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ABSTRACT

Most people infected with the COVID-19 virus will experience mild to moderate respiratory illness and recover
without requiring special treatment. Older people and those with underlying medical problems like cardiovascular
disease, diabetes, chronic respiratory disease, and cancer are more likely to develop serious illness.

Patients with COVID-19 infection undergoing vascular surgery procedures showed poor 30-days survival. Age >65
years, preoperative lymphocytes <0.6 (x 109/L) and LDH >500 (UI/L), and postoperative acute renal failure, ARDS
and need for major amputation were identified as prognostic factors of 30-days mortality.
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DESCRIPTION

Coronaviruses are a group of related RNA viruses that cause
diseases in mammals and birds. In humans and birds, they cause
respiratory tract infections that can range from mild to lethal. Mild
illnesses in humans include some cases of the common cold (which
is also caused by other viruses, predominantly rhinoviruses), while

more lethal varieties can cause SARS, MERS, and COVID-19.

Lung injury and acute respiratory distress syndrome have taken
center stage as the most dreaded complications of COVID-19, the
disease caused by the new coronavirus, SARS-CoV-2. But heart
damage has recently emerged as yet another grim outcome in the
virus's repertoire of possible complications.

During the COVID-19 pandemic, a costbenefit analysis of any
vascular patient undergoing surgery should be conducted, based
on the importance of the surgery and the risk of viral illness and
transmission. In the COVID-19 era, there is very little data on
emergency surgical treatment. Although the effects of perioperative
physiological stress on predisposition to or recovery from COVID-19
are unknown, it is thought that perioperative COVID-19 infection
worsens the prognosis of those who contract the virus [1].

COVID-19 has contributed a huge negative effect all over the
world. As the population continues to be affected by a wide range
of preexisting diseases, hospitals have become inundated with
COVID-19 patients, forcing the majority of surgical departments
to reschedule their activities, prioritising urgent or emergent
and non-deferrable situations. Patients with vascular diseases are

especially prone to the development of complications if infected
by COVID-19. The primary goal of this study was to assess 30-
day mortality in COVID-19-infected patients who had vascular
surgery. Secondary end points included seven-day mortality, 30-day
re-intervention, respiratory failure, ARDS, and sepsis.

The financial impact on vascular surgery practise has yet to
be determined. We speculated that vascular surgery divisions
have suffered losses on both the hospital and professional sides
that would be impossible to recover without major productivity
gains [2]. Vascular surgeons were generally in agreement about
delaying claudication cases but not that involving tissue damage,
but there was substantial disagreement when it came to patients
with rest pain, with roughly half of the respondents saying they
would postpone and the other half saying they would not [3]. The
coronavirus disease 2019 (COVID-19) pandemic has altered our
personal and professional lives in ways that were inconceivable
only months ago. As COVID-19 infections caused by the SARS-

CoV2 (severe acute respiratory syndrome coronavirus 2) [4].

HOW DOES THE NEW CORONAVIRUS STOKE
CARDIAC DAMAGE?

First, people with preexisting heart disease are at a greater risk
for severe cardiovascular and respiratory complications from
COVID-19. This is hardly a surprise. Research has shown that
infection with the influenza virus poses a more severe threat for
people with heart disease than those without cardiac problems.
Research also shows that heart attacks can actually be brought
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on by respiratory infections such as the flu. Second, people with
previously undiagnosed heart disease may be presenting with
previously silent cardiac symptoms unmasked by the viral infection.
In people with existing heart-vessel blockages, infection, fever and
inflammation can destabilize previously asymptomatic fatty plaques
inside the heart vessels. Fever and inflammation also render the
blood more prone to clotting, while also interfering with the body’s
ability to dissolve clots-a one-two punch akin to throwing gasoline

on smoldering embers.

CONCLUSION

During the COVID-19 pandemic, acute limb ischaemia was the
most frequent vascular disease requiring surgical treatment.
COVID-19 was associated with a fourfold increased risk of death

and a threefold increased risk of major adverse events.
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