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led to significant delays in the diagnosis and treat-
ment of gynecological cancer patients, slowing down 
factors that progressively improved with copious 
advancements in the surgical and pharmaceutical 
techniques over the last 40 year, and which sig-
nificantly increased survival rates [ ]. The restrictive 
measures that were decided during this outbreak 
lead to the adoption of novel algorithms that aim 
to sustain a balance between the need for timely 
management of oncological patients and the need to 
maintain a sufficient amount of resources (in terms 
of staff and medical devices) that will be enough to 
deal with the medical needs of COVID-19 pandemic3,4. 
Despite the efforts in the field it is feared that the 
course of oncological patients may be compromised 
taking this information in mind as they may appear 
in advanced stage, and the possibility to be treated by 
surgery is lower given the measures that restrict the 
number of operations and the accompanying surgi-
cal complications during the infectious pandemic. It 
is evaluated that approximately 28.000 operations 
will be postponed or canceled and other options 
in treatment such as neoadjuvant chemotherapy, 
radiation or hormonal treatment will be chosen [?].

In Greece the restriction measures were applied 
early during the first wave of the outbreak and 
the national healthcare system reduced scheduled 
healthcare activities to avoid contamination elective 
cases with COVID-19 during the lockdown period. 
Although there was a national restriction for all 
elective non-emergency gynecological surgeries 
there was an exception for emergency, high-risk and 
oncological surgeries. 

Materials and methods
In the present study we retrospectively reviewed 

the patients with gynecological cancer operated in 
our hospital during the first lockdown period in 
Greece (between 13 March 2020 and 30 May 2020) 
and we compared the results with the patients of 

the corresponding time period in 2019. We also 
examine the number of patients that were referred 
for neoadjuvant chemotherapy or radiotherapy 
between those periods.

Results
The gynecological oncological operations per-

formed in our hospital during the lockdown pe-
riod of the first pandemic wave were not altered 
by the outbreak (153 operation in 2019 and 130 
operations in 2020). During the early phases of 
the quarantine operations associated with low and 
mild postoperative morbidity were preferred as 
there was a lack of available data concerning the 
potential impact of COVID-19 on the oncological 

Table 1. Type of procedures on both periods.
13/3/2019 – 
30/05/2019

13/3/2020 – 
30/5/2020

OVARIAN CANCER 34 31

Primary Cytoreduction 20 19

Interval – Late Debulking 5 6

Neoadjuvant Chemotherapy 7 7

Final Benign Histology 9 6

ENDOMETRIAL CANCER 28 23

CERVICAL CANCER 2 2

Radical Hysterectomy 1 2

Trachylectomy 1 -

RECURRENCE 7 7

Ovarian Cancer 3 3

Endometrial Cancer 2 -

Cervical Cancer - 1

Vulvar Cancer 2 3

REOPERATION 2 5

DIAGNOSTIC LAPAROSCOPY 11 8

MINOR PROCEDURE 61 45

Pigtail - Cystoscopy 42 31

EUA - Biopsy - D&G 19 14
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αναφορά του table 1 μέσα στο κείμενο?
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