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No of patients

undergoing Positive Positive
Chest CT on CT on RT-PCR Remarks
677 90(13-49%) 13/643(2.02%) Sensitivity- 68-4%, Specificity- 88%, Disease prevalence- 2.95%
Difficult to justify this additional examination.
439 32(7-28%) 7(1-59%) Altered surgical management in 7% of the elective surgical cohort,
but not in the acute abdominal emergency cohort requiring surgery.
298 16(536%) 20/227(8-81%) Chest CT scan is no longer useful outside the pandemic period
Most accurate diagnostic test for COVID-19 pneumonia in patients
who needed surgery in emergency
Useful in patients who had a previous symptomatic infection with
recovery and may have pulmonary sequels
374 18(4-81%) 3(0-80%) CT chest has no added value in a low prevalence population.
21 2(9-52%) 0 54% of asymptomatic patients have Pneumonic changes on CT,

chest CT screening before procedural endoscopy may contribute
to identify COVID-19 patients.

625 105(16-8%) 1(0-16%) Chest CT scanning did not provide valuable information in detecting
asymptomatic cases of COVID-19 in low prevalence populations.
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Incidental findings n (%)
Cardiac
Aortic root aneurysm 7(8.0)
Ascending aorta aneurysm 4(4.5)
Vascular
Infrainguinal occlusive arterial disease 8(9.1)
Carotid artery disease 4(4.5)
Dilatation thoracic aorta 4(4.5)
Visceral artery aneurysm 3(3.4)
Suprainguinal occlusive arterial disease 3(3.4)
Abdominal aortic aneurysm dissection flap 2(2.3)
Peripheral artery dissection 2(2.3)
Abdominal aortic aneurysm 2(2.3)
Peripheral artery aneurysm 2(2.3)
Severe subclavian artery stenosis 1(1.1)
Thoracic
Lung nodule 8(9.1)
Pleural lesion 3(3.4)
Mediastinal lymphadenopathy 3(3.4)
Pleural thickening 2(2.3)
Hepatobiliary
Severe hepatosplenomegaly 2(23)
Gallstones 2(23)
Bile duct dilatation 2(23)
Gynaecological
Ovarian tumour 1(1.1)
Peritoneal cavity
Ascites 2(23)
Adrenal node 2(23)
Renal tumour 2(23)
Kidney embaolic infarction 1(1.1)
Bladder wall thickening 1(1.1)
Renal pelvic calculus 1(1.1)
Gastrointestinal tract
Hiatus hernia 6(6.9)
Rectal wall thickening 2(23)
Sigmoid diverticulosis 1(1.1)
Acute diverticulitis 1(1.1)
Others
Thyroid node 2(23)
Inguinal hernia 1(1.1)
Umbilical hernia 1(1.1)
88 (100.0)
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Incidental findings with significance n (%) Management of findings (n)
Atherosclerotic changes of vessels
Severe stenosis or occlusion of neck vessels 70(15.8) Additional neurologic study including brain imaging and preoperative risk
evaluation by neurologists (81)
Stent insertion for the right internal carotid artery before CABG (1)
Severe stenosis of the left subclavian artery 5(1.1) Stent insertion of the left subclavian artery before CABG (5)
Severe stenosis or occlusion of iliofemoral arteries 90(20.3) Percutaneous transluminal angioplasty for iliofemoral arteries (2)
Ascending aorta calcification 66 (14.9)
Aortic aneurysm
Abdominal aorta 2(0.5) Endovascular aortic repair (1), radiologic follow-up (1)
Thyroid nodules 5(1.1) Clinical/radiclogic follow-up (5)
Thorax
Pneumonic infiltration 2(05) Preoperative risk evaluation by pulmonologists (2)
Interstitial lung disease 1(0.2) Lung biopsy concomitant with CABG (1)
Tuberculosis 2(05) Clinical/radiologic follow-up (2)
Pulmonary nodules 22 (5.0 Radiologic follow-up (22)
Lung cancer 1(0.2) Lobectomy for lung cancer after CABG (1)
Thymus (nodule, cyst) 2(0.5) Thymectamy concamitant with CABG (2)
Lymph node enlargement, calcification 1(0.2) Clinical follow-up (1)
Hepatic tumour 1(0.2) Clinical follow-up (1)
Gallbladder
Stone 1(0.2) Clinical follow-up (1)
Cholecystitis 1(0.2) Cholecystectomy concomitant with CABG (1)
Adenomyomatosis 2(0.5) Surgical resection after CABG (1)
Pancreas (IPMN) 3(07) Clinical follow-up recommended (3)
splenic haemangioma 1(0.2) Clinical follow-up recommended (1)
Bowel
Advanced gastric cancer 1(0.2) Operative death (1)
Phloboscleratic colitis 1(0.2) Clinical follow-up by gastroenterologist (1)
Hernia 1(0.2) Hernia repair after CABG (1)
Prostate hypertrophy 1(0.2) Clinical/radiologic follow-up (1)
Adrenal adenoma 6(1.4) Preoperative risk evaluation and clinical follow-up by endocrinologists (6)
Uterine myoma 2(0.5) Clinical follow-up recommended (2}
Adnexal cyst 2(0.5) Clinical follow-up by gynaecologists (2)
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ACOVID-19 CORONAVIRUS PANDEMIC [Available from: https://www.worldometers.info/coronavirus/.

V, Yadav SK, Sharma D. Pre-operative CT Chest as a screening tool for COVID-19: an appraisal of current evidence. Journal of British Surgery. 2020;10:(\¥)ve596-e7.

http://res.rhc.ac.ir/webdocument/load.action?webdocument_code=52000000&master Code=52000988 714


https://www.worldometers.info/coronavirus/

2/28/2022 400014 z ok J 355

O’Glasser AY. Preparing previously COVID-19-positive patients for elective surgery: a framework for preoperative evaluation. Perioperative Medicine. 2021;10(1):1.

", van Rees Vellinga T, Quarles van Ufford H, Stoger L, Beenen L, et al. CO-RADS: a categorical CT assessment scheme for patients suspected of having COVID-19—
definition and evaluation. Radiology. 2020;296(2):E97-E104.

sischmann D Napel S. CT angiography after 20 years: a transformation in cardiovascular disease characterization continues to advance. Radiology. 2014;271(3):633-
52.

2r S. Incidental findings in computed tomographic angiography for planning percutaneous aortic valve replacement: advanced age, increased cancer prevalence? Acta
Radiologica. 2014;55(4):420-6.

1 Mourik MS, Vis MM, Koch KT, Piek JJ, et al. Impact of potentially malignant incidental findings by computed tomographic angiography on long-term survival after
transcatheter aortic valve implantation. The American journal of cardiology. 2017;120(6):994-1001.

ly significant incidental findings during preoperative computed tomography of patients undergoing cardiac surgery. Interactive CardioVascular and Thoracic Surgery.
2020;31(5):629-31.

chuetz GM, Schlattmann P, Dewey M. Extracardiac findings on coronary CT angiography: a systematic review. J Cardiovasc Comput Tomogr. 2014;8(3):174-82.e1-6.

, Pregler B, Debl K, Hofmann HS, et al. Incidental thoracic findings in computed tomography scans before transcatheter aortic valve implantation. Interact Cardiovasc

Thorac Surg. 2019.663-16:(£)YA;

HY, Kim K-B. Usefulness of thoraco-abdominal computed tomography angiography in coronary artery bypass patients. European Journal of Cardio-Thoracic Surgery.
2018;54(6):1110-5.

rabara L, Rawlins J, Calver A, et al. Frequency and impact of incidental findings on computed tomography during work-up for transcatheter aortic valve implantation:

single centre experience and review of the literature. The British journal of radiology. 2019;92.v+Va:¥£6:(01+Y)
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