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INTRODUCTION

The pandemic provoked by the new coronavirus 
(219-nCoV) brought innumerous changes in the 
society, affecting the healthcare services, either by the 
unplanned demand for care or the necessity of creating 
and maintaining the regular treatment of several health 
conditions as cancer. In addition, the oncologic patients 
are more susceptible to the development of respiratory 
alterations because of the immunosuppression resulting 
from cancer treatment. Therefore, it is a great challenge 
to conduct the oncologic treatment in the moment of 
this pandemic by the severe acute respiratory syndrome 
coronavirus 2 – Sars-CoV-21.

In this context, it is necessary to discuss the benefits 
of initiating, maintaining or suspending breast cancer 
treatment during the pandemic. The risk of evolution 
to the severe form of the disease by the coronavirus 
2019 (coronavirus Disease 2019 – COVID 19) and 
worsening the prognosis of cancer resulting from delaying 
the beginning of the oncologic treatment must be 
considered. Studies conducted in our population, before 
the pandemic, show that great part of the patients have 
an estimated delay between three and six months from 
the confirmed diagnosis of cancer and the beginning of 
the oncologic treatment. The delays of the first medical 
attendance after the beginning of the symptoms and the 
conclusion of the diagnosis and the beginning of the 
treatment are strongly associated to the worsening of the 
prognosis of the patients with breast cancer, with possible 
repercussion in the survival2,3.

Bearing in mind the current situation, in this 
document the recommendations for the approach of 
the patients who need surgical cancer treatment with 
breast reconstruction in the Hospital of Cancer III of the 

National Cancer Institute José Alencar Gomes da Silva 
(INCA) during the Sars-CoV-2/Covid-19 pandemic were 
compiled. 

DEVELOPMENT 
Selection of patients and surgical indication 

The selection for breast reconstruction surgery must be 
thorough and individual. The analysis must comprehend 
the oncologic aspects, the presence of comorbidities and 
the patient’s comprehension, acceptance and wish.

Several guidances from entities and medical societies 
recommend thorough selection of eligible patients for 
surgical treatment during the pandemic4-6. The elective 
and non-urgent procedures must be postponed because 
of the possibility of increasing the risk of developing the 
severe form of COVID-19. However, cases where the 
delay to conduct the surgery may affect the prognosis 
(complications and surgical) must be taken into 
consideration for the approach.

Unquestionably for the patients with locally advanced 
tumors whose neoadjuvant treatment was performed, the 
surgery should not be postponed. In these situations, the 
technique to be considered, when possible, must have less 
morbidity for fast recovery and environmental exposure 
to Sars-CoV-2/COVID-19.

In cases of less aggressive tumors or at initial staging, 
the decision should be individualized, multidisciplinary, 
with direct participation of the patients. It must be 
considered the availability of beds, material resources 
(mainly, personal protection equipment - PPE for patients 
and healthcare providers) and human resources. When 
the decision is favorable to surgery, faster reconstructions 
with less morbidity must be indicated, complementing 
the initial therapeutic proposal.



Lucas F, Bergmann A, Bello M, Tonellotto F, Caiado Neto B

1-2  Revista Brasileira de Cancerologia 2020; 66(TemaAtual):e-1004

PARTICULARITIES AND FOLLOW UP
The patients are submitted to strict screening at arrival, 

admission and through the entire period of hospitalization, 
in order to evaluate the existence of respiratory symptoms 
which, if compatible with those of the COVID-19 
infection, lead to the suspension of the operatory act and 
beginning of the diagnostic flow and specific treatment.

Further to the usual precautions, several additional 
measures are required.  Peroperatory care,  in 
complementation to universal precautions and anesthetic 
caution are indicated, pursuant to institutional protocols. 
These precautions comprehend the use of specific PPE and 
exposure in the moments of intubation and extubation 
only by the limited required number of professionals, 
among others.

CONSIDERATIONS
Several problems and dilemmas appear with the 

effects of the pandemic over the oncologic assistance. 
Each institution has characteristics in relation to capacity, 
support and volume of consultation. The moment of 
the treatment commencement is a crucial topic of this 
analysis.

In several places, demand exceeds the capacity of the 
system’s response and the access happens usually with 
great delay for the therapeutic beginning. In a scenario of 
great demand and difficulties of diagnosis and access, the 
deferment of a planned procedure can make the difference 
in the final outcome.

The entire multidisciplinary team must be informed 
about the necessary care and participate of the whole stages 
of the assistance. Providing and sharing information for 
decision taking is essential.

CONCLUSION

The therapeutic decision must be continuous 
with modification of the conducts and indications, if 
scenario changes are required. The maintenance of the 
oncologic assistance must be preserved because of the 
existing complexity in most of the cases, characteristics 
of operation of the entire public health system, with 
individualization and emphasis in the patients’ safety, 
their relatives and healthcare providers involved in the 
assistance.
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