
COVID-19 RT-PCR Test Results of Preoperative Gynecologic 
and Obstetric Patients in a Pandemic Hospital in Istanbul

Introduction
Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) appeared in China at the end of 2019 and 
became known as COVID-19 (coronavirus disease 2019) 
and spread rapidly all over the world. In March 2020, 
the World Health Organization (WHO) accepted this 
disease as a global problem and declared it a pandemic 
(1). According to our current knowledge, the spread of 
the virus mainly occurs through respiratory droplets. 
Although most people infected with the COVID-19 virus 
are asymptomatic or have mild symptoms, about 5% 
experience severe viral pneumonia.

The negative effects of this global pandemic continue 
in many different areas. In different regions of the world, 
there are interruptions in routine practices in the field of 
health or new special applications are emerging (2-5). In 
Turkey, elective surgical operations were suspended by 
the Ministry of Health on March 17, 2020. At the end of 
this process, which continued until June, elective surgical 
operations were resumed. In this period, real‐time 
polymerase chain reaction (RT‐PCR) test for COVID-19 
was requested from patients for all surgical operations. In 
this study, test results over a 6-month period were analyzed. 
This study was conducted in a tertiary healthcare center 
in Istanbul, a region severely affected by COVID-19. We 
aimed to reveal the COVID-19 test results of asymptomatic 
patients who applied to our hospital for operation during 

the pandemic period and to discuss whether preoperative 
COVID-19 PCR testing is necessary.

Materials and Methods
For this study, firstly, a permit application was made to 
the Ministry of Health. The application was approved 
by the Ministry of Health Scientific Research Platform. 
After the permission of the Ministry, approval for the 
study was obtained from the local ethics committee (Date: 
10.07.2020 No: 2475). 

In the period from June 2020 to December 2020, the 
PCR results of all patients prepared for the operation were 
recorded. The PCR test was performed 1-3 days before the 
operation in the COVID-19 test room of the hospital. The 
samples from the patients were taken by trained personnel 
in the glass chamber test room. Samples were taken by 
swabbing the nose and throat with a sterile sampling 
stick. Surgeries of patients with positive test results were 
canceled. They were referred to the infectious diseases 
clinic for treatment and follow-up. Patients with negative 
test results were operated. All patients included in this 
study were asymptomatic and had no family history of 
the disease. According to the Ministry’s decision, patients 
who were symptomatic or in contact with a positive family 
member were under quarantine. Since the study was 
performed in the obstetrics and gynecology clinic, all the 
patients were female.
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Results
A total of 999 female patients were evaluated in the 
study (Table 1). The mean age of the cases was 39.7±11.4 
years. The average body mass index (BMI) was found to 
be 27.0 ± 3.9. In this study, 332 patients were pregnant 
(33.2%), 251 patients (25.1%) were in the menopausal 
period. In the study, 116 women were identified with 
hypertension, 56 women with diabetes, and 8 women with 
cardiovascular diseases. 110 women (11%) were smoking. 
No women with chronic obstructive pulmonary disease 
were detected. Thirty-five (3.5%) patients had a history of 
malignancy. The number of patients who tested positive 
for COVID-19 in their family was 54 (5.4%). A total of 46 
patients (4.6%) from this study population had previously 
suffered from COVID-19 disease and recovered. The 
COVID-19 test was found to be positive in 12 of 999 
patients we performed preoperative screening (1.2%). 
Surgeries of these patients were canceled.

Postoperative Period
A total of 72 patients from this study population were 

infected with COVID-19 in the postoperative 3-month 
period, 17 of which were within the first 15 days. 3 of 72 
patients who had the disease in the postoperative period 
died (4.1%). In this study, 4 patients had COVID-19 
disease for the second time.

Discussion
COVID-19, caused by the SARS-CoV-2 virus, is a global 
disease that affects many different areas such as social 
life, economy, sports and health services. This novel 
coronavirus causes a variety of health problems such as 
pneumonia, myocardial dysfunction, acute respiratory 
distress syndrome, gastrointestinal diseases, kidney 
damage, disturbances in the sense of smell or taste, and 
ocular symptoms.

In this study, COVID-19 PCR test results, which are 
considered as a preoperative screening test in today’s 
pandemic environment, were analyzed. This study 
consisted of women with no suspected COVID-19. 
The positivity rate was 1.2% as a result of preoperative 
screening. According to the value we found, should we 
continue to screen for COVID-19 in the current pandemic 
environment? This rate is not high enough to recommend 
continuing browsing. On the other hand, we cannot 
ignore the idea that the disease is rapidly contagious and 
its course may be more severe after operation stress? In 
fact, there is no clear recommendation due to the rapidly 
changing incidence and different disease courses in 
different regions.

The detection of COVID-19 conditions of patients 
before surgery has been mentioned in current literature 
(6–11). Kovoor et al stated that surgical patients with 
suspected COVID-19 should be screened before 
surgery (11). Tilmans et al emphasized that RT-PCR on 
nasopharyngeal swabs and chest CT can be applied as 
preoperative screening (12). Nekkanti et al emphasized 
that preoperative COVID-19 testing routinely is successful 
in identifying asymptomatic viral carriers and mandatory 
preoperative COVID-19 testing plays a beneficial role (9). 
Kannan et al in India applied the routine preoperative 
COVID-19 test to their patients and stated that 1 patient 
was positive in 45 patients (13). Ferrari et al recommended 
routine preoperative COVID-19 testing in their article 
(14). Myles et al detected 1 positivity in 833 patients in 
their study and stated that COVID-19 testing should be 
mandatory preoperatively even if the rate is low (15). In 
our study, this rate is 1 in 83 patients. NICE (National 
Institute for Health and Care Excellence) guideline (UK) 
suggested that perioperative protocols should be modified 
based on local or regional prevalence of COVID-19. 
According to this report, where there is high prevalence, 
asymptomatic patients should be tested as well as screened 
but in contrast, where there is low or no prevalence, 
asymptomatic patients may not need further testing 
before undergoing surgery (16). Therefore, there is no 
clear consensus on whether coronavirus testing is routine 

 ► This study highlights that screening for COVID-19 before 
elective surgical operations may be useful in today’s 
pandemic environment, as it can detect virus carriers.

Key Messages

Table 1. Sociodemographic, clinical characteristics and laboratory results of 
the study population

Feature Value 

Age (year) Min-max; mean ±SD 16-77; 39.7 ± 11.4

Height (cm) Min-max; mean ±SD 145-178; 160.8 ± 4.8

Weight (kg) Min-max; mean ±SD 45-135; 69.9 ± 9.7

BMI (kg/m2) Min-max; mean ±SD 17.6-56.1; 27.0 ± 3.9

Pregnancy (n, %) 332 (33.2%)

Menopause (n, %) 

Yes 251 (25.1%)

No 748 (74.9%)

Hypertension (n, %) 116 (11.6%)

Diabetes (n, %) 56 (5.6%)

Cardiovascular disease (n, %) 8 (0.8%)

COPD -

Smoking (n,%) 110 (11.0%)

Malignity (n,%) 35 (3.5%)

Category for surgery

 Cesarean 321 (32.1%)

 Gynecologic 678 (67.9%)

COVID-19 positivity in family (n,%) 54 (5.4%)

Had COVID-19 and recovered (n,%) 46 (4.6 %)

Preoperative test result positive (n,%) 12 (1.2%)

Positive in postoperative follow-up (n,%)

Within 15 days 17 (1.7%)

Within 90 days 72 (7.2%)

Death from COVID-19 3 (0.3%)

Second time positive 4 (0.4%)

COPD, chronic obstructive pulmonary disease; BMI, body mass index; 
COVID-19, coronavirus disease 2019.
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as a preoperative screening test. The incidence varies from 
region to region and rate is generally low for a screening 
test. The disease incidence, which varies over time and by 
region, should also be taken into account.

Low-quality systematic reviews on this topic have 
recommended an RT-PCR test before surgery. These 
reports recommend that these tests be done the day 
before or 48-72 hours before. It does not seem possible 
to neglect the preoperative RT PCR test before starting 
the vaccination program in all age groups. Nowadays, the 
gold standard method for diagnosing COVID-19 is the 
RT-PCR test (real-time reverse transcriptase-polymerase 
chain reaction). However, it also has some limitations, 
such as the difficulty of testing a larger number of 
suspected patients, the need to maintain the cold chain, 
the occurrence of personnel related errors during the 
sampling process, and the longer time required to obtain 
test results (17,18). 

Some of the limitations of this study are that the 
prevalence of the disease may differ in different regions 
of the world, so the statistics may differ and the current 
literature may constantly change due to the continuing 
development of information about the disease.

Conclusions
As a result, although the rate of 1 in 83 positivity seems to 
be not high enough to suggest continuing screening before 
for gynecological and obstetric operations, it may be still 
logical to continue screening for COVID-19 to identify 
asymptomatic patients and reduce contagiousness.

Our current knowledge is that a significant part of 
people with COVID-19 positive are asymptomatic. These 
carriers play the most important role in the continuation 
of the pandemic. A virus carrier undergoing surgery is a 
transmission source for hospital staff and other patients 
in a closed operating room environment. The detection 
of these carriers by preoperative screening and taking 
the necessary precautions contribute to the control of the 
epidemic.
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