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Statement on timing of surgery after Sars-Cov-2 infection- March 2022 

 

Previous data suggested that those patients who have been infected with Sars Cov-2 are at an increased risk 

of post-operative morbidity and mortality if operated on within 7 weeks of their infection, even in those who 

were asymptomatic. The impact of vaccination and new variants on this association remain unclear. A recent 

consensus statement
1
 produced by the Association of Anaesthetists, Centre for Perioperative Care, 

Federation of Surgical Specialty Associations, Royal College of Anaesthetists, Royal College of Surgeons of 

England is endorsed by University Hospitals Sussex. 

 

The key recommendations
1
 are: 

 • Elective surgery should not take place within 10 days of diagnosis of SARS-CoV-2 infection- 

predominantly because the patient may be infectious, which is a risk to surgical pathways, staff and other 

patients. 

 • Patients should avoid elective surgery within 7 weeks of SARS-CoV-2 infection, unless the benefits 

of doing so exceed the risk of waiting. 

 • If elective surgery is considered within 7 weeks of diagnosis of SARS-CoV-2 infection, 

multidisciplinary discussions with the patient should occur with documentation of the risks and 

benefits. 

 • All patients should have their risk of mortality (and complications, where possible) calculated 

using a validated risk score 

 • Risk modifiers based on patient factors (age; comorbid status); SARS-CoV-2 infection (timing; 

severity of initial infection; ongoing symptoms); and surgical factors (clinical priority; risk of 

disease progression; complexity of surgery) can then be applied to help estimate how underlying 

risk would be altered by undertaking surgery within 7 weeks of infection- see decision tool 

below. 

 • Patients should be advised that a decision to proceed with surgery within 7 weeks will be 

pragmatic rather than evidence-based. 

 • Patients with persistent symptoms and those with moderate-to-severe COVID-19 (e.g. those who 

were hospitalised) remain likely to be at greater risk of morbidity and mortality, even after 7 weeks. 

Therefore, delaying surgery beyond this point should be considered, balancing this risk against any risks 

associated with such delay 

 • In patients with recent or peri-operative SARS-CoV-2 infection, avoidance of general anaesthesia in 

favour of local or regional anaesthetic techniques should be considered. 
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Figure 1: Communicating risk when considering surgery within 7 weeks of SARS-CoV-2 infection. See 

reference
1
 for full explanation and worked examples. This communication tool should be used in conjunction 

with above recommendations to support shared decision making.  


