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Abstract

Background: In a resource-demanding COVID-19 pandemic, guidelines can free up health care resources needed for providing
better care to those with COVID-19 and other patients. This study was performed to design a guideline to manage patients with
colorectal cancers during the COVID-19pandemic.

Methods: To design this guideline, major topics and headings of colon and rectal cancers (CRC) were selected and included. Based
on the extent of COVID-19 infection in the community and availability of hospital resources, the guideline has been designed for 2
major COVID-19 phases. Several multidisciplinary discussion sessions were held to review the comments of experts, finalize the data,
and write the guideline.

Results: This guideline has been prepared in 2 main COVID-19 phases of the community/hospital. Phase A refers to the condition
where a large number of COVID-19 patients are admitted to the hospital, but limited surgical ICU beds and facilities are still
accessible. In phase B, many people are affected by COVID-19, and all hospital resources are allocated for COVID 19 patients. In
phase A, 4 major groups are discussed, including malignant and suspicious colorectal polyps, colon cancers, rectal cancers, and
recurrent cancers. The approach to emergent cases, including obstruction, bleeding, and perforation, will be presented in phase B.

Conclusion: This guideline is a comprehensive instruction on the approach to colorectal cancers during the COVID-19 pandemic
that covers the major topics of colon and rectal cancers in detail.
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Introduction

In January 2020, a novel coronavirus in the SARS-CoV
phylogenetic clade was reported as the causative agent for
the outbreak that occurred earlier in China in 2019. Later,
the virus spread to many countries to become one of the
most significant pandemics in the recent world history.
The disease is now referred to as novel coronavirus dis-
ease 2019 or COVID-19 (1). During this pandemic, hospi-
tals have encountered difficult decisions on preserving
their clinical resources, including intensive care unit
(ICU) beds and ventilators. To provide better care to
COVID-19 patients and to manage available resources in
the hospitals, they were advised to discontinue or post-
pone elective surgical operations (2).

Cancer patients are at a higher risk for infections, in-
cluding COVID-19. Therefore, the risk of potential expo-
sure to COVID-19 for these patients should be limited.
Moreover, ensuring proper care for cancer patients, in-
cluding those with colorectal cancers, is a major priority
during the COVID-19 pandemic. Having an appropriate
guideline for colorectal cancers, one of the most common
human cancers, is essential in this setting.

This study was designed and performed at the division
of colorectal surgery of Imam hospital, affiliated to Teh-
ran University of Medical Sciences. This tertiary referral
hospital is the largest teaching university hospital in the
country with more than 1200 beds and a dedicated colo-
rectal ward accepting colorectal patients nationwide. Dur-
ing COVID-19, more than 300 hospital beds, including
colorectal beds, were filled with COVID-19 patients. The
colorectal ward, including faculty members and staff,
were involved with COVID-19 and colorectal cancer. A
comprehensive and detailed guideline for better manage-
ment of patients with colorectal cancer, including those
who also had COVID-19, was mandatory in this setting.
Reviewing the literature, we found a limited number of
guidelines in this regard (2-4). Here, a comprehensive
guideline based on a large-scale consensus and online
virtual discussion panels is presented. This guideline is
named as TUMS-CRC-CoV19 Guideline (Tehran Univer-
sity of Medical Sciences Colorectal Cancer COVID-19).
In this guideline, the most common colorectal cancer top-
ics are addressed.

Methods

This study was performed to design a guideline to man-
age patients with colorectal cancers during the COVID-19
pandemic. It was approved and conducted at the division
of colorectal surgery of Imam hospital, which is affiliated
to Tehran University of Medical Sciences (Tehran, Iran)
from March 2020 to April 2020. Major topics and head-
ings related to colon and rectal cancer were selected to
design this guideline. Topics included colorectal cancers
and malignant polyps. Subtopics in each subject were de-
veloped based on tumor staging and common referral cas-
es.

Faculty members from top-ranking universities and uni-
versity-affiliated hospitals were invited to take part in this
survey. Invited faculty members included colorectal sur-
geons, gastroenterologists, oncologists, radiotherapists,
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and radiologists involved in colorectal cancer manage-
ment. Experts were contacted by email. Data were collect-
ed using a questionnaire. The questions included topics of
malignant polyps, colon cancers, rectal cancers, and recur-
rent colorectal cancers. Online virtual discussions were
also done to cover all topics and subtopics. Virtual multi-
disciplinary discussion sessions were also held to review
the comments and interpret the data.

Based on the extent of the COVID-19 infection in the
community and the availability of hospital resources (in-
cluding operating rooms and surgical ICUs), COVID-19
conditions were categorized into 2 phases (2). In phase A,
many COVID-19 patients are admitted to the hospital.
However, a limited number of surgical ICU beds and ven-
tilators are still accessible. In community/hospital phase
B, many people in the community are affected with
COVID-19, and all the hospital resources are directed
toward the care of COVID 19 patients, with no surgical
ICU beds and ventilators available at this time.

In addition to the designed guideline, a comprehensive
review of available online guidelines and resources was
done.

Results

This guideline has been prepared for 2 COVID-19 con-
ditions according to the number of patients involved with
COVID-19 in the community and hospital and the availa-
bility of hospital resources to care for patients following
an operation, including operating rooms for colorectal
surgery, beds, and ventilators in the surgical intensive care
units (ICU).

A - COVID-19 hospital/community phase A:

Definition: Although many COVID-19 patients have
been admitted to the hospital, surgical ICU beds and ven-
tilators are available. The colorectal operating room is also
ready. However, both the clinician and the patient should
know that other patients with COVID-19 are admitted to
the ICU and the ward at the same time.

Guideline: Recommendations in this setting have been
categorized into 4 groups, including colorectal polyps,
colon cancers, rectal cancers, and recurrent colorectal can-
cers. Approaches to emergent colorectal problems, such as
obstruction, bleeding, and perforation will be mentioned
in the COVID-19 phase B.

A-1: Approach to malignant or suspicious colorectal
polyps

Below, we will present our recommendations on ap-
proaching malignant colorectal polyps case by case. Rec-
ommendations of this guideline and previous ones are
summarized in Table 1.

A-1-1 — Colon or rectal polyps with large size or suspi-
cious appearance found through colonoscopy

Recommendation: Treatment should be delayed until
stable COVID-19 conditions (minimal or few numbers of
COVID-19 patients in the hospital, complete availability
of hospital resources, and low possibility of transmission
of COVID-19 to the patient).



Management of colorectal cancers during COVID-19

Table 1. Malignant or suspicious colorectal polyps (Group A-1) — Our guideline and review of literature on currently available guidelines regarding

the approach to malignant colorectal polyps in COVID-19 conditions.

Sub-topic

Our Guideline Recommendations

Other Guidelines Recommendations

Colon or rectal polyps with large
size or suspicious appearance on
colonoscopy

stable COVID-19 conditions. *

Colon polyp with T in-situ (or
high-grade dysplasia) histology
and involved margin

stable COVID-19 conditions. *

Rectal polyp with T in-situ (or
high-grade dysplasia) pathology
and involved margin

stable COVID-19 conditions. *

Malignant colon polyp without
metastasis, with high-risk patho-
logic features

stable COVID-19 conditions. *

should be discussed in MDT.

Malignant rectal polyp (TINOMO)

with high-risk pathologic features stable COVID-19 conditions. *

Possibility of neoadjuvant therapy

should be discussed in MDT.

Treatment should be deferred until

Treatment should be deferred until

Treatment should be deferred until

Treatment should be deferred until

Possibility of neoadjuvant therapy

Treatment should be deferred until

ACS: No recommendation

NHS: Elective surgery can be delayed for 10-12 weeks and will
have no predicted negative outcome.

ACPGBI: Defer the patient. Regular scheduled remote consulta-
tions followed by MDT case review to reassess prioritization.

ACS: No recommendation

NHS: Elective surgery can be delayed for 10-12 weeks and will
have no predicted negative outcome.

ACPGBI: Defer the patient. Regular scheduled remote consulta-
tions followed by MDT case review to reassess prioritization.

ACS: No recommendation

NHS: Elective surgery can be delayed for 10-12 weeks and will
have no predicted negative outcome.

ACPGBI: Defer the patient. Regular scheduled remote consulta-
tions followed by MDT case review to reassess prioritization.

ACS: Cases should be deferred OR Consider more local endolumi-
nal therapies.

NHS: Elective surgery can be delayed for 10-12 weeks and will
have no predicted negative outcome.

ACPGBI: Defer the patient. Regular scheduled remote consulta-
tions followed by MDT case review to reassess prioritization.

ACS: Cases should be deferred OR Consider more local endolumi-
nal therapies.

NHS: Elective surgery can be delayed for 10-12 weeks and will
have no predicted negative outcome.

ACPGBI: Defer the patient. Regular scheduled remote consulta-
tions followed by MDT case review to reassess prioritization.

ACS (2): American College of Surgeons

NHS (3): National Health Service of the United Kingdom

ACPGBI (4): Association of Coloproctology of Great Britain and Ireland
MDT: Multi-Disciplinary Team

* Stable COVID-19 condition is defined as minimal or few numbers of COVID-19 patients in the hospital, complete availability of hospital resources, and low transmis-

sion possibility of COVID-19 to the patient.

A-1-2 — Colon polyp with T in-situ (or high-grade dys-
plasia) histology and involved margin

Recommendation: Treatment should be delayed until
stable COVID-19 conditions (minimal or few numbers of
COVID-19 patients in the hospital, complete availability
of hospital resources, and low possibility of transmission
of COVID-19 to the patient). However, colonoscopic tat-
tooing in case of availability can be done for an easier
future follow-up.

A-1-3 — Rectal polyp with T in-situ (or high-grade dys-
plasia) pathology and involved margin

Recommendation: Treatment should be delayed until
stable COVID-19 conditions (minimal or few numbers of
COVID-19 patients in the hospital, complete availability
of hospital resources, and low possibility of transmission
of COVID-19 to the patient).

A-1-4 — Malignant colon polyp without metastasis, with
high-risk histologic features (>Sm2, lymphovascular inva-
sion, poorly differentiated, histologic grade >=2, involved
margin <Imm, sessile, incomplete or piecemeal resec-
tion).

Recommendation: In this condition, deferring treatment
until stable COVID-19 condition is recommended. How-
ever, according to a multidisciplinary team, neoadjuvant
therapy and delayed surgical operation are alternatives.

A-1-5 — Malignant rectal polyp (TINOMO) with high-
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risk histologic features (>Sm2, lymphovascular invasion,
poorly differentiated, histologic grade >=2, involved mar-
gin <Imm, sessile, incomplete or piecemeal resection).

Recommendation: Treatment should be delayed until
stable COVID-19 conditions. Neoadjuvant chemoradia-
tion, according to a multidisciplinary team discussion, can
be offered in some cases.

A-2: Approach to colon cancers

Below, we will present our recommendations on ap-
proaching colon cancers. Recommendations of this guide-
line and previous ones are summarized in Table 2.

A-2-1 — Colon cancer without local invasion and metas-
tasis

Recommendation: Treatment should be delayed until
stable COVID-19 conditions.

A-2-2 — Colon cancer without local invasion and metas-
tasis in patient with poor general health condition

Recommendation: These patients are at high risk for any
kind of treatment, including surgery or chemotherapy. The
risk of complications after interventions is very high.
Chemotherapy can be discussed by a multidisciplinary
team for these patients.

A-2-3 — Locally advanced colon cancer (T4) without
metastasis

Recommendation: Depending on the patient’s general
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Table 2. Colon cancer (Group A-2) — Our guideline and review of literature on currently available guidelines regarding the approach to colon can-

cer in COVID-19 conditions.

Sub-topic

Our Guideline Recommendations

Other Guidelines Recommendations

Colon cancer without local

invasion and metastasis COVID-19 conditions. *

Colon cancer without local
invasion and metastasis, in
poor general health condition

Locally advanced colon cancer
(T4) without metastasis

MDT.

Colon cancer with resectable
distant metastasis

Chemotherapy

Colon cancer with unresectable
distant metastasis

Treatment should be deferred until stable

Chemotherapy should be discussed in MDT.

Neoadjuvant chemotherapy (preferably
oxaliplatin-based regimens) or neoadjuvant
chemoradiation should be discussed in

Chemotherapy should be discussed in MDT.

ACS: Cases should be deferred OR Consider more local endo-
luminal therapies.

NHS: Elective curative surgery within 4 weeks based on the
symptoms.

ACPGBI: Defer the patient. Regular scheduled remote consul-
tations followed by MDT case review to reassess prioritization.

ACS: No recommendation

NHS: Treatment decisions will need to be made on a case-by-
case basis with input from both patients and the MDT.
ACPGBI: Supportive care if an expected life expectancy of less
than 6 months.

ACS: Consider neoadjuvant therapy.

NHS: Treatment decisions will need to be made on a case-by-
case basis with input from both patients and the MDT

ACPGBI: NO recommendation

ACS: No recommendation

NHS: Treatment decisions to be made on a case-by-case basis
with input from both patients and the MDT.

ACPGBI: A period of observation and self-isolation and reas-
sessment when normal levels of service and access are available

ACS: No recommendation

NHS: Treatment decisions will need to be made on a case-by-
case basis with input from both patients and the MDT.
ACPGBI: Palliative chemotherapy if life expectancy is likely
greater than 12 months.

ACS (2): American College of Surgeons

NHS (3): National Health Service of the United Kingdom

ACPGBI (4): Association of Coloproctology of Great Britain and Ireland
MDT: Multi-Disciplinary Team

* Stable COVID-19 condition is defined as minimal or few numbers of COVID-19 patients in the hospital, complete availability of hospital resources, and low transmis-

sion possibility of COVID-19 to the patient.

condition, the possibility of neoadjuvant chemotherapy
(preferably oxaliplatin-based regimens) or neoadjuvant
chemoradiation (based on the location of the tumor)
should be discussed by a multidisciplinary team. Surgical
resection is recommended later in a more stable COVID-
19 condition.

A-2-4 — Colon cancer with resectable distant metastasis

Recommendation: Chemotherapy is recommended for
these patients. However, general health condition and oth-
er comorbidities of the patients should be considered.

A-2-5 — Colon cancer with unresectable distant metasta-
sis

Recommendation: A multidisciplinary discussion is es-
sential. Considering the risk-benefit ratio of chemothera-
py, comorbidities and general health condition of the pa-
tient, chemotherapy can be considered.

A-3: Approach to rectal cancers

Below, we will present our recommendations on ap-
proaching rectal cancers. Recommendations of this guide-
line and previous ones are summarized in Table 3.

A-3-1 — Rectal cancer T1-2, NO, MO without sphincter
involvement

Recommendation: Deferring treatment until a more sta-
ble COVID-19 condition is the main recommendation for
this group of patients. However, the possibility of neoad-
juvant chemoradiation (short or long course) should be
discussed by a multidisciplinary team, and the operation

can be postponed for some months. A complete clinical
response might occur after the chemoradiation, which can
be helpful.

A-3-2 — Rectal cancer T1-2, NO, MO with sphincter in-
volvement

Recommendation: Neoadjuvant chemoradiation is rec-
ommended for these patients. After neoadjuvant therapy,
surgical resection can be done later until stable COVID-19
conditions. However, deferring the whole treatment to
more stable conditions is another option. A complete clin-
ical response might occur after the chemoradiation, which
can be helpful.

A-3-3 — Rectal cancer T3, NO, M0 without sphincter in-
volvement

Recommendation: Neoadjuvant chemoradiation is rec-
ommended for these patients. A decision on short or long
course chemoradiation should be made based on your plan
for future surgical operation and considering the status of
COVID-19 in your hospital and community. It should be
discussed by a multidisciplinary team.

A-3-4 — Rectal cancer T3, NO, MO with sphincter in-
volvement

Recommendation: Neoadjuvant chemoradiation is rec-
ommended for these patients. A decision on short or long
course chemoradiation should be made based on your plan
for future surgical operation and considering the status of
COVID-19 in your hospital and community. It should be
discussed by a multidisciplinary team.
http://mjiri.ilums.ac.ir
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Table 3. Rectal cancer (Group A-3) — Our guideline and review of literature on currently available guidelines regarding the approach to rectal can-

cer in COVID-19 conditions.

Sub-topic

Our Guideline Recommenda-
tions

Other Guidelines Recommendations

Rectal cancer T1-2, NO, MO
without sphincter involve-
ment

Rectal cancer T1-2, NO, MO
with sphincter involvement

Rectal cancer T3, NO, MO
without sphincter involve-
ment

Rectal cancer T3, NO, MO
with sphincter involvement

Rectal cancer T1-3, N+, MO
without sphincter involve-
ment

Rectal cancer T1-3, N+, M0
with sphincter involvement

Surgically resectable locally
advanced rectal cancer (T4,
MO)

Surgically unresectable local-
ly advanced rectal cancer (T4,
MO)

Rectal cancer with resectable
distant metastasis (M+)

Rectal cancer with unresec-
table distant metastasis(M+)

Treatment should be deferred
until stable COVID-19 condi-
tions. *
Possibility of neoadjuvant
chemoradiation should be dis-
cussed in MDT.
Neoadjuvant chemoradiation

Neoadjuvant chemoradiation

Neoadjuvant chemoradiation

Neoadjuvant chemoradiation

Neoadjuvant chemoradiation

Neoadjuvant chemoradiation

Neoadjuvant chemoradiation

Chemotherapy

Chemotherapy should be dis-
cussed in MDT.

ACS: Cases should be deferred OR Consider neoadjuvant therapy.
NHS: Elective curative surgery within 4 weeks based on the symptoms.
ACPGBI: Treatment may be delayed 3 to 4 months if necessary.

ACS: Cases should be deferred OR Consider neoadjuvant therapy.
NHS: Elective curative surgery within 4 weeks based on the symptoms.
ACPGBI: Chemoradiotherapy.

ACS: Consider neoadjuvant therapy.

NHS: Treatment decisions will need to be made on a case-by-case basis
with input from both patients and the MDT.

ACPGBI: If resources allow, short-course radiotherapy (SCRT) as an
initial definitive treatment OR treatment may be deferred

ACS: Consider neoadjuvant therapy.

NHS: Treatment decisions will need to be made on a case-by-case basis
with input from both patients and the MDT.

ACPGBI: Chemoradiotherapy.

ACS: Consider neoadjuvant therapy.

NHS: Treatment decisions will need to be made on a case-by-case basis
with input from both patients and the MDT.

ACPGBI: Neoadjuvant radiotherapy (short-course radiotherapy, SCRT )

ACS: Consider neoadjuvant therapy.

NHS: Treatment decisions will need to be made on a case-by-case basis
with input from both patients and the MDT.

ACPGBI: Chemoradiotherapy

ACS: Consider neoadjuvant therapy.

NHS: Treatment decisions will need to be made on a case-by-case basis
with input from both patients and the MDT.

ACPGBI: Chemoradiotherapy.

ACS: NO recommendation

NHS: Treatment decisions will need to be made on a case-by-case basis
with input from both patients and the MDT.

ACPGBI: Early supportive care, Enforced observation, Refer the patient,
Discussion in a specialist MDT

ACS: NO recommendation

NHS: Treatment decisions will need to be made on a case-by-case basis
with input from both patients and the MDT.

ACPGBI: A period of observation and self-isolation and reassessment
when normal levels of service and access are available

ACS: NO recommendation

NHS: Treatment decisions will need to be made on a case-by-case basis
with input from both patients and the MDT.

ACPGBI: Palliative chemotherapy if life expectancy is likely greater than
12 months

ACS (2): American College of Surgeons
NHS (3): National Health Service of the United Kingdom

ACPGBI (4): Association of Coloproctology of Great Britain and Ireland
MDT: Multi-Disciplinary Team

* Stable COVID-19 condition is defined as minimal or few numbers of COVID-19 patients in the hospital, complete availability of hospital resources, and low transmis-

sion possibility of COVID-19 to the patient.

A-3-5 — Rectal cancer T1-3, N+, MO without sphincter
involvement

Recommendation: Neoadjuvant chemoradiation is rec-
ommended for these patients. A decision on short or long
course chemoradiation should be made based on your plan
for future surgical operation and considering the status of
COVID-19 in your hospital and community. It should be
discussed by a multidisciplinary team.
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A-3-6 — Rectal cancer T1-3, N+, MO with sphincter in-
volvement

Recommendation: Neoadjuvant chemoradiation is rec-
ommended for these patients. A decision on short or long
course chemoradiation should be made based on your plan
for future surgical operation and considering the status of
COVID-19 in your hospital and community. It should be
discussed by a multidisciplinary team.
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A-3-7 — Surgically resectable locally advanced rectal
cancer (T4, M0)

Recommendation: Neoadjuvant chemoradiation is rec-
ommended for these patients. A decision on short or long
course chemoradiation should be made based on your plan
for future surgical operation and considering the status of
COVID-19 in your hospital and community. It should be
discussed by a multidisciplinary team.

A-3-8 — Surgically unresectable locally advanced rectal
cancer (T4, M0)

Recommendation: Neoadjuvant chemoradiation is rec-
ommended for these patients. A decision on short or long
course chemoradiation should be made based on your plan
for future surgical operation and considering the status of
COVID-19 in your hospital and community. It should be
discussed by a multidisciplinary team.

A-3-9 — Rectal cancer with resectable distant metasta-
sis(M+)

Recommendation: Chemotherapy is the preferred option
for these patients.

A-3-10 — Rectal cancer with unresectable distant metas-
tasis(M+)

Recommendation: Chemotherapy is the preferred option
for these patients. However, the risk-benefit ratio of
chemotherapy with respect to the general health condition
of the patient in the COVID-19 situation should be as-
sessed by a multidisciplinary team because the treatment
can be delayed until a more stable COVID-19 condition
presents in your hospital and community.

A-4: Approach to recurrent colorectal cancers

Below, we will present our recommendations on ap-
proaching recurrent colorectal cancers. Recommendations
of this guideline and previous ones are summarized in
Table 4.

A-4-1 — Resectable local recurrence of a previously
treated colon cancer

Recommendation: Chemotherapy is recommended for
these patients.

A-4-2 — Resectable distant recurrence (metastasis) from
a previously treated colon cancer

Recommendation: Chemotherapy is recommended for
these patients.

A-4-3 — Unresectable local/distant recurrence from a
previously treated colon cancer

Recommendation: Possibility and safety of chemothera-
py should be discussed for these patients in a multidisci-
plinary team. According to the location of the tumor, radi-
otherapy can be an alternative for local recurrences. In the
discussion panel, the general health condition of the pa-
tient, survival of the patient, and COVID-19 status should
be considered as palliative care is another option.

A-4-4 — Resectable local pelvic recurrence of a previ-
ously treated rectal cancer

Recommendation: Considering the previous history of
radiotherapy in the patient, chemotherapy, or chemoradia-
tion are the 2 available alternatives. A final decision
should be based on a multidisciplinary discussion panel,
considering the COVID-19 condition in your hospital and

Table 4. Recurrent colorectal cancers (Group A-4) — Our guideline and review of literature on currently available guidelines regarding the ap-

proach to recurrent colorectal cancers in COVID-19 conditions.

Other Guidelines Recommendations

Sub-topic Our Guideline Recommendations
Resectable local recurrence of a Chemotherapy
previously treated colon cancer

Resectable distant recurrence Chemotherapy

(metastasis) from a previously
treated colon cancer

Unresectable local/distant recur-
rence from a previously treated
colon cancer

Chemotherapy should be dis-
cussed in MDT.

Resectable local pelvic recurrence
of a previously treated rectal cancer

Chemotherapy or chemoradiation
based on previous history of
radiotherapy in the patient.

Resectable distant recurrence Chemotherapy
(metastasis) from a previously

treated rectal cancer

Unresectable local/distant recur- Chemotherapy should be
rence from a previously treated discussed in MDT.

rectal cancer

ACS: NO recommendation

NHS: Treatment decisions will need to be made on a case-by-case
basis with input from both patients and the MDT.

ACPGBI: NO recommendation.

ACS: NO recommendation

NHS: Treatment decisions will need to be made on a case-by-case
basis with input from both patients and the MDT.

ACPGBI: A period of observation and self-isolation and reassessment
when normal levels of service and access are available.

ACS: NO recommendation

NHS: Treatment decisions will need to be made on a case-by-case
basis with input from both patients and the MDT.

ACPGBI: Palliative chemotherapy if life expectancy is likely greater
than 12 months

ACS: NO recommendation

NHS: Treatment decisions will need to be made on a case-by-case
basis with input from both patients and the MDT.

ACPGBI: Early supportive care, Enforced observation, Refer the
patient, Discussion in a specialist MDT.

ACS: NO recommendation

NHS: Treatment decisions will need to be made on a case-by-case
basis with input from both patients and the MDT.

ACPGBI: A period of observation and self-isolation and reassessment
when normal levels of service and access are available

ACS: NO recommendation

NHS: Treatment decisions will need to be made on a case-by-case
basis with input from both patients and the MDT

ACPGBI: Palliative chemotherapy if life expectancy is likely greater
than 12 months

ACS (2): American College of Surgeons

NHS (3): National Health Service of the United Kingdom

ACPGBI (4): Association of Coloproctology of Great Britain and Ireland
MDT: Multi-Disciplinary Team
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community.

A-4-5 — Resectable distant recurrence (metastasis) from
a previously treated rectal cancer

Recommendation: Chemotherapy is recommended for
these patients.

A-4-6 — Unresectable local/distant recurrence from a
previously treated rectal cancer

Recommendation: Possibility and safety of chemothera-
py should be discussed for these patients by a multidisci-
plinary team. General health condition of the patient, sur-
vival of the patient, and COVID-19 status should be con-
sidered as palliative care is another option.

B - COVID-19 hospital/community phase B:

Definition: Many people in the community and your
hospital are infected by COVID-19, and all hospital re-
sources are directed toward the care of COVID-19 pa-
tients; no ICU bed and ventilator are available at this time.

Guideline: Patients with colorectal cancer in which
death is likely within hours should only be considered in
this condition, including obstruction, bleeding, and perfo-
ration. All other problems should differ until a more stable
situation in your hospital and/or community. Other pa-
tients can also be transferred or referred to nearby hospi-
tals with better COVID-19 conditions if available. The
following cases need emergent management in this phase.

B-1: Colorectal cancer presented with complete ob-
struction

Recommendation: In the case of complete colorectal
obstruction, the surgical operation should be considered as
soon as possible. Obstructing colon or rectal cancers
should be diverted using a stoma. Resection is not rec-
ommended as it exposes the patient to longer operation
time and potential more postoperative risks. Partially ob-
structive colon and rectal cancers can be managed nonsur-
gically just for a limited time of fewer than 24 hours. Af-
terward, they need an urgent diversion. For partial rectal
obstructing tumors, stenting is an option, if available.

B-2: Colorectal cancer presented with bleeding

Recommendation: If the patient is stable and is not
transfusion-dependent, bleeding is recommended to be
controlled using nonsurgical measures, proper hydration,
and blood transfusion. Local endoluminal therapies (such
as argon plasma coagulation or epinephrine injection) to
control the bleeding may be helpful in these patients.
However, an emergent surgical operation should be war-
ranted for unstable patients requiring a massive blood
transfusion. Operation in these patients includes resection
of the bleeding segment and proximal stoma (Hartman’s
procedure). An anastomosis is not recommended in these
unstable patients with a history of the previous transfu-
sion.

B-3: Colorectal cancer presented with perforation

Recommendation: Emergent surgical operation is rec-
ommended for these patients after proper hydration. Based
on the location of the primary tumor (colon or rectum) and
site of the perforation (within the tumor or proximal to the
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tumor), the surgical approach is different. Irrigation of the
peritoneal cavity and limited segmental resection of the
perforated segment and proximal stoma are the recom-
mended operations. However, if the tumor is perforated,
tumor resection should be considered as well. Distal mu-
cous fistula is also proposed to vent the distal segment if
needed. An anastomosis is not recommended in these pa-
tients, even in stable patients with negligible intra-
abdominal contamination.

Discussion

Clinical guidelines are essential parts of clinical practice
to improve the quality of clinical decisions, the quality of
care, and health outcomes received by patients. According
to the Institute of Medicine, clinical guidelines are defined
as “systematically developed statements to assist practi-
tioner and patient decisions about appropriate health care
for specific clinical circumstances.” (5) In a resource-
limited health care system, such as COVID-19 conditions,
guidelines can free up resources needed for providing bet-
ter care to COVID-19 patients. In this special setting,
guidelines can offer recommendations on how to proceed
with other routine and elective patients and improve the
consistency of care for them (6).

In a condition like the COVID-19 pandemic, special de-
cisions should be made to manage cancer patients. Alt-
hough cancer surgery is essential in general, it may need
to be delayed as hospitals are forced to preserve necessary
resources for the care of critically ill patients during the
pandemic. It has been mentioned that cancer patients have
a significantly higher risk of severe infection with
COVID-19 if they get admitted. This risk increases after
chemotherapy or surgery. Conversely, the potential harms
of deferring cancer treatment should be discussed by the
clinician and the patient. In general, patients should re-
ceive proper surgical care and operative management,
based on sound clinical judgment and availability of re-
sources. Deciding on whether to perform elective surgical
operations, we must consider the available resources of
our local health center. Nonoperative management should
also be considered if clinically appropriate (2, 7). Choos-
ing the best surgical approach for cancer patients in
COVID-19 conditions, one should choose a strategy to
minimize the operating time and maximize the safety of
patients and health care staff. There are insufficient data to
compare open and laparoscopic surgical procedures for
cancer patients (8). Virtual technologies, including tumor
boards, and multidisciplinary discussion panels, are help-
ful in making an appropriate decision for patients with
cancer. According to our guideline, most of the critical
decisions are preferably taken according to the multidisci-
plinary team discussion.

Colonoscopic interventions can be helpful in managing
patients with colorectal cancer. A primary concern regard-
ing colonoscopy in COVID-19 patients is the risk of de-
vice and personnel infection from intestinal secretions
since the active virus might be transmitted through intesti-
nal discharges (9). Moreover, the smoke and gas emitted
during colonoscopy can spread viral particles and there-
fore become a hazard (10). It has also been recommended
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that health care workers performing aerosol-generating
procedures should use fitted respirator masks (11). Rou-
tine cancer screenings should also be postponed to prevent
patients from contact with possible infected facilities.
Therefore, we recommend withholding all elective colon-
oscopies in the current situation; however, based on a
multidisciplinary team discussion, it can be offered in
some cases if necessary.

According to our guideline, radiation therapy, including
chemoradiation, is a good alternative for some rectal can-
cers when facing limited hospital resources in COVID-19
conditions. Also, screening the patients for signs and
symptoms of COVID-19 or recent contact with infected
persons has been recommended (12). In case of suspicion,
a chest computer tomography (CT) scan and laboratory
exams have been shown to be more sensitive than RT-
PCR (13). In case of any evidence of coronavirus infec-
tion or suspicious symptoms, it is advised to terminate the
treatment (14). In the COVID-19 condition, short-course
radiation therapy (SCRT) is believed to be as effective as
conventional radiotherapy (15). SCRT reduces the number
of radiation sessions, which is much safer for the patients
and staff. A complete clinical response following radiation
therapy, including SCRT, is also an excellent chance for
the elderly who are at considerable risk of infections, such
as COVID-19, compared to surgery complications (16).

Chemotherapy both increases the risk of infection with
COVID-19 and is a threat for severe disease (7). The na-
ture of infection might differ in immune-compromised
patients. In addition to fever and shortness of breath like
other COVID-19 patients, occasional coughs might be the
only sign that can rapidly exacerbate the patients' condi-
tion (17). However, according to our guideline, chemo-
therapy can be a good alternative for patients with colo-
rectal cancer who are at a high-risk for infectious postop-
erative complications during the COVID-19 pandemic.

Preoperative and intraoperative cautions and protective
measures for both the patients and health care personnel
should be considered as well. Patients with signs of infec-
tion should have a laboratory examination before the op-
eration, including complete blood count, C-reactive pro-
tein, erythrocyte sedimentation rate, lactate dehydrogen-
ase, and creatinine (18, 19). We recommend a chest CT
scan before any major colorectal operation; if suspected, a
real time polymerase chain reaction (RT-PCR) test is sug-
gested. Intubated patients who are suspected of COVID-
19 infection should also have endotracheal aspirates sam-
pled (11). In the operating room, closed system suctions
are preferred over central suctions (20). Personnel should
wear coverall gowns to protect themselves from COVID-
19 positive patients; also, it is better to use double gloves
when in contact with bodily fluids during the operation

@1).

Conclusion

During the COVID-19 pandemic, proper management
of colorectal cancer, one of the most common cancers in
the world, is difficult. As doctors, we have a responsibility
to ensure essential service care to both cancer and non-
cancer patients in situations in which all hospital resources

are routed to COVID-19 patients. Here, we have designed
and presented a comprehensive guideline for approaching
colorectal cancers in COVID-19 conditions. The guideline
covers the management of colon and rectal cancers in dif-
ferent stages, malignant polyps, and recurrent colorectal
cancers. We have also tried to recommend the best treat-
ment options for each condition, including surgery, radia-
tion therapy, chemotherapy, or observations based on their
respective risks and benefits. Multidisciplinary team dis-
cussion plays an important role in this guideline so as to
ensure the best treatment for patients with colorectal can-
cer.
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