups via video calls, phone consultations
address the surge of COVID-19 patients. In response to this crisis, many ~ and digital platforms. While telemedicine proved to be a useful tool in
elective surgeries were either postponed or canceled entirely, a move intended ~ Maintaining some continuity of care, it also came with significant challenges.
to free up critical hospital space and medical personnel. While these measures ~ FOr many surgical specialties, a physical examination is critical for accurate
were necessary to manage the immediate demands of the pandemic, they diagnosis and treatment planning, making remote consultations less effective.

created a ripple effect that has significantly impacted surgical practices and ~ Surgeons had to rely on patients’ self-reports and imaging studies to make
patient care. decisions about surgical interventions, which often led to less informed and

) ) o ) potentially delayed decisions.
The postponement of elective surgeries, which include a wide range of

non-emergency procedures, resulted in a backlog of cases that continues to Furthermore, the shift to remote care created a disparity in access to
affect both patients and healthcare providers. The shift towards telemedicine ~ healthcare, particularly for patients who may not have the technological
and remote consultations became essential during the pandemic, though it resources or the digital literacy to navigate telemedicine platforms. This was
introduced new challenges in assessing patients and providing follow-up care. particularly concerning for elderly patients or those in rural areas, who were
Additionally, the strain on healthcare systems impacted surgical training, as  already at a disadvantage when it came to accessing specialized surgical
the reduction in surgical procedures limited hands-on experience for medical ~ care. While telemedicine was instrumental in maintaining some level of
professionals. The implications of these disruptions, both immediate and long-  Patient interaction, it cannot replace the physical examinations and hands-on
term, are still being felt as healthcare systems continue to recover. This paper ~ Procedures that are critical in many surgical specialties.

aims to explore the broader effects of the COVID-19 pandemic on surgical The disruption to elective surgeries also had a significant impact on the

practices, delving into the challenges faced by healthcare pr(.)vide,rs, the  training of surgical residents and fellows. As hospitals redirected their focus to
changes implemented to adapt to the crisis and the impact on patients’ health COVID-19 care, the opportunities for trainees to gain hands-on experience in

outcomes [1]. the operating room dwindled. Surgical residents, who typically rely on elective
procedures to hone their skills, faced fewer opportunities for practice, leading
Description to concerns about a potential gap in their education. With elective surgeries

postponed, trainees had to adapt by engaging in virtual learning, simulation-
based training and observational roles. While these methods have value, they
cannot replace the real-time experience gained in a live operating room, which
is essential for developing technical expertise [3].

One of the most immediate and significant consequences of the COVID-19
pandemic was the widespread postponement of elective surgeries. Hospitals,
already under pressure from the influx of COVID-19 patients, had to make
difficult decisions regarding the prioritization of medical procedures. Elective In addition to the limited access to surgery itself, the pandemic also
surgeries, which are considered non-urgent and can be safely delayed, were  caused disruptions in academic conferences, seminars and workshops, which
pushed back in favor of more urgent, life-threatening cases. This decision,  are essential for staying up-to-date with the latest developments in surgical
though necessary to preserve critical resources, led to a substantial backlog of  techniques and research. The shift to virtual formats, though effective in some
surgeries that continue to this day. As a result, patients experienced prolonged  respects, could not replicate the interactive nature of in-person leaming. As
wait times, which had a direct impact on their health outcomes. For example, a result, the pandemic not only affected the immediate quality of surgical
delays in cancer surgeries have been linked to worsened prognosis, as the  care but may have long-term implications on the development of the next
progression of diseases during this waiting period can lead to metastasis and  generation of surgeons. The necessity of maintaining stringent infection control
reduced survival rates. protocols during the pandemic created a significant shift in how surgeries were

Additionally, the cancellation of elective surgeries created a financial conducted.

burden on healthcare institutions. Many hospitals, which rely on the revenue Healthcare workers, including surgeons, had to adapt to new safety
generated by elective procedures, saw their incomes plummet, forcingthemto  measures, including wearing full Personal Protective Equipment (PPE) during
cutback on services and lay off staff. This not only affected healthcare providers'  procedures. While PPE is critical for protecting both patients and healthcare
ability to deliver care but also placed a strain on the economic stability of the providers from COVID-19 transmission, it posed several challenges. Surgeons
had to work with limited dexterity and communication within the surgical
team became more difficult. These challenges, though manageable, added
complexity to the already demanding nature of surgical practice. Moreover,
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The psychological impact of delays in surgeries cannot be underestimated.
Many patients, particularly those with progressive diseases like cancer,
experienced heightened anxiety and distress due to uncertainty surrounding
their treatment. For patients awaiting elective surgeries for joint replacements
or other chronic conditions, the prolonged wait led to increased physical pain,
mobility limitations and decreased quality of life. The pandemic's restrictions
on family visits and support networks further exacerbated the emotional toll
on patients, leaving many feeling isolated and vulnerable. The uncertainty of
when elective surgeries would resume added to the psychological burden.
Many patients had to cope with the emotional and physical consequences
of waiting, which was compounded by the broader context of the pandemic
fear of the virus, social isolation and a lack of normal routines. The mental
health challenges faced by patients awaiting surgery have highlighted the
need for integrated care models that address not only the physical but also the
emotional well-being of patients.

As elective surgeries began to resume, the long-term effects of delays
became more apparent. Patients who had to wait for critical surgeries saw
their conditions worsen, leading to increased morbidity and, in some cases,
mortality. Cancer patients whose surgeries were delayed had an increased
risk of disease progression, while individuals awaiting joint replacements
experienced further deterioration in their mobility and quality of life. The
cumulative impact of these delays has contributed to a growing backlog of
surgeries that healthcare systems are still working to address. Hospitals and
surgical centers have implemented strategies such as extending operating
hours, increasing the use of outpatient surgery centers and prioritizing certain
types of surgery. However, these solutions have been difficult to fully implement
in many healthcare settings due to staff shortages, financial constraints and
the ongoing management of COVID-19 cases. The long-term backlog of
elective surgeries continues to place significant strain on healthcare systems
worldwide, making it clear that the effects of the pandemic on surgical care will
be felt for years to come [5].

Conclusion

The COVID-19 pandemic has irrevocably changed the landscape of
surgical practice and patient outcomes, creating challenges that will continue
to be felt for years. The postponement of elective surgeries, while necessary
to prioritize COVID-19 care, has led to significant backlogs and worsened
health outcomes for many patients. The rapid adoption of telemedicine, though
a valuable tool, has introduced its own set of challenges, particularly in the
surgical field, where physical examination and hands-on care are essential.
Additionally, the impact on surgical training has raised concerns about the
future development of surgical expertise, as many trainees have faced limited
opportunities for practical experience.
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As the healthcare system works to clear the backlog of delayed
surgeries, there is a critical need to address the long-term effects on patient
health, as many conditions have worsened during the waiting period. This
requires innovative solutions, including the expansion of surgical capacity,
better management of surgical schedules and continued advancements in
telemedicine and minimally invasive surgery.

Ultimately, the pandemic has also catalyzed important changes in surgical
practices, such as improved infection control protocols, advancements in
remote consultations and an increased focus on patient-centered care. These
lessons learned will shape the future of surgery, ensuring that the healthcare
system is better prepared for any future crises. The COVID-19 pandemic has
proven that while challenges can disrupt surgical practices and patient care,
they can also drive innovation and change for the better.
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