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Abstract

Background. To share the results of a web-based expert panel discussion focusing on the management of acute and chronic
aortic disease during the COVID-19 pandemic. Methods. A web-based expert panel discussion on April 18th 2020 where 8
experts were invited to share their current experience with COVID-19 disease touching several aspects of aortic medicine, was
performed. After each talk, specific questions were asked to the online audience and results were immediately evaluated and
shared with faculty and participants. Results. As of April 18 2020, 73.3% of the 87 participants from 26 different countries
answered that overall less than 200 COVID positive patients have been treated in their respective institutions. Sixty-five percent
reported that their hospital was well prepared for the pandemic. In 57.7 %, the percentage of infected health care professionals
was below 5% whereas 23% reported 5-10% and 19.2% reported between 10 and 20%. Three percent reported to have seen
aortic ruptures in primarily elective patients having been postponed because of the anticipated need to provide sufficient ICU
capacity because of the pandemic. Nearly 70% reported a decrease of acute aortic syndromes since the start of the pandemic.
Conclusions. The current COVID-19 pandemic has- led to a decrease of referrals of acute aortic syndromes in many services.
The reluctance of patients seeking medical advice seems to be a major driver. The number of patients who have been postponed

due to provisioning ICU resources but having experienced aortic rupture in the waiting period, is still low.
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Figure 1. Referrals within the first 6 weeks
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1 Figure 2. CTA after TEVAR in a COVID-19 patient showing typical ground class opacities
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1
2 Figure 3. CTA of a patient with acute type A aortic dissection and suspicion of COVID-19

3 disease due to unspecific pulmonary infiltrates
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1
2 Figure 4. CTA after total endovascular aortic arch repair for acute type A aortic dissection
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Figure 5. Questions and answers 1-4
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Figure 6. Questions and answers 5-8
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Q5 - What kind of personal protection equipment was
lacking in your hospital? (multiple selection possible)
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Figure 7. Questions and answers 9-12
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Q9 - Did you experience aortic ruptures due to postponed
elective cases?
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Q10 - Did you experience a decrease in emergency vascular
cases during lockdown?

Q11 - When do you plan to restart with elective cases in
your hospital?
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Q12 - Do you routinely test/screen elective vascular
patients for COVID-19?
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