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Dear Editor,
We read with interest the article “Ophthalmology and 

SARS-CoV-2: Blind toward Those Who Fight Blindness?” 
by Alessandro Arrigo et al.1 based on the importance of the 
safety of the clinical environment in Ophthalmology 
Departments in the fight against the spread of SARS-CoV-2. 
In our medical specialty, these protocols are of great impor-
tance since it is known that ophthalmologists are at high risk 
of infection given the close proximity between eye doctors 
and patients during examination and that virus content may 
be present in ocular discharge and tears.2

During the SARS-CoV-2 outbreak, ocular pathologies 
have been stratified and prioritized and the volume of 
healthcare activity and surgical procedures have been 
reduced. In turn, telemedicine has been a novel alternative 
to face-to-face consultations. Meanwhile, the ophthalmo-
logical emergency services have been available 24/7. With 
the aim of investigating whether rational use has been 
made of the ophthalmological emergency departments, we 
have analyzed all ophthalmological emergencies attended 
in our center during the lockdown declared in Spain from 
March to June 2020 and compared them with the ophthal-
mological emergencies attended in the same period during 
2017. The study of the ophthalmological emergencies 
attended in our center during 2017 has been previously 
published.3

First, there have been a 65% decrease in the number of 
emergencies attending our department compared to 2017.3 
While 4890 patients were seen during that period in 2017, 
only 1751 patients were attended during the lockdown. 
During the first phase of the shutdown (from 15 March 
2020 to 3 May 2020), when isolation measures where 
more strict, a total of 474 patients have been treated with 
an average of nine patients per day. In the second phase of 
the shutdown (from 4 May 20 to 21 June 2020), the num-
ber of emergencies attended was tripled, with an average 
of 26 patients per day (Figure 1).

Regarding the diagnosis, we have observed impor- 
tant differences between both periods of the lockdown  

(Figure 2). In the first period, there have been an evident 
decrease in diagnoses that are not considered urgent, nor 
severe, such as conjunctivitis, stye, hyposphagma or 
blepharitis. Instead, the number of patients attending for 
pathologhies both urgent and/or severe as acute glau-
coma, globe rupture, retinal tear, chemical burns, and 
acute diplopia, was maintained. At the same time, there 
was a reduction in the number of patients consulting for 
pathologies which can also be considered of a certain 
urgency such as uveitis, retinal detachments, and macular 
pathology (exudative macular degeneration and 
choroidal neovascular membranes). On the other hand, in 
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Figure 1. This graph shows the comparison between number 
of patients treated per week during confinement (lockdown) 
and during the same period in 2017. The 8 week (highlighted in 
yellow) marks the begining of de-escalation (relaxation of strict 
lockdown measures), note the upward trend in the number of 
consultations.
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the second period of the shutdown, when isolation meas-
ures where progressively more relaxed, we have observed 
a delay in the diagnosis of pathologies that pose a great 
threat to vision loss, such as retinal detachment, macu-
lopathy, venous thrombosis, ischemic optic neuropathy, 
and uveitis. Surprisingly enough, the most frequent diag-
noses were trivial pathologies of the ocular surface, in a 
similar fashion to what we observed in a previous study.3

These data support the conclusion that, at the begin-
ning of the shutdown there has been greater awareness 
about the utilization of the emergency services, since 
we have observed a reduction in the total number of 
consultations compared to the same period during 2017. 

Moreover, the majority of cases attended were both 
severe and urgent pathologies. Nevertheless, in the sec-
ond period of the lockdown, when the measures of iso-
lation were less strict, we have observed a delay in the 
diagnosis of other pathologies that we consider equally 
severe and urgent, probably caused by the fear of going 
to a hospital during a global pandemic, but at the same 
time there has been a less rational use of emergency ser-
vices since the number of patients has tripled, prevail-
ing the diagnosis of pathologies considered trivial. 
Although we do not know the exact reason of this fact, 
we believe we should take advantage of this time to 
influence health education measures.

Figure 2. Most common diagnosis in our ophthalmology emergence service during lockdown due to SARS-CoV-2 compared to 
normal activity in 2017.
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