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INSTRUCTIONS TO AUTHORS

The Journal of Neurosurgical Sciences publishes scientific papers on neurosurgery and
related subjects (electroencephalography, neurophysiology, neurochemistry, neuropathology,
stereotaxy, neuroanatomy, neuroradiology, etc.). Manuscripts may be submitted in the form of
editorials, original articles, review articles, special articles, letters to the Editor and guidelines.
The journal aims to provide its readers with papers of the highest quality and impact through a
process of careful peer review and editorial work. Duties and responsibilities of all the subjects
involved in the editorial process are summarized at Publication ethics. Manuscripts are expected
to comply with the instructions to authors which conform to the Uniform Requirements for
M ipts Submitted to Bi dical Editors by the International Committee of Medical
Journal Editors (ICMIE).

Submission of manuscripts

Papers should be submitted directly to the online Editorial Office at the Edizioni Minerva
Medica website: https://www.minervamedicaonlinesubmission.it. The journal does not apply
any charges for online ission. Authors are req 1 to choose a corresponding author. Thc
corresponding author is responsible for the following requi ing all com -
tions between the journal and all co-authors during the manuscript submission, peer review,
publication process and after publication; ensuring that the names of authors, their arrangement
and affiliations are correct; ensuring that all listed authors have approved the manuscript before
submission; making sure all permissions to reproduce previously published material have been
obtained from the copyright owner; making sure disclosures, declarations, statements from all
authors are included in the manuscript as appropriate. Although for technical and organizational
reasons the corresponding author has primary responsibility for correspondence with the jour-
nal, copies of the most significant correspondence will be sent to all listed authors.

Authors are welcome to suggest 2-3 suitable reviewers when they submit their manuscript by
providing in the covering letter their names, institutions and e-mail addresses. When suggesting
reviewers, authors should make sure they have a high degree of expertise and independence in
the field of the study presented. Please note that suggestions are welcome and may help facilitate
the peer-review process but the journal cannot guarantee to use them.

ETHICAL RESPONSABILITY OF AUTHORS
Submission of the manuscript means that the paper is original and has not yet been totally or par-

author can be listed at the end of the manuscript in the Notes under the “Group Name” section.
All persons that meet fewer than all 4 of the above criteria for authorship should not be listed
as authors, but they should be acknowledged as contributors at the end of the manuscript in the
Notes under the “Acknowledgements” section.

Authors must specify the contribution of each person that has participated to the study at the end
of the manuscript file in the notes under the “Authors’ contribution” section. Full approval of the
manuscript by all authors should be explicitly stated by including the following statement “All
authors read and approved the final version of the manuscript™.

Changes of authorship

Addition, deletion or rearrangement of authors’ names in the byline after manuscript submission
must be sent to the journal Manager by the corresponding author and must include the reason
why the author’s name should be added or removed or rearranged, written confirmation from
all authors that they agree with the addition, removal or rearrangement, written confirmation
from the author that has been added that he/she meets the criteria for authorship. In case of ad-
dition or removal of authors this include confirmation from the author being added or removed.
Requests will be taken into consideration only if received from the corresponding author. After
online publication of the manuscript it is not generally permitted to add, remove or rearrange
authors. In case this is exceptionally allowed, the same procedure will be followed and an er-
ratum will be published.

The journal will not be in a position to investigate in case of an authorship issue before or after
publication and will therefore raise this issue with the responsible authorities of the institu-
tion where the work was carried out. In any case, the journal will abide by the Committee on
Publication Ethics (COPE) guidelines and reserves the right to withdraw the manuscript.

Data availability
To promote transparency of data supporting the results reported in the article, the journal en-
courages authors to provide a statement of data availability, provided that the research data can
be made publicly. This should be included at the end of the “Materials and Methods” section
under a separate “Data availability” subheading. Data availability statement should include
information on where data can be found, whether data are deposited on publicly available data
research repositories or they are available on reasonable request from the corresponding author
les of data availability statements: 1) the data associated with the paper are available in

tially published, is not currently under evaluation for ideration, is
free of plagiarism and does not infringe any copyright or nght of privacy. If accepted, the manu-
script will not be published elsewhere either wholly or in part in any form or language except
in case of specific agreements. All authors are responsible for their research. The manuscript
must be approved by all co-authors, if any, as well as, tacitly or explicitly, by the responsible
authorities of the institution where the work was carried out. Specific discipline rules should be
followed by authors for acquiring, selecting and processing data. Results should be presented
clearly, honestly and without fabrication or inappropriate data manipulation.

Duplicate or multiple publication

Splitting the data concerning one study in more than one publication could be acceptable if
authors justify the choice with good reasons both in the cover letter and in the manuscript.
Authors should state what new scientific contribution is contained in their manuscript compared
to any previously published article derived from the same study. Relevant previously pubhshed
articles should be included in the cover letter of the currently submitted article. All submissi
are subject to review with iThenticate plagiarism detection software.

Permissions to reproduce previously published material

i

Material (such as figures) taken from other p must be d in the cover letter
by permission of the copyright owner for both print and online format with complete reference
information (for example, a footnote at the bottom of the figure must credit the original source).
Any material received without such permission will be assumed to have been originally created
by the authors.

Statement of human rights

All articles reporting studies that involve human subjects must include a statement at the begin-
ning of methods section, clearly indicating that the study has been approved by the institutional
research ethics committee before experiment was started and that has been conducted in ac-
cordance with the principles set forth in the Helsinki Declaration. This paragraph must contain
the following information: the identification details of the ethics committee; the name of the
chairperson of the ethics committee; the protocol number that was attributed by the ethics com-
mittee and the date of approval by the ethics committee.

Patient consent

Authors should include at the beginning of the methods section of their manuscript a state-
ment clearly indicating that patients have given their informed consent for participation in the
research study.

Every precaution must be taken to protect the privacy of patients. Authors should obtain permis-
sion from the patients for the publication of photographs or other material that might identify
them. If necessary, a copy of such permission may be requested.

Statement on welfare of animals

‘When reporting experiments on animals, authors should include a statement at the beginning of
the methods section indicating that the study was approved by the institutional research ethics
committee and specifying the guidelines for care of animals that have been followed.

Conflicts of interest

A conflict of interest occurs when any financial interest may affect the content of an article. This
does not imply that any financial involvement with a sponsor that supported the research or
funded a consultation is problematic.

To promote transparency and avoid any possible bias of the readers towards the article, each
author must disclose any potential conflict of interest both in the Journal Article Publishing
Agreement Form and at the end of the manuscript file in the notes under the “Conflicts of inter-
est” section. Potential conflicts of interest can be directly or indirectly related to an article and
may include but are not limited to research funds from organizations that have financial interest
in the results of publication, financial support for attending symposia or educational programs,
consultant relationships, employment funds, personal financial interests. The conflict of interest
disclosure should follow the recommendations of the ICMJE. If there is no conflict of interest,
the authors should state at the end of the manuscript file in the notes under the “Conflicts of
interest” section: “The authors certify that there is no conflict of interest with any financial
organization regarding the material discussed in the manuscript”.

All sources of funding should be acknowledged at the end of the manuscript file in the notes un-
der the “Funding” section. The role of the sponsor, if any, in the study design, in the acquisition
analysis and interpretation of data, in drafting the manuscript should be briefly described. If the
sponsor has not been specifically involved in the research this should be stated.

Authorship and contributorship

Authors and contributors must meet the criteria for authorship and contributorship established
by the ICMJE. The ICMJE recommends that authorship be based on all the following 4 criteria:
1) substantial contributions to the conception or design of the work; or the acquisition, analysis,
or interpretation of data for the work; 2) drafting the work or revising it critically for important
intellectual content; 3) final approval of the version to be published; 4) agreement to be account-
able for all aspects of the work in ensuring that questions related to the accuracy or integrity
of any part of the work are appropriately investigated and resolved. All persons (individual
authors) and organizations (collective authors) that meet the 4 criteria of the ICMJE for author-
ship must be listed in the byline of the article. Individual authors that are part of a collective

the [NAME] repository; 2) the data associated with the paper are not publicly available but are
available from the corresponding author on reasonable request; 3) the data associated with the
paper will be available in the [NAME] repository following an embargo period). Such data will
not be published as Supplementary Digital Material.

Fundamental errors
Any significant error must be brought to the journal attention by the authors. Depending on
the nature of the error, the journal will decide whether to publish a correction or a retraction.

Potential misconduct

Examples of inappropriate acts include but are not limited to fabrication, falsification, plagia-
rism, repetitive publication, obfuscation of significant research results, violating requirements
for experimentation with human subjects or animals, failing to comply with authorship require-
ments, failing to report significant conflicts of interest.

In case of a suspicion of misbehavior or alleged fraud, the journal will follow the COPE guide-
lines. If deemed necessary, the publisher will take one of the following actions including but
not limited to: rejection if the manuscript is still under evaluation, publication of an erratum,
a retraction if the article has already been published online. In case of erratum or retraction,
the article will be maintained on the journal site and in the abstracting and indexing services as
corrected or retracted and the reason will be given in the published erratum or retraction note.

Journal Article Publishing Agreement

Papers must be accompanied by the Journal Article Publishing Agreement relative to copyright,
permitted uses, originality, authorship and author contribution, institutional research ethics
committee approval, patient consent, data availability and conflicts of interest, signed by the
corresponding author on behalf of all authors.

Article sharing

The authors of articles published in Minerva Medica journals are permitted to self-archive the
preprint and postprint version of their research in several ways provided that they comply to the
guidelines on Article sharing about what can be archived, where and when.

Disclaimer
The Publisher, Editors, and Editorial Board cannot be held responsible for the opinions and
contents of publications contained in this journal.

PEER REVIEW AND PRODUCTION

The authors implicitly agree to their paper being peer-reviewed. All manuscripts will be re-
viewed by Editorial Board members who reserve the right to reject the manuscript without
entering the review process in the case that the topic, the contents, the format or ethical aspects
are inappropriate. In order to ensure accuracy and transparency, every step of the peer review
process is fully documented and recorded. If modifications to the manuscript are requested, the
corresponding author should send to the online Editorial Office the revised manuscript under
two separate files, one file containing the revised clean version and another containing both a
letter with point-by-point responses to the reviewers” comments and the revised version with
corrections highlighted. Once accepted, all manuscripts are subjected to copyediting and for-
matting. The authors will be informed by e-mail when proofs are made available online. Other
than the proofs, they will also find for consultation only the highlighted manuscript with the
changes made by the copyeditor. Correction of proofs should be limited to typographical errors.
Substantial changes in content (changes of title and authorship, new results and corrected val-
ues, changes in figures and tables) are subject to editorial review. Changes that do not conform
to the journal’s style are not accepted. Corrected proofs must be sent back within 3 working days
to the online Editorial Office of the journal. In case of delay, the editorial staff of the journal may
correct the proofs on the basis of the original manuscript and forward the article to publication.
Publication of manuscripts is free of charge. Figures supplied in color will be published in color
online free of charge. For color reproduction in the printed version, authors will receive upon
request information regarding the costs. Linguistic revision, and excessive alterations to proofs
will be charged to the authors. Authors will receive instructions on how to order reprints and a
copy of the manuscript in PDF.

For further information about publication terms please contact the Editorial Office of the
Journal of Neurosurgical Sciences, Edizioni Minerva Medica, Corso Bramante 83-85, 10126
Torino, Italy - Phone +39-011-678282 - Fax +39-011-674502 E-mail: journals2.dept@min-
ervamedica.it.

ARTICLE TYPES
Instructions for the most frequent types of articles submitted to the journal.

Editorials. Commissioned by the Editor in Chief or the Managing Editor, editorials deal with
a subject of topical interest about which the author expresses his/her personal opinion. The text
must not be subdivided. No more than 1000 words (3 typed, double-spaced pages) and up to 15
references will be accepted.

Original articles. These should be original comnbuuons to the subject. The text should be
3000-5500 words (8 to 16 typed, double-spaced pages) not includi , tables, figures.
No more than 50 references will be accepted. The article must be subdivided into the followmg
sections: introduction, materials (patients) and methods, results, discussion, conclusions. The




introduction should describe the theoretical background, the aim of the study and the hypothesis
to be tested. The materials and methods section should describe in a logical sequence how the
study was designed and carried out, how the data were analyzed (what hypothesis was tested,
what type of study was carried out, how randomization was done, how the subjects were
recruited and chosen, provide accurate details of the main features of treatment, of the materials
used, of drug dosages, of unusual equipments, of the statistical method...). In the results section
the answers to the questions posed in the introduction should be given. The results should be
reported fully, clearly and concisely supported, if necessary, by figures, graphs and tables. The
discussion section should sum up the main results, critically analyze the methods used, compare
the results obtained with other published data and discuss the implications of the results. The
conclusions should briefly sum up the significance of the study and its future implications. For
randomised controlled trials it is suggested to the authors to conform the structure of their paper
to the checklist requirements of the following guidelines reported by the CONSORT state-
ment: http://www.consort-statement.org.

Techniques in the Diagnosis and Staging of Hidradenitis Suppurativa. G Ital Dermatol Venereol
2018;153 (3 Suppl 2), 20-5.

Books and monographs

For occasional publications, the names of authors, title, edition, place, publisher and year of
publication must be given.

— Books by one or more authors

Rossi G. Manual of Otorhinolaryngology. Turin: Edizioni Minerva Medica; 1987.

— Chapter from book

Donas K, Torsello G. Management of Restenosis after Carotid Artery Stenting and Carotid
Endarterectomy. In: Jacobs M (editor). Prevention and of vascular complicati
Turin: Edizioni Minerva Medica; 2011. p.17-20.

— Congress proceedings

Novo S, Angelides N, Fletcher J, Roztocil K, editors. A multidisciplinary approach to car-

Review articles. These articles are commissioned by the Editor in Chief or the M
Editor. They should discuss a topic of current interest, outline current knowledge of the subject,
analyze different opinions regarding the problem discussed, be up-to-date on the latest data in the
literature. ic reviews and met: lyses must be subdivided into the following sections:
introduction, evidence acquisition, evidence synthesis, conclusions. For systematic reviews and
meta-analyses it is suggested to the authors to conform the structure of their paper to the check-
list requirements of the following guidelines reported by the PRISMA statement: http://www.
prisma-statement.org. The text should be 6000-12000 words (17 to 34 typed, double-spaced
pages) not including references, tables, figures. No more than 100 references will be accepted.

Special articles. These are articles on the history of medicine, health care delivery, ethics,
economic policy and law. The text should be 3000-7000 words (8 to 20 typed, double-spaced
pages) not including references, tables, figures. No more than 50 references will be accepted.

Letters to the Editor. These may refer to articles already published in the journal or to par-
ticularly interesting observations or scientific data that the authors wish to present to readers in
a concise form. The text must not be subdivided and should be 500-1000 words (1 to 3 typed,
double-spaced pages) not including references, tables, figures. No more than 5 references will
be accepted.

Guidelines. These are documents drawn up by special committees or authoritative sources.

The number of figures and tables should be appropriate for the type and length of the paper.

PREPARATION OF MANUSCRIPTS
Text file

The text file must be submitted as plain unformatted text. Manuscripts must be drafted accord-
ing to the template for each type of paper (editorial, original article, review, special article, letter
to the Editor, guidelines).

The formats accepted are Word (.DOC and .DOCX) and RTF. The text file must contain title,
running title, authors’ details, abstract, key words, text, references, notes, tables and titles of
tables and figures. Figures should be submitted as separate files. The file should not contain
active hyperlinks.

Title and authors’ details

Title: short title, with no abbreviations (no more than 100 characters). Running title: a shortened
version of the title (no more than 40 characters) which will be place in a header at the top of the
published version. First name in full, middle name’s initial, surname of the authors. Collective
name, if any, as last author. Corresponding author marked with an asterisk. Affiliation (section,
department and institution) of each author. Name, address, e-mail of the corresponding author.

Abstract and key words

Articles should include an abstract of between 200 and 250 words. For original articles, the
abstract should be structured as follows: background (what is already known about the subject
and what the study intends to examine), methods (experimental design, patients and interven-
tions), results (what was found), conclusions (meaning of the study). For systematic reviews and
meta-analyses, the abstract should be structured as follows: introduction, evidence acquisition,
evidence synthesis, conclusions. Key words should refer to the terms from Medical Subject
Headings (MeSH) of MEDLINE/PubMed. No abstracts are required for editorials or letters to
the Editor. Abbreviations and references are not permitted in the abstract.

Text

Identify methodologies, equipment (give name and address of manufacturer in brackets) and
procedures in sufficient detail to allow other researchers to reproduce results. Specify well-
known methods including statistical procedures; mention and provide a brief description of
published methods which are not yet well known; describe new or modified methods at length;
justify their use and evaluate their limits. For each drug generic name, dosage and administra-
tion routes should be given. Brand names for drugs should be given in brackets. Units of meas-
urement, symbols and abbreviations must conform to international standards. Measurements
of length, height, weight and volume should be given in metric units (meter, kilogram, liter)
or their decimal multiples. Temperatures must be expressed in degrees Celsius. Blood pres-
sure must be expressed in millimeters of mercury. All clinical chemistry measurements should
be expressed in metric units using the International System of Units (SI). The use of unusual
symbols or abbreviations is strongly discouraged. The first time an abbreviation appears in the
text, it should be preceded by the words for which it stands.

References

It is expected that all cited references will have been read by the authors. The references must
contain only the authors cited in the text, be numbered in Arabic numerals and consecutively as
they are cited. Bibliographical entries in the text should be quoted using superscripted Arabic
numerals. References must be set out in the standard format approved by the International
Committee of Medical Journal Editors (http:/www.icmje.org).

Journals

Each entry must specify the author’s surname and initials (list all authors when there are six or
fewer; when there are seven or more, list only the first six and then “et al.”), the article’s original
title, the name of the Journal (according to the abbreviations used by MEDLINE/PubMed), the
year of publication, the volume number and the number of the first and last pages. When citing
references, please follow the rules for international standard punctuation carefully.

- Standard article.

Liu H, Li J, Du L, Yang M, Yang D, Li J, et al. Short-term effects of core stability training on
the balance and ambulation function of individuals with chronic spinal cord injury: a pilot
randomized controlled trial. Minerva Med 2019;110:216-223.

— Organization as author

International Committee of Medical Journal Editors. Uniform requirements for manuscripts
submitted to biomedical journals. Ann Int Med 1988;108:258-65.

— Both individual authors and organization as author

Castelli E, Fazzi E; SIMFER-SINPIA Intersociety Commission. Recommendations for the reha-
bilitation of children with cerebral palsy. Eur J Phys Rehabil Med. 2016;52:691-703.

— Issue with supplement
Lacarrubba F, Musumeci MI, Martorell A, Palmucci S, Petrillo G, Micali G. Role of the Imaging

dio lar diseases. Prc d of the 1st Meeting of the Multidisciplinary Chapter of the
International Union of Angiology (IUA); 2014 Oct 2-5; Palermo, Italy. Turin: Edizioni Minerva
Medica; 2016.

Electronic material

— Standard journal article on the Internet

Williams JS, Brown SM, Conlin PR. Videos in clinical medicine. Blood-pressure measurement.
N Engl J Med. 2009 Jan 29;360(5):¢6.

— Article published electronically ahead of the print version

Di Pierro F, Bertuccioli A, Cavecchia I, Possible therapeutic role of a highly standardized
mixture of active compounds derived from cultured Lentinula edodes mycelia (AHCC) in
patients infected with 2019 novel coronavirus. Minerva Gastroenterol Dietol 2020. [Epub
ahead of print]

— Standard citation to a book on CD-ROM or DVD

Boglione L, Cariti G, Di Perri G. Interferon-free treatment of hepatitis C patients [CD-ROM].
Torino: Edizioni Minerva Medica; ©2017.

— Standard citation to a homepage

AMA: helping doctors help patients [Internet]. Chicago: American Medical Association;
©1995-2007 [cited 2007 Feb 22]. Available from: http://www.ama-assn.org/.

Footnotes and endnotes of Word must not be used in the preparation of references.
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During disease outbreaks community anxiety tends to rise and
this is certainly amplified by the confinement measures3 actually
implemented across the majority of European countries. More-
over a robust association has been found between psychologi-
cal stress and aneurysm rupture risk.* The potential mechanisms
behind the association between perceived stress and an increased
risk of SAH are complex and not fully understood. Possible
mechanisms relate to overstimulation of the hypothalamus-pitu-
itary-adrenal axis and increased release of cortisol. In addition,
psychosocial stress is also associated with endothelial dysfunc-
tion. Several trigger factors have been identified for intracranial
aneurysms, including a sudden increase in blood pressure, which
may be stress induced.! The precited factors should probably
explain an increase and not a dramatic decrease of SAH as we
are now actually observing during our clinical practice. Possible
explanations to such “strange” epidemiological situation are: 1)
decrease of people seeking for medical help fearing to get infect-
ed; 2) excessive pressure on healthcare system that may lead to
misdiagnosis especially for patients presenting headache which
can be, along altered mental status, also one of initial symptoms
of COVID-19 infection;’ 3) some still unknown deaths of quar-
antined people. In our opinion it is quite sure that there is ac-
tually a cohort of patients that experienced aneurysm’s rupture
and which is at risk of rebleeding, the most important factor that
negatively influence the overall mortality. We believe that this
fragile population of patients may be part of “collateral damages”
of COVID-19 and we would like to raise awareness of Emer-
gency Departments about this issue. Further multicentric studies
including leading centers in neurovascular surgery are needed in
order to clarify the epidemiology of SAH within this extremely
critical contest.
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Impact of COVID-19 mitigation
measures on patients with spine disease
in Friuli Venezia Giulia

The new coronavirus disease, abbreviated COVID-19 and declared
pandemic by the World Health Organization (WHO) on March 11,
2020, is currently the most discussed topic not only in the popu-
lar media but also in the scientific and medical communities. This
illness is capable of exponential dissemination and therefore an
incalculable global socioeconomic impact. In February 2020,
the northern regions of Italy were hit hard by COVID-19, which
spread from China between December 2019 and January 2020.
Since then, the disease has dominated the public’s daily routine:
mandatory social isolation rules, closing of national borders, and
plans for the imminent health care disaster have permeated the
news worldwide. There is no doubt that COVID-19 has become
part of everybody’s daily life due to the unprecedented conditions
it imposes.!-As of April 9, 2020, the cumulative number of cases in
the Region of Friuli Venezia Giulia (FVG) with positive laboratory
test result, as reported by the regional authorities,2 was 1324; 201
patients were hospitalized in medical departments (Infectious Dis-
eases or Respiratory Medicine Departments) and 61 in Intensive
Care Units (ICUs), giving a total of 262 (Figure 1). Compared to
epidemic hot spot (Black level) regions such as Lombardy, where
doctors are required to deny life-saving care to the sickest and give
priority to those patients most likely to survive, FVG has a lower
number of infections per capita and can be considered a Yellow
surge level, according to the Algorithm proposed by Burke et al.3

In this situation, due to the decreased availability of ICUs, all
the surgical Departments in FVG cancelled elective surgery and
outpatient visits as of March 13, handling only emergencies and
urgencies. Regional healthcare services, in accordance with con-
stantly updating national guidelines, have prepared for the current
emergency* by:
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* postponing elective surgical procedures to a more appropriate
time;

* developing planning strategies to carry out urgent operations
during the pandemic;

* defining hospitals and dedicated pathways to COVID-19 pa-
tients, organizing dedicated operating rooms for emergency proce-
dures of suspected/confirmed COVID-19 patients, with guidance
information and posters visible to all professionals;

* ensuring systematic use of appropriate personal protective
equipment including gloves, medical masks, goggles or a face
shield, and gowns;

« limiting/cancelling the visits of patients’ family and friends;

« developing support strategies for healthcare professionals and
offering them psychological coping strategies;

 supporting patients through teleorientation, telemonitoring,
and teleinterconsultation.

In this letter, we would like to illustrate the current situation of
the patients referred to the Spine and Spinal Cord Surgery Depart-
ment of the Academic Hospital of Udine.

With the advent of COVID-19, the direction has largely sus-
pended all elective surgery. Neurosurgical procedures were re-
scheduled, and spine surgery, while not requiring access to in-
tensive care, was suspended (besides trauma or acute spinal cord
compression). Outpatient access was also reduced beginning on
March 13 and only urgent and priority B outpatients can be ad-
mitted to the medical practice. Self-sufficient patients must come
unaccompanied.

We are permitted to perform only urgent spine surgical proce-
dures, such as spinal trauma, as well as any conditions that require
emergency treatment (rapidly evolving spinal cord compression
with emergent quadri- or para-paresis). Spinal trauma has di-
minished during the COVID-19 pandemic as a consequence of
limited vehicle circulation. During COVID-19, treatment of spi-
nal metastasis is not considered a priority, unless the patient has
acute spinal cord compression. We view the deprioritization of
spinal metastasis patients as nonoptimal in the long run. Given
that improvements in cancer therapy, coupled with surgery and ra-
diotherapy, have increased survival and quality of life of patients
with metastatic disease, we believe that even under COVID-19
conditions, surgical intervention addressing spinal instability or
danger of cord compression must be undertaken to reduce pain,
avoid neurologic deficit, and stabilize the spine.>:

Spine-related disorders are among the most frequently encoun-
tered problems in clinical medicine. In our unit, the only Spine
Department in FVG, disorders are classified at admission into de-
generative (56%), traumatic (32%), tumors (9%), or other diagno-
sis (3%). Excluding trauma patients, at admission 38% of patients
with degenerative tumors or other diagnosis presented with neu-
rological deficits. Spine problems are prevalent in neurosurgical
practice. Their diagnosis is not always simple, and they can de-
termine neurological deficits and/or neurological pain that is dif-
ficult to treat. During the COVID-19 emergency, patients in this
condition feel frustrated and abandoned because of their difficulty
in accessing the medical practice and/or radiological exams. This
difficulty can lead to a dangerous diagnostic delay. The patients
have also lost access to the gym and to physical and pain therapy;
they face the total impossibility of undergoing surgical procedures.
This huge group of patients has been made silent by the epidemic,
and no longer finds answers to its problems.

Notwithstanding the COVID-19 emergency, we would like to
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Figure 1.—Graph showing the relationship between observed cases

(blue dots in the online version) and predictive cases (continuous red
line in the online version). This is the image that today gives us hope!

focus our efforts on patients whose spinal disease puts them at risk
of worsening neurological deficit or intractable, opioid-resistant
pain, and severe functional limitations. Some spinal pathologies,
not related to trauma, can constitute an urgent condition because
of the strong connection to quality of life; these pathologies cause
damage quoad valetudinem which could become irreversible over
time.

According to the Checklist for Neurosurgical Cases during the
COVID-19 outbreak, some spine conditions must be prioritized for
surgery? from expert neurosurgeons, in a flexible model tailored
to the overall health system emergency represented by the viral
outbreak level in the local community.

In conclusion, we think that, in Yellow or Red surge level3 or
during the phase 2 of gradual return to standard activity, it is im-
portant to correctly prioritize but not neglect spine patients in or-
der to offer them the possibility to recover or even improve their
neurological status and clinical conditions and quality of life. This
reflection could be extended to all provinces or regions in order to
produce a shared algorithm and checklist that takes into account
the local situation (infected and staffing resources) and the clini-
cal status of the spine patients to modulate the surgical access in a
flexible way according to it, in strict compliance with the rules for
the pandemic.
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