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L E T T E R  T O  T H E  E D I T O R

Kidney transplantation with presymptomatic  
COVID-19–positive surgeon

To the Editor:
In Italy, the coronavirus disease 2019 (COVID-19) outbreak caused 
by SARS-CoV-2 is testing the national health system, and intensive 
care units are at the limits of their capacity.1 Severe travel limitation 
and containment at home were applied, such as in the Chinese ex-
perience, and patients with COVID-19 were isolated to control the 
exponential trend of the infection spread.2

An open problem is how to control the asymptomatic doctors 
and nurses working in the hospitals. The real-time reverse tran-
scriptase–polymerase chain reaction assay of nasal and pharyn-
geal swab specimens (NPS) was applied to test only symptomatic 
patients.3

The first example of testing asymptomatic patients comes from 
the Italian Transplant Authority, which released guidelines for the 
donor management including the NPS before donation in highly 
epidemic areas of the country, with the consequent exclusion of 
positive donors.4 Concerning the recipient of the organ, a similar 
prevention strategy is under definition.5

Despite the prevention strategies, the risk to catch the virus 
during the hospital time is higher than at home, and this aspect 
should be included in the informed patient consent and considered 
according to the risk and benefit of any operation.

We recently performed a kidney transplant with screening of the 
donor and recipient, who were NPS negative for COVID-19. On the 
other hand, the surgeon involved in the operation (MR) was a pre-
symptomatic COVID-19–positive patient. The day after the opera-
tion, he had none of the common symptoms like fever and cough but 
had muscular pain and nausea; his NPS were positive. Therefore, he 
started and completed home isolation for 2 weeks, becoming NPS 
negative twice.

The day before the kidney transplant, the same surgeon per-
formed 2 operations for small bowel perforation and intestinal 
tumor resection on 2 different recent liver transplant recipients.

The surgeon applied the infection control measures—hand hy-
giene, surgical facial mask, and gloves—during the visit of the candi-
date before surgery and all the standard behavior during the surgical 
procedure, which took 3 hours for the kidney transplant and 5 hours 
for the other 2 operations on liver transplant recipients.

The same infection control measures were applied with his staff 
colleagues: wearing surgical facial mask in case of a distance closer 
than 1 m and wearing gloves for any contact.

The kidney recipient did not become positive for COVID-19 as 
tested by NPS 4 and 10 days after the operation; this was also true 
for the other 2 patients on which he operated.

The staff colleagues (10 doctors and 15 nurses) of the surgeon 
involved, who had contact with him during the 2 days before his 
NPS-positive test, were tested by NPS and they were all negative.

This is the first reported case of surgical procedures performed 
by a presymptomatic COVID-19–positive surgeon and no definitive 
conclusions may be raised, but the issue of virus transmission by 
asymptomatic or presymptomatic hospital member staff becomes 
evident, as reported in other series.6,7 No definitive rules come from 
this experience about the screening time and procedures of the 
medical staff, but some insights can be summarized: 

1. A strategy of screening with NPS should be considered and 
applied for asymptomatic doctors and nurses in highly epidemic 
areas of COVID-19; NPS should be performed even in cases 
of few symptoms or nonspecific symptoms.

2. A correct infection control measure may prevent transmission of 
the COVID-19 infection even during complex surgery performed 
by asymptomatic/presymptomatic COVID-19–positive surgeons. 
This rule was valid for any pathogen that may be transmitted, but 
it should be stressed in all the hospital areas and even among the 
medical staff.

3. In the highly epidemic areas, every doctor and nurse should con-
sider themselves asymptomatic COVID-19 positive; therefore, 
universal masking and any contact with the use of gloves should 
be considered.
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