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AIM
To investigate the difference of the mean
cumulative Medically Necessary, Time-Sensitive
Procedures (MeNTS) scores of patients operated
on before and during the COVID-19 pandemic,
and map the types of surgery and diseases most
frequently indicated.

RESULTS
No significant difference in mean cumulative
MeNTS scores of surgery indication before and
during the COVID-19 pandemic, with scores of
51.28 ± 0.98 and 49.38 ± 1.84, respectively (p>
0.05). However, significant differences were
found in the disease factor scores (19.52 ± 0.34
versus 17.59 ± 0.64, p <0.05) and patient factors
(13.49 ± 0.23 versus 12.32 ± 0.30, p <0.01). The
most frequently performed procedures during the
pandemic were open nephrectomy (18.6%) and
were different compared to before the pandemic,
which is the prostate biopsy (28.1%).The most
common diagnoses indicated for surgery during
the pandemic were bladder tumors (18.6%),
different from those before the COVID-19
pandemic, which are the prostate tumor (27%).

Table 2. MeNTS score of patient factor before and during
the COVID-19 pandemic

Figure 1. Percentage of most performed surgery before
and during the COVID-19 pandemic.

CONCLUSION
No difference between the mean cumulative
MeNTS score of the COVID-19 and pre COVID-19
group. However, the MeNTS score of the COVID19 group was lower than the pre-COVID-19 group
for patient factors and disease factors

MATERIAL & METHODS
This cross-sectional study involved patients
diagnosed or suspected of having prostate,
kidney,
adrenal,
retroperitoneal,
bladder,
testicular, and/or penile cancer at our center
between September 2019 and September 2020,
in Cipto Mangunkusumo General Hospital. The
authors excluded patients in an emergency
condition, for whom surgery could not be
delayed, and pediatric patientsThis crosssectional study involved patients diagnosed or
suspected of having prostate, kidney, adrenal,
retroperitoneal, bladder, testicular, and/or penile
cancer at our center between September 2019
and September 2020, in Cipto Mangunkusumo
General Hospital. The authors excluded patients
in an emergency condition, for whom surgery
could not be delayed, and pediatric patients

Table 1. MeNTS score of disease
during the COVID-19 pandemic

factor

before

and

Table 3. MeNTS score of procedure factor before and
during the COVID-19 pandemic

Figure 2. Percentage of condition most often operated on
before and during the COVID-19 pandemic.
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