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SHORT COMMUNICATION

COVID-19 pandemic and uro-oncology follow-up: 
A “virtual” multidisciplinary team strategy 
and patients’ satisfaction assessment

COVID-19 pandemic strongly modified
the organizations of our clinical practice.

Strict containment measures have been adopted to limit the
disease diffusion. In particular, hospital face-to-face post
 discharge and follow up visits have been reduced. 
Although cancelling or deferring appointments seems to be
a pragmatic approach, this solution may have a devasting
long-term impact on health medical care and on patients.
In this context, telemedicine and remote consultations may
have the potential to provide healthcare minimizing virus
exposure.
In this paper we describe how Multidisciplinary team (MDT)
reorganized genitourinary cancer care delivery at our
Institute (AO SS Antonio e Biagio e Cesare Arrigo,
Alessandria), taking advantage of telematic means.
Furthermore, we present our preliminary results regarding
patients’ satisfaction. 
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In the last few weeks our lives and the organization of
our Departments have been completely turned upside
down by the coronavirus novel SARS-Cov-2. The virus
has rapidly spread all around the world and on the 11th

March 2020 the World Health Organization declared the
Coronavirus disease 2019 (COVID-19) a global pan-
demic. Strict containment measures have been taken by
governments worldwide in attempt to curb the virus
spread, ranging from school closures, social distancing
to complete lockdown. As of the 24th April 2020 there
have been 2.626.321 confirmed cases with 181.938
deaths and 213 countries involved (1).
COVID-19 is, possibly, the greatest challenge healthcare
systems around the world have seen for the last years,
since drastic health resources reallocations have been
necessary to face the pandemic. In this context, routine
clinical and surgical activities, including urological prac-
tice, have been deeply reorganized prioritizing patients’
safety and well-being. Recommendations on the reor-
ganization of urological activities have been provided by
different scientific societies (2). In particular, all elective
surgeries should be deferred, and surgical intervention

should be limited for high grade malignancies and unsta-
ble trauma patients. Hospital face-to-face post discharge
and follow up visits should be reduced implementing
telehealth strategies. 
We believe that oncological communications are by far
the most delicate ones to share with the patient and that
deserve particular attention. 
Before COVID-19 pandemic, weekly multidisciplinary
hospital follow-up visits were carried out to patients
treated for genitourinary cancers at our Institute. Our
local Multidisciplinary Team (MDT) involves medical
oncologists, radiotherapists, pathologists, clinical nurse
specialists and urologists. In order to reduce home-hos-
pital flow, all patients scheduled from March 9th 2020,
first day of national lockdown, onwards have been
phone called by the clinical nurse specialist and their
email collected. They were asked to send the results of
their instrumental and biochemical exams’ follow up by
mail and to communicate any new clinical onset prob-
lem. The Patients’ documents and data were collected
and then examined by MDT members on weekly video-
conference meetings through the use of Zoom (Zoom
Video Communications, Inc. San Jose, California, 2011). 
A clinical report containing oncological outcomes and
the corresponding planning, with follow-up exam and
visit, were sent to the patients via e- mail accompanied
by a telephone call from the urologist. Face to face con-
sultations were carried out only in case of disease pro-
gression or recurrence, onset of metastasis or severe clin-
ical troubles. 
The follow-up of 56/60 (93.3%) scheduled patients were
successfully managed by the “virtual” MDT, while only
4 patients required a conventional outpatient clinic
 setting. No complaints, objections or criticisms were
recorded, regarding the proposed remote monitoring. 
At the end of the “virtual” consultations, the patients
were asked to reply an anonymous online survey
through Google Forms.
With a response rate of 68.3% (41/60) most of the
patients showed a high satisfaction (mean: 4.7/5) with
no serious complaining about major technical issues.
The smartness and convenience of the “virtual” visits
were indicated as the most appreciated advantage by 10
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(24.4%) and 16 (39%) patients, respectively. The lack of
Clinicians’ physical presence was perceived as the main
limit of tele-visit by eleven patients (26.8%).
Furthermore, 38/41 (92.7%) of the patients felt adequate
sensitive data protection and no significant concerns
about the privacy and security of remote visits.
To date, while telemedicine is gaining popularity and
numerous platforms and apps are available, it still poses
some technical and practical problems. One of the main
limits seems to be absence or unclearness of the legisla-
tion that still remains a common stumbling block for
providers and patients (3).
Telemedicine may increase clinical workflow efficiency in
the coming years offering several benefits to the health
system organization. 
SARS-Cov-2 pandemic is now driving the whole word
transformation and could provide the decisive push
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to make institutions, clinicians and, above all, patients
familiar with telemedicine.
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