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AbstractE

Introduction: On March 20, 2020, the American College of Surgeons (ACS) released guidelines

recommending the curtailment of elective surgical procedures in response to the coronavirus

disease (COVID-19) pandemic. We immediately implemented these guidelines in our vascular

surgery practice. The aim of this study was to compare the characteristics of surgeries performed

in our practice in the 6-week periods before (Period 1) and after (Period 2) the release of the ACS

guidelines.

Methods: The records of patients who underwent Vasewlar-vascular procedures performed by

our group during the 126-week study period betere-CO VD19 restrictions(Grouptandinthe

B

first-6-weekperied-during-the- GCOVAD-19restrietions{Greotp-2)-were reviewed. The number-of
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procedures-performed-were-facility type was eategorized-classified as hospital inpatient-{HH,

hospital outpatient (HOP), office-based laboratory (OBL), ambulatory surgical center ( ASCnd

vein center{V}. The procedures type were-also-grotped-was classified as: aneurysm-(AAA,

carotid--&AR, peripheral arterial disease-(*A-1}, amputation/wound care-(/A-1, vascular access

A5, deep vein thrombosis-3+1, or chronic venous insufficiencyref—l—u*fe‘vq—)e number of

healthcare provider contacts-points fer-each-per patient undergoing eare-procedures at-in the
HOP, OBL, and ASC was were-also-eotected-and-compared between grotips-the periodst-and-2.

The significance of Bifferenees-differences between grettps-the periods were-was determined

using the-two-way-analysis of varianceANGVA.-

Results: 5

proeedure-loeationor-facility and procedure types did not differ significantly by period (P = .xxx

and P = .yyy, respectively)ef-proeedure{p>0-65J. L patients who received ambulatory care

Patient-the number of contacts with healthcare providers was significantly lower during Period 2

than during Period 1 (mean/median: [x] versus [y]; P = .0xx)decreased-between-groups—tand2-

irg-During Period 2, the mean/median number of provider

contacts per patient was significantly higher among those who receivedfer-patientsin-group2if
they-had-te-have-ambulatery care in the HOP_(11)-setting(913) eompared-to-eontacts-than in
those who received care in the OBL (4) and ASC _(6; P = .0xx)-setting{588)-was-statisticaly-

signifieant{p—<-0-65). No healthcare-associated cases of COVID-19 were reported among

patients or staff-member at-in the OBL or ASC during Period 2-develeped-COVIE—19-ntfection

Conclusion: During the height of the COVID-19 pandemic, The-ability-to-provide-provision of

essential vascular care ferto ambulatory patients #-an-ambilatory-envirenment-was enhanced by
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using eti+the OBL and ASC to limit their contact with healthcare workers, without

compromising safety or adversely affecting the outcomes
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