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Background

The coronavirus (COVID-19) pandemic has had a global impact on healthcare. Healthcare systems need to adapt and clinicians to modify practice for timely provision of care, whilst minimising horizontal transmission of the SARS-CoV-2 virus. Since COVID-19 was declared a pandemic in March 2020(1), guidance and recommendations have become increasingly available. 

Objective

To provide a systematic rapid review of evidence on current recommendations surrounding urogynaecological care during the COVID-19 pandemic.

Methods

We performed a standardised literature search from 1st January-22nd September 2020 using PubMed/Medline, Embase and Cochrane databases. National and international societies websites were manually searched for management recommendations for urogynaecological patients. 

Results

Nine guidance documents and 17 articles, including 10 reviews, were included. Virtual clinics are recommended for new and follow-up patients, to assess and initiate treatment, as well as triage patients who require face-to-face appointments. Outpatient investigations for benign indications, such as urodynamics and cystoscopy, can be deferred. Suspension of prolapse and continence surgery is recommended, except in specific circumstances such as procidentia with upper tract complications and failed pessaries. Seven documents include guidance for surgical prioritisation. There is currently no evidence to support a particular surgical route, but recommendations to minimise transmission include preoperative COVID-19 testing, an experienced surgeon to minimise operating time, closed smoke evacuation, and low power settings for electrosurgical devices.

Conclusions

Urogynaecological practice faces distinct challenges during the COVID-19 pandemic owing to the ‘quality of life’ nature of pelvic floor disorders, and inherent vulnerabilities of these women. Behavioural and medical therapies are overwhelmingly recommended as first line. Virtual clinics are now an integral feature of care provision. Expansion of availability and accessibility of technology becomes increasingly crucial. Deferral of the majority of outpatient and inpatient procedures is recommended, but the longer-term effects of such policy on both patient outcomes and surgical training are uncertain.
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