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Dear editor,

We read with great interest Derebey et al.'s article titled
"Effects of COVID-19 pandemic on the management of acute
cholecystitis: A single tertiary center's experience" (1). We
thank the authors for their exciting work investigating the
effects of the pandemic on the management of acute
cholecystitis, which is a surgical emergency. Additionally, we
thank the authors and the editorial board for their courage in
publishing this informative and successful article with
negative findings. As mentioned in an article named
“Highlight negative results to improve science”, published in
Nature, highlighting negative results will improve science (2).
However, we would like to mention a few points about the
impact of the pandemic on emergency service applications.

Emergency services are the first places of application
where the emergency medical needs of the patients are met in
case of health problems and are one of the most important
gates of the health system. Emergency health service includes
diagnosis and treatment and coordination between individuals
who provide health care and any patient who requires
medical, surgical, internal or psychiatric care quickly (3).
After the rapidly increasing number of COVID-19 cases and
deaths worldwide, governments had to take measures quickly.
The increasing number of cases has brought additional
burdens to the health system. It has changed the health
system, especially during peak periods when the number of
cases increases. The importance of triage systems has
increased for the effective use of health facilities (4).

Hospitals stopped accepting patients in all clinics during
peak periods except for emergency departments. Only
emergency and COVID-19 cases were admitted to hospitals.
Surgical associations have suggested postponing elective
cases, and they have also published recommendations on the
priority order of cases (5). On the other hand, the
postponement of elective cases and long-term surgical plans

*Correspondence: ebuzerozkan@gmail.com

have caused additional complications and an additional
burden on the emergency department (6).

A decrease in non-COVID-19 emergency admissions is
being reported as the number of people hospitalized with
COVID-19 increases worldwide. Cikriker Isik et al. showed
in their study a 41.17% decrease in emergency department
admissions in Turkey (7). The study of Goksoy et al. revealed
a 25% decrease in the number of surgical patients applying to
the emergency department during the pandemic period (8).

As a result, it is clear that the pandemic process has
caused a change in people's habit of using the emergency
service (9). Researchers should be encouraged to conduct new
studies to show whether these changes are permanent after the
pandemic.
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