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EDITORIAL
Response to COVID-19 in Chinese neurosurgery and 
beyond
Yirui Sun, MD, PhD, and Ying Mao, MD, PhD

Department of Neurosurgery, Huashan Hospital, Fudan Unversity, Shanghai, China

The spring of 2020 is doomed to be ruined for every-
one around the globe. Two months ago, while 1.4 billion 
Chinese people were celebrating the Chinese New Year, 
the COVID-19 outbreak originating from Wuhan swept 
across the country and then spread rapidly around the 
world.1,2 As the pandemic has accelerated this spring, the 
lives and even the fates of many people have changed.

Over the past 2 months, we have witnessed tens of 
thousands of COVID-19–infected patients struggling 
with pain and fear and have seen thousands of lives lost. 
Meanwhile, we have also witnessed the morale of Chi-
nese medical workers, including neurosurgeons, who have 
made great efforts to control the outbreak. To date, more 
than 30,000 medical workers and 74 medical teams from 
other parts of China have been sent to Hubei Province, 
of which 9 teams are led by neurosurgeons. One of the 
top academic medical centers in China, Huashan Hospi-
tal, where we work, has also sent a medical team of 273 
professionals to the epicenter of the pandemic, among 
which nearly a quarter are neuro-intensive specialists and 
registered nurses. As of March 15, there have been more 
than 3387 confirmed cases of COVID-19 among medical 
staff in 476 healthcare organizations nationwide. At least 
46 Chinese medical workers have sacrificed their lives.3,4 
Among them was my colleague, professor Zhiming Liu, a 
distinguished Chinese neurosurgeon as well as the presi-
dent of Wuchang Hospital in Wuhan.

Even during the worst period of the outbreak, Chinese 
neurosurgeons are in place to provide emergency opera-
tions. On February 16, a patient with COVID-19 pneumo-
nia and stroke underwent an emergency craniectomy and 
decompression in Harbin. In the meantime, neurosurgeons 
in other parts of the country are also performing emergen-
cy operations that cannot be delayed. It is not yet possible 
to collect the domestic data regarding operations during 
the epidemic; however, we know that 122 emergency sur-
geries were performed at Huashan Hospital during the 
epidemic peak from February 1 to March 15, including 49 
cases of cerebral hemorrhage, 27 cases of brain injury, 15 
cases of aneurysm rupture, and 31 cases of brain tumor.

The COVID-19 pandemic in China is on the mend right 
now, along with routine medical service. The novel coro-
navirus threat gave us pause to reinforce our skillsets and 
redesign our mindsets to perform roles not only as neuro-
surgeons but also as executive officers. 

In terms of skillset, a trustworthy neurosurgical team 
should have the ability to treat patients with infectious 
diseases who also require emergency operations. The 
taskforce should formulate corresponding emergency pre-
paredness to treat such patients and avoid hospital cross-
infection at the same time. On the other hand, neurosurgi-
cal specialists should be aware of updates in critical care 
medicine to cope with complex and critical cases.

As for mindset, when the majority of outpatient visits 
were canceled in our hospital, no patient complaints and 
no ripple effects were observed in the neurosurgical de-
partment. In fact, most pre- and postoperative visits were 
conducted remotely and virtually. Based on statistics from 
“Neurosurgery News,” one of the national continuing edu-
cation platforms for neurosurgeons, more than 40 national 
online outpatient question-and-answer sessions and 39 
cloud seminars have been hosted in the past month, some 
of which were transmitted through 5G technology. These 
virtual visits and online seminars have attracted more 
than 280,000 patients and 1000 neurosurgical profession-
als. Meanwhile, doctor-patient disputes and hospital vio-
lence in China, which had previously been of wide con-
cern,5,6 seem to have significantly improved in the context 
of COVID-19. We may actually see the silver lining that 
the mindsets of both healthcare providers and patients are 
changed after the pandemic ends. 

In addition, some other questions are raised. How can 
we engage neurosurgeons to work not only on their main 
campus but also in other communities? How can we take 
advantage to work on better business models that reward 
our clinicians? How is the new generation of communica-
tion technology helping neurosurgeons improve efficiency 
and safety? There are myriad issues worth pondering. 

As these words are written, COVID-19 continues to 
wreak havoc all over the world. Scientists have responded 
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to the crisis by collaborating globally in unprecedented 
ways to develop innovative diagnostic tests, vaccines, and 
drugs to confront the virus. I know we will get through 
this crisis together and I am optimistic that we will come 
out stronger, not only as individuals but also as a commu-
nity of common health for humankind. Those who join the 
wartime effort will eventually win the coronavirus battle. 
We are convinced that it is the duty of physicians to stay 
close to the victims. Neurosurgeons are without exception 
and should be the backbone of the battle.
https://thejns.org/doi/abs/10.3171/2020.3.JNS20929
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