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Thoughts and suggestions on surgical diagnosis and
treatment of liver cancer patients during epidemic of COVID-19
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[Abstract] The epidemic of novel coronavirus pneumonia (COVID-19) poses a huge threat to the people’s life and health. During

the epidemic of COVID-19, hepatobiliary surgeons are facing new challenges, such as how to deal with outpatient screening and ward

management in department of hepatobiliary surgery and how to ensure safe surgical operations of liver cancer. We believe that clinical

treatment of liver cancer should abide by the standard operating procedures and include adequate protection measures on the premise

of the COVID-19 screening. For the patients with liver cancer who require an emergency treatment but cannot be excluded from

COVID-19, their illness severity, surgical approach and operating room conditions should be comprehensively taken into consideration,

and personalized treatment regimen should be carefully formulated. In the entire diagnosis and treatment process, the principles of both
ensuring the safety and treatment efficacy of patients and reducing the infection risk of medical staff should be followed.
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Figure 1 COVID-19 special epidemic situation commitment letter
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Figure 2 Flow chart of the treatment for PHC patients under COVID-19 epidemic situation
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