Impact of COVID-19 on Breast Surgery
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Introduction Results

The Coronavirus Disease 2019 (COVID-19) pandemic both A total of 678 patients were included in the study; 321 breast oncologic surgical interventions performed in 2019 and 357 performed in 2020. The average TTS in 2019 was 36.4 days, while the average TTS in
directly and indirectly threatened the health of thousands of cancer 2020 was 46.9 days. There was a total of 106 (15.6%) patients who experienced delayed TTS during the time period analyzed. In the delayed group, the average TTS was 114.5 days in 2019 and 101.6 days in 2020.
patients by disrupting their treatment schedules. Many hospitals Of the peri-pandemic patients who were delayed, only 3 tested positive for COVID-19. Neoadjuvant endocrine therapy was initiated in 8/31 (25.8%) patients in 2019 and in 34/75 (45.3%) patients in 2020 who had
during the pandemic were forced to delay elective surgeries to greater than 60-day TTS. Of the patients in 2020 who had delayed TTS, and tested negative for COVID-19, 6/37 (16.2%) experienced clinical to pathologic upstaging.
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