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*ZX: Wang Y, Zeng L, Yao S, Zhu F, Liu C, Di Laura A, et al. Recommendations of protective measures for orthopedic surgeons during
COVID—19 pandemic. Knee Surg Sports Traumatol Arthrosc. 2020;28(7):2027—35.
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Stratified Urgency of Different Orthopaedic Diagnoses and Surgical Procedures for Inpatient and Outpatient Surgeries

Subspecialty Priority A

Trauma Open fractures
Femu r neck fracture in the young
Pelvic fractures with bleedinga
Fractures with vascular injurya
Compartment syndromea
Reduction of joint dislocationb
Necrotizing fasciitisa

Emergency (Within 24 hr)

Priority B
Urgent (Within 48 hr)

Femur neck fracture in the elderly
Intertrochanteric femur fracture
Talar neck fractures

Surgical femur shaft fractures
Surgical distal femur fracture
Surgical tibia shaft fractures

Closed fractures with impending soft—tissue compromise

External fixation for complex fractures

Spine Closed reduction of cervical facet dislocationa

SCI

Epidural abscess Epidural hematoma

Orthopaedic oncology Surgical spine tumor with cord compression

Foot and ankle

Miscellaneous Septic arthritisa
Shoulder and elbow

Adult reconstruction Acute arthroplasty infection

Reduction of prosthetic joint dislocation

Pediatric orthopaedics Hip fractures and dislocationsb
Supracondylar humerus fractures
Slipped capital femur epiphysis

Tibia fractures with vascular compromisea

Open fractures

Hand Acute carpal tunnel syndrome
Pyogenic flexor tenosynovitis
Digit replantation
Reduction of joint dislocation

Sport medicine External fixation of knee dislocations

SCI = spinal cord injury
aSurgery should be done immediately.
°Surgery should be done within 6 hours.

Cauda equina syndrome

Impending pathologic fractures

Periprosthetic fracture

Classification system is based on the priority level of each diagnosis or surgery. Surgeries that are routinely performed outpatient are formatted as
* Z£X{: Orthopaedic Surgical Selection and Inpatient Paradigms During the Coronavirus (COVID—19) Pandemic. J Am Acad Orthop Surg. 2020;28(11):436-50.
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Stratified Urgency of Different Orthopaedic Diagnoses and Surgical Procedures for Inpatient and Outpatient Surgeries

Priority C
Expedited (Within 2 wk)

Surgical clavicle fractures

Surgical scapula fractures

Surgical humerus fractures

Surgical radius and ulna fractures
Surgical tibia plateau fractures

Surgical ankle fractures

Pelvis and acetabulum fractures

Closure or flap coverage of open fractures
Repairable osteochondral fractures

Surgical foot fractures

Subacute arthroplasty infection
Pediatric fractures
Ligament avulsion repairs

Surgical hand fractures
Tendon and ligament Injuries

Surgical tendon tears

Acute loose body removal

Locked knee from displaced meniscus tear
Ligament avulsion repairs

Complete acromioclavicular dislocation

SCI = spinal cord injury
a Surgery should be done immediately.
b Surgery should be done within 6 hours.

Priority D
Within 3 mo

Surgical lumbar disk hernia with radiculopathy
Surgical cervical radiculopathy Cervical myelopathy

ACL reconstruction

Chronic carpal tunnel syndrome
Ulnar nerve compression

ACL reconstruction

Multiligamentous knee reconstruction
Rotator cuff repair in young patients

Recurrent shoulder dislocation stabilization

Priority E
More Than 3 mo

Spondylolisthesis

Ankle arthroplasty or fusion

Shoulder arthroplasty
Elbow arthroplasty

Knee arthroplasty
Hip arthroplasty

Spine deformity correction

Trigger finger

Cartilage repair and regeneration
Chronic rotator cuff tear
Superior labral repair

Tendinitis surgery

Classification system is based on the priority level of each diagnosis or surgery. Surgeries that are routinely performed outpatient are formatted as bold.
* &X{: Orthopaedic Surgical Selection and Inpatient Paradigms During the Coronavirus (COVID—19) Pandemic. J Am Acad Orthop Surg. 2020;28(11):436-50.
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Determine urgency of surgery
for suspect or confirmed
COVID—19 patient

Postpone
\ Elective —p» operation
Urgent

Emergent  Can wait for COVID—19
swab test results to be > Yes

confirmed?
No
Proceed with Surgery <J
l Proceed with
Possible to perform procedure < surgery after
at bedside? COVID swab
/ \ results confirmed
Yes NO

v v

Perform procedure at Perform procedure in
bedside in isolation ward with  dedicated COVID—19 OR
full PPE precautions

*Zx: Liang ZC, Chong MSY, Sim MA, Lim JL, Castaneda P,
Green DW, et al. Surgical Considerations in Patients with
COVID—19: What Orthopaedic Surgeons Should Know. J
Bone Joint Surg Am, 2020;102(11):e50.

B7IARGo] obEty, SAantR o] A& dard
o}, ol= ditkeo] APt Algold Ao
COVID-19 W[&=9] ofol= &8} 9l Zuts A4
A QAL 257) ke wE 4 9l
on, $& & 7Y Y FES Y gk 7=
Aol Fa3t Bo-(oll, 274 FRA Em waal
BApcke] Aol did HE JUES AT )
AR 5B 2-gsfof shvi, COVID-19 518 vt
Z1AZE AT F e Yol ARk b {7t o]
EOVFIOF ek, ARl woishA] = 29 (P4
T E H E)2 2m oM, THFE £Et ol
‘zMOF iflﬂr.‘*

o7 71—A /\]

S22:8l0] 2451} 0 B Eol7ly| Hof| BE nhF S5

35 | Column O




= Joinog

T8 3 COVID-19 &tXt ZHE|A| a2 T2 & o5 T 112 At RA=ZA O
*ZX]: Liang ZC, Chong MSY, Sim MA, Lim JL, Castaneda P, Green DW, et al. Surgical Considerations in Patients with COVID—19: What
Orthopaedic Surgeons Should Know., J Bone Joint Surg Am. 2020;102(11):e50.
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