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GU ID E LIN E S  FO R  M AN A GE M E NT  O F O R T HO P AE D IC  C AS ES  D U R I N G 

T HE  2 02 0  CO V ID  19  P A N D E M IC  

Introduction 

A new corona virus that previously has not been identified in humans emerged in Wuhan, China 

in December 2019. Signs and symptoms include respiratory symptoms and include fever, cough 

and shortness of breath. In more severe cases, infection can cause pneumonia, severe acute 

respiratory syndrome and sometimes death. Standard recommendations to prevent the spread of 

COVID-19 include frequent cleaning of hands using alcohol-based hand rub or soap and water; 

covering the nose and mouth with a flexed elbow or disposable tissue when coughing and 

sneezing; and avoiding close contact with anyone that has a fever, cough or exposure to a known 

case. 

The Kenya Orthopaedic Association has developed guidelines in response to the COVID19 

pandemic to assist its members in decision making. These guidelines are in no way exhaustive 

and the final decisions made will remain the responsibility of local hospital management and 

those surgeons who have direct responsibility to their patients. However, in analyzing the risk 

and benefit of any planned procedure, not only must the clinical situation be evaluated, but 

resource conservation must also be considered. These recommendations may change over time 

based on the situation. We highly recommend that members keep abreast with data from reliable 

sources/journals. 

 

http://www.koa.or.ke/
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Recommendations on PPE 
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Image Intensifier and the lead gowns should also be properly protected and disinfected with each 

case. Incase lead gowns are to be used especially in a positive or suspected COVID 19 patient; 

the gown shall be worn underneath the PPE. 

 

The following factors may be considered as to whether planned surgery should proceed:  

1. Urgency of the procedure. 

2. Health and age of the patient, especially given the risks of concurrent COVID-19 

infection during recovery 

3. Current and projected COVID-19 cases in the facility  

4. Supply of PPE to the facilities in the system 

5. Staffing availability 

6. Bed availability, especially intensive care unit (ICU) beds 

7. Ventilator availability 

General principles for all cases include:  

1. Patients should receive appropriate and timely surgical care, including operative 

management, based on sound surgical judgment and availability of resources. 

2. Nonoperative management should be considered whenever it is clinically appropriate for 

the patient. 

3. Consider waiting on results of COVID-19 testing in patients who may be infected. 

4. There is need to avoid emergency surgical procedures at night when possible. 

5. Aerosol generating procedures (AGPs) increase risk to the health care worker but may 

not be avoidable. For patients who are or may be infected, AGPs should only be 

performed while wearing full PPE including an N95 mask or powered, air-purifying 

respirator (PAPR) that has been designed for the OR. Examples of known and 

possible AGPs include:  

a. Intubation, extubating, bag masking, (these procedures have been shown to have 

highest risk to health care workers) 

b. Electrocautery of blood, any body fluids, drilling of bones (as per the latest data 

from WHO the risk is lower but KOA still recommend precautions) 

6. The surgical team should choose an approach and technique that minimizes OR time and 

maximizes safety for both patients and healthcare staff.  
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APPROACH TO DIFFERENT INJURIES / CASES 

 

A: We recommend outpatient management for the following injuries/conditions 

1. Dislocations: Emergency reduction in OPD/ Casualty 

2. Upper limb fractures: Splints for later removal at a facility near the patients home 

3. Ligamentous injuries: Bracing 

4. Abscesses: I & D in OPD/ Casualty 

5. Stable spine fractures – brace adequately  

 

B: We recommend inpatient management for the following injuries/conditions 

1. Emergency care for 

a. Open fractures 

b. Multiple injuries 

c. Compartment syndrome 

d. Exsanguinating injury/ severe hemorrhage 

2. Hip and femoral fractures  

3. Septic arthritis 

4. Bone biopsies – for soft tissue tumours, CT guided biopsies can suffice 

5. Spine – Cauda equina, unstable spine fractures especially those with incomplete 

cord injury 

 

We further recommend the following for these patients: 

1. AVOID General Anaesthesia where possible as it is an AGP  

2. Early amputation preferred for patients who may otherwise need prolonged 

reconstructive surgeries 

3. Multiple surgery / multiple injury patients should have surgeries planned such that 

they enhance early discharge from hospital 

4. Consider day surgeries for: 

a. Foot and Ankle surgeries 

b. Upper limb surgeries 

5. Use absorbable sutures to avoid need for a return visit for removal of sutures 

 

C: We recommend postponement of the following surgical cases 

1. Non-union of fractures except where they significantly limit activities especially 

in the lower limb. 

2. Periprosthetic infections and chronic bone infections. Use suppression therapy in 

the meantime. 

3. Paediatric fractures and deformities. These should be managed non-operatively. 

4. All major elective Orthopaedic surgeries 
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D: We recommend closure of all elective outpatient clinics 

 

E: Avoid referring cases to Kenyatta National Hospital, Mbagathi and any other centre 

that has confirmed cases. Simple fractures should be managed in the peripherals as 

much as possible by qualified orthopaedic personnel. 

 

ISSUES AROUND IMPLANTS 

In centres where implants are not readily available either patient has to buy or there is a 

procurement process that takes longer than 48 hours, if patient is in a stable condition, splint 

adequately where possible, allow home with appropriate medication – analgesics, antibiotics, 

blood thinners etc and admit once the implants are available. 

Please note that there may be disruption to the supply chain which may contribute to availability 

of implants and other equipment. It has been shown that the virus can survive on surfaces 

including metallic surfaces for even up to 4 days hence, we highly recommend thatsterilisation 

be done at each facility within 24 hours to surgery more so for equipment/implants coming from 

outside the hospital. 

 

3
rd

 PARTY PAYERS 

During this period of great uncertainty members are advised to consult 3
rd

 party payers on any 

restrictions to the procedures they would like to perform. The National Hospital Insurance Fund 

(NHIF) has indicated that it has stopped approvals for cases that are not emergencies. They have 

not clarified which particular procedures they will consider. This document may be used in the 

engagement with both public and private 3
rd

 party payers. 

 

IF MEMBER GETS EXPOSED TO SUSPECTED OR CONFIRMED CASE 

 

If a member is exposed, follow the procedure as outlined by MoH / WHO. We recommend that 

members familiarise themselves with the Case Management Protocol from MoH especially 

pages 9, 10. In particular, do the following 

 Report to appropriate authority 

 Self quarantine at home or in designated facilitiesas per WHO recommendations 

 Get tested 

 

Conclusion 

KOA recommends that decisions on cases for theatre be made on a daily basis, at least 24hours 

before surgery, by a surgical team composed of surgeon, anesthesia, and nursing. 

Communication can be by means that avoid face to face meetings. 
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