
 

 

Opening Remarks 

Prof. Norihiro Kokudo declared the conference 

open and presented the conference agenda. After 

briefly touching on the history of EWALT, he 

expressed his regret that the usual EWALT 

congress for 2021 had been postponed. Instead 

of the usual conference, a single topic conference 

was held online to discuss the theme, “COVID-

19 and Liver Surgery.” Prof. Kokudo remarked 

that he was pleased with the large number of 

participants from numerous countries (163 

participants from 21 countries) who registered 

for the conference. In addition, the upcoming 

EWALT congress, re-scheduled for February 

2022, was announced. 

 

 

 

 

Special Message from Prof. Masatoshi 

Makuuchi 

A video message from Prof. Masatoshi 

Makuuchi, a co-organizer of the first EWALT 

conference, was broadcast. He thanked the 

participants for attending the conference and 

hoped that the discussion of “COVID-19 and 

Liver Surgery” during the conference would 

contribute to the fight against COVID-19 in 

countries around the world. He also expressed 

his hopes of seeing participants in person at the 

next conference in February 2022. 
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Keynote Lecture from Prof. René Adam 

 

Prof. René Adam, the president of the Medical 

Board of the Paul Brousse Hospital, reported the 

results of international surveys and studies on 

surgery during the COVID-19 pandemic. An 

online survey conducted by the E-AHPBA 

Scientific & Research Committee during the first 

wave of COVID-19 revealed that most medical 

facilities experienced limited use of operating 

rooms, a delay in cancer surgery, and cancelation 

of non-essential surgery; this was especially true 

in countries with a higher incidence of COVID-

19. Another survey, based on the IHPBA-

COVID registry, reported that COVID-19 was 

associated with a high mortality rate after HPB 

surgery (29% for pancreaticoduodenectomy, 

15% major hepatectomy, and 3% 

cholecystectomy). Lastly, Prof. René Adam 

described a study conducted by Khonsari et al. 

regarding the effects of the COVID-19 pandemic 

on surgical outcomes. The study found that the 

incubation period, a recent history of infection, 

and a potential nosocomial infection were 

associated with pulmonary complications and 

mortality. Prof. Adam described how several 

studies on liver transplantation reported a higher 

risk of COVID-19 in transplant candidates and a 

higher COVID-19-related mortality in 

candidates and recipients. He concluded that 

COVID-19 screening with PCR ± CT was 

recommended for all patients undergoing HPB 

surgery and liver transplantation and that 

positivity for COVID-19 would be a 

contraindication for HPB surgery and liver 

transplantation. 

 

After a photo session, the panel session began. 

 

Panel Session Moderated by Profs. Norihiro 

Kokudo and Kiyoshi Hasegawa 

 

Prof. Jean-Nicolas Vauthey from the MD 

Anderson Cancer Center described COVID-19 

trends in the United States and Texas. Over 30 

million people were confirmed to have COVID-

19, and over 5.51 million died from COVID-19. 

Indeed, COVID-19 became the 3rd leading cause 

of death in 2020 after cardiovascular disease and 

cancer. However, the situation has improved as 

vaccination rates have increased, with the US 



having a rate of 38% and Texas having a rate of 

34%. Prof. Vauthey then described the 

institutional response to COVID-19 at the MD 

Anderson Cancer Center, including visitor 

restrictions, temperature screening at all 

entrances, travel bans and virtual meetings for all 

employees, COVID-19 testing before surgery, 

demarcation of floors based on their COVID-19 

status, and promotion of telemedicine. As a 

result, the risk of COVID-19 after surgery was 

extremely low, with a risk of 0.46% for inpatients 

undergoing surgery overall and 0.51% for 

patients undergoing HPB surgery.  

In addition, he cited a case-matched analysis of 

postoperative morbidity comparing a group that 

recovered from COVID-19 and a control group. 

The group that recovered from COVID-19 was 

given a minimal wait time after recovery of 20 

days, and there were no differences in 

postoperative morbidity between the groups, 

suggesting the safety and feasibility of surgery 

for patients who had recovered from COVID-19.  

Lastly, he mentioned several difficulties with 

training surgical fellows during the COVID-19 

pandemic. He also described how the MD 

Anderson Cancer Center had implemented 

several measures with a three-pronged focus 

(clinical, didactics, and research). 

 

 
 

Prof. Nobuyuki Takemura from the National 

Center for Global Health and Medicine (NCGM) 

described the status of the COVID-19 pandemic 

in Japan and institutional policies to combat 

COVID-19. Japan witnessed three spikes in 

COVID-19 and was experiencing the 4th spike in 

the spring, but the vaccination rate was still only 

1%. To reduce the risk of infection among 

medical workers and patients, a PCR test and 

screening were mandated for all surgical 

candidates. As a result, only 5 of 2,348 patients 

(0.2%) tested positive for COVID-19 after 

surgery. He mentioned other measures adopted at 

the NCGM, including expansion of dedicated 

COVID-19 wards, reconfiguration of the 

intensive care unit into a negative-air-pressure 

room, and demarcation of operating rooms based 

on COVID-19 status. 

He also described the results of a survey on the 

impact of COVID-19 on surgery. Seventeen 

hospitals responded to the survey. Ten hospitals 

(60%) limited elective surgery during the waves 

of COVID-19, and some surgeries were delayed 

or cancelled. 

 



 

 

 

 

 

 

 

 

 

 

Lastly, he mentioned several difficulties with 

surgical training for younger surgeons since 

fewer surgeries were performed during the 

COVID-19 pandemic. 

 
Prof. Guido Torzilli from Humanitas University 

explained the status of the COVID-19 pandemic 

in Italy. Italy has experienced three waves of 

COVID-19 thus far, and the waves have been 

accompanied by a high rate of hospital bed use 

and ICU bed displacement. At his hospital, 53 

cases of COVID-19 were reported among 

healthcare professionals, with 20.8% (11/53) 

involving surgeons. As a result, surgery at his 

hospital was restricted, and indeed, the number 

of liver surgeries and pancreatic surgeries in 

2020 decreased by 32% and 13%, respectively, 

 

 

 

 

 

 

 

 

 

 

compared to numbers in 2019. In addition, a 

decrease in outpatients and a shortage of blood 

components occurred during the waves of 

COVID-19, which also resulted in fewer 

surgeries. Prof. Torzilli also described the 

framework adopted by the Italian Society of 

Surgical Oncology to cope with the situation, 

which included prioritization of surgery, 

protection of central hospitals, a regionally even 

distribution of surgery, dedicated paths and 

logistics, and promotion of telemedicine. 

Lastly, he mentioned the vaccination rate in Italy. 

The rate of vaccination with the 1st dose was 20% 

and that with the 2nd dose was 8%. The current 

3rd wave of COVID-19 has been abating as the 

vaccination rate has increased. 

 

Profs. Jiwei Huang and Catherine Teh were 

unable to attend the conference due to pressing 

reasons. 

 

 

 



Closing Remarks from Prof. Kiyoshi Hasegawa 

Prof. Kiyoshi Hasegawa thanked the speakers 

and participants. He also mentioned the 

upcoming EWALT conference, scheduled for 

February 2022.  

The regular conference will be held at Ito Hall at 

the University of Tokyo. Calls for registration 

and abstract submission were announced. 

 


