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Impact on the service volume of a single
hand surgery center during the COVID-19
pandemic period in Daegu

Sang Ho Oh, Young Woo Kim, Sang Hyun Woo

W Institute for Hand and Reconstructive Microsurgery, W General Hospital, Daegu, Korea

Purpose: We investigated the changes that occurred at single hand surgery center
during the coronavirus disease 2019 (COVID-19) pandemic in Daegu, Korea using pa-
tient data from 4 years (2018-2021).

Methods: This is a single-center retrospective study of patients visiting our center
during the COVID-19 pandemic (January 22 to May 6, 2020) in comparison to the
most recent 4 years from 2018 to 2021. Service volumes (SVs) including the number
of infoutpatients, emergency room, elective, and emergency surgeries were analyzed.
The demographics, injury mechanism, and place of injury of hand trauma were ana-
lyzed in patients seen during the peak period of COVID-19 (February 24 to March 9,
2020) at W Hospital.

Results: SVs were significantly reduced in 2020 as compared with other years. The SVs
except for the number of emergency surgeries recovered after 2 months from the first
confirmed case of COVID-19 in Daegu, Korea. In the peak period, the effect of
COVID-19 was weak on emergency room-related SVs. In addition, the daily number of
infoutpatients and elective surgeries had a statistically significant negative correlation
with the number of COVID-19 confirmed cases (p<0.05). During the peak period, su-
perficial lacerations increased and finger and wrist fractures decreased. The number of
cases occurring in the workplace increased; however, the number of cases occurring
outside during daily life decreased.

Conclusion: The COVID-19 pandemic greatly reduced SVs at our center. A thorough
protective strategy from COVID-19, such as personal protective equipment, was es-
sential for the early recovery of hospital functions during the pandemic. In addition,
emergency room staffing room must be preserved under pandemic conditions. The re-
sults of our study, which reported SVs through the pandemic, will help promote the
sustained function of hand surgery centers.
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Fig. 1. Changes in the number of coronavirus disease 2019 (COVID-19) confirmed cases by week from January 22 to May 6 in 2020.
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Fig. 2. Changes in the number of outpatients by week from January
22 to May 6 for 4 years (2018-2021). COVID-19, coronavirus
disease 2019.
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Fig. 3. Changes in the number of inpatients by week from January
22 to May 6 for 4 years (2018-2021). COVID-19, coronavirus
disease 2019.
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Fig. 4. Changes in the number of emergency room patients by week
from January 22 to May 6 for 4 years (2018-2021). COVID-19,
coronavirus disease 2019.
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Table 1. The sex and ages of hand trauma patients visiting the
emergency room during the peak period of the COVID-19 pandemic
(Feb 24-Mar 9, 2020)

Variable 2018” 2019 2020 Total  p-value”
Sex >0.05
Male 202 (65.6) 165 (66.8) 165 (74.3) 532 (68.5)
Female 106 (344) 82(332) 57(257) 245(31.5)
Age (yr) >0.05
<10 16 (5.2) 8(7.3) 8(36) 42(54)
10-19  20(65) 13(53) 15(68) 48(6.2)
20-29  45(146) 33(134) 36(162) 114(147)
30-39  37(120) 44(17.8) 41(185) 122(157)
40-49  56(182) 32(130) 35(15.8) 123(15.8)
50-59  64(20.8) 54(219) 46(20.7) 164 (21.1)
60-69  46(149) 36(146) 32(144) 114(147)
>70 24(78) 17(69) 9(41) 50(64)

Values are presented as number (%).

COVID-19, coronavirus disease 2019.

7h<0.05, chi-square test between before and after of COVID-19 peak
period, "Chi-square test for 3 years (2018-2020).

Table 2. Mechanism and place of the injury of patients visiting the emergency department during the peak period of the COVID-19 pandemic

(Feb 24-Mar 9, 2020)

Variable 2018 2019 2020 Total p-value”
Mechanism of injury <0.05
Superficial laceration” 97 (31.5) 91 (36.8) 94 (42.3) 282 (36.3)
Deep laceration 73(23.7) 52 (21.1) 52 (23.4) 177 (22.8)
Finger fracture” 42 (13.6) 31(12.6) 18 (8.1) 91 (11.7)
Wrist fracture” 23 (7.5) 19(7.7) 6(2.7) 48(6.2)
Ligament injury 7 (2.3) 5(2.0) 1(0.5) 13(1.7)
Multilated and crushed injury 10(3.2) 2(0.8) 8(3.6) 20 (2.6)
Amputation 28(9.1) 24 ) 31(14.0) 83(10.7)
Contusion or sprain 28(9.1) 23(9.3) 12 (5.4) 63(8.1)
Place of injury occured <0.05
Home 105 (34.1) 93 (37.7) 86 (38.7) 284 (36.6)
Workhouse” 84 (27.3) 62 (25.1) 77 (34.7) 223 (28.7)
Traffic accident 5(1.6) 1 0(0) 6(0.8)
Outside during daily life” 114 (37.0) 91 (36.8) 59 (26.6) 264 (34.0)

Values are presented as number (%).
COVID-19, coronavirus disease 2019.

IChi-square test for 3 years (2018-2020), *p<0.05, chi-square test between before and after the COVID-19 peak period.
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