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COVID-19: What Can We Learn From
Stories From the Trenches?

Michael N. Patlas, MD, FRCPC, FASER, FCAR, FSAR1

The world is facing an outbreak of the novel coronavirus dis-

ease (COVID-19). It was declared by the World Health Orga-

nization a Public Health Emergency of International Concern

on January 30, 2020.1 Some aspects of the current COVID-19

outbreak can appear similar to influenza pandemic, while other

characteristics may be quite different. For example, influenza

pandemic response is usually relies on the immediate treatment

with antivirals and eventual availability of a vaccine. The

COVID-19 outbreak has no such luxuries. Public health mea-

sures, early diagnosis, and comfort care are the only tools that

will be at our disposal, at least for a while. Moreover, with the

rapid global spread of the disease, we should expect to see

numerous coronavirus cases at every emergency departments

(EDs) of Canadian hospitals. As of now, therapeutic medica-

tions and vaccines for COVID-19 are not available yet. There-

fore, early detection and prompt isolation of the infected

patients have a paramount importance to limit the spread of

disease. COVID-19 can be confirmed by laboratory test:

reverse transcription polymerase chain reaction (RT-PCR) of

blood or respiratory specimens. However, the detection rate of

COVID-19 by RT-PCR is low in early stages of disease and it

takes 1 to 3 days to receive confirmation of a positive result.2

Considering a highly contagious nature of COVID-19, delayed

diagnosis may cause multiple additional cases of infection in

general population and health-care providers in particular.

Hence, the auxiliary test supporting the diagnosis is urgently

needed. A few reports have been published recently highlight-

ing the role of chest computed tomography (CT) in diagnosis of

COVID-19.2-4

Chest CT demonstrates a high sensitivity in patients with

COVID-19. The CT imaging findings in COVID-19 are similar

to features of other viral pneumonias and familiar to imagers.2-4

The speed of acquisition of CT and timely reporting by radi-

ologists will help our ED colleagues to make a diagnosis of

COVID-19 within minutes, not hours or days. Nevertheless,

this outbreak raises important clinical questions relevant to

radiological community.

Indications for Chest CT

Recent reports on role of chest CT in diagnosis of COVID-19

came from epidemic areas at China. Which patients in Cana-

dian EDs should undergo a chest CT to confirm or rule out

COVID-19? While the seasonal influenza is still widely circu-

lating in the community, referral of every patient with fever and

respiratory symptoms to examination with ionizing radiation is

not a sound strategy. Strategic thinking is required. At these

early stages of the global spread, travel history maybe an obvi-

ous answer. However, the rapid worldwide spread of disease will

quickly make this piece of clinical information less helpful.

Therefore, patient comorbidities and local epidemiological data

should be strongly considered in the decision-making process.

Similar to approach to any challenging case, we cannot

narrow the differential diagnosis without vital clinical informa-

tion provided by ED physicians. We have to remember that

chest CT findings of COVID-19 are sensitive but not very

specific due to overlap with imaging features of other viral

pneumonias. As in any clinical scenario, our ability to support

a suspected or presumptive diagnosis will be enhanced by

detailed clinical history provided before we start to review

images of CT.

Value of Chest CT in Patients With Negative

RT-PCR

Recent report of chest CT finding in 1014 patients from

Wuhan, China,3 showed that significant proportion of patients

with CT findings suspicious for COVID-19 and negative initial

RT-PCR test will still have a disease. Therefore, these patients

should be isolated and provided with supportive treatment.

Role of Chest CT in Monitoring Disease

Progression

Once the disease is widely circulating in the community, radi-

ologists can help with monitoring progression of the disease

and thus decreasing morbidity and mortality among confirmed

cases of COVID-19. Chest CT can be used as a valuable tool to

monitor improvement or demonstrate disease progression in

patients with COVID-19. However, number of questions

remains: What is the reasonable time to obtain a follow-up
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examination? Guidelines from major imaging and infectious

diseases societies are urgently needed.

Radiology Department Workflow

Every Canadian hospital has a finite number of CT scanners and

high volume of acutely ill patients requiring emergency imaging.

Radiologists can help frontline clinicians to identify patients

ready for discharge or help to avoid hospitalization of cases who

can be managed at home and thus avail the acute care hospital

beds for the sickest patients. We learned many lessons from our

experience with severe acute respiratory syndrome epidemic.

Based on prior knowledge, combined effort with ED physicians,

infectious disease specialists, and hospitals administration is

essential for optimal patient care resource allocation.

COVID-19 is a major challenge to our health-care system.

Learning from frontline experience of our colleagues at China

and elsewhere, we can develop in-depth strategy that will

enhance a coordinated system-wide response and improve

patient outcomes.
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