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A b s t r a c t

Introduction: We aimed to examine the change in the number and severity 
of visits to the emergency departments (EDs) and subsequent admissions 
for urgent urologic conditions in the early stage of the coronavirus disease 
2019 (COVID-19) pandemic in Poland.
Material and methods: We evaluated data from 13 urologic centers in Po-
land and compared the number of visits to the EDs and subsequent admis-
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sions before and after the advent of COVID-19 in 2020, and before and after the escalating national restric-
tions. Furthermore, data on types of urologic complaints, crucial laboratory parameters, and post-admission 
procedures were analyzed.  
Results: In total 1,696 and 2,187 urologic visits (22.45% decrease) and 387 and 439 urologic urgent admis-
sions (11.85% decrease) were reported in given periods in 2020 and 2019, respectively. The year-over-year 
difference in daily mean visits was clear (36.1 vs. 46.5; p < 0.001). Declines were seen in all complaints but 
device malfunction. In 2020 daily mean visits and admissions decreased from 40.9 and 9.6 before lockdowns 
to 30.9 (p < 0.001) and 6.9 (p = 0.001) after severe restrictions, respectively. There was a trend towards more 
negative laboratory parameter profiles in 2020, with patients who visited the EDs after severe restrictions 
having twice as high median levels of C-reactive protein (15.39 vs. 7.84, p = 0.03). 
Conclusions: The observed declines in ED visits and admissions were apparent with the significant effect 
of national lockdowns. Our results indicate that some of the patients requiring urgent medical help did not 
appear at the ED or came later than they would have done before the pandemic, presenting with more severe 
complaints. 

Key words: coronavirus, COVID-19, urology, emergency, admissions, visits.

Introduction

The pandemic of coronavirus disease 2019 
(COVID-19) has had a  tremendous impact on 
healthcare utilization worldwide, including dras-
tically reduced patient care-seeking for medical 
emergencies unrelated to COVID-19. In China, Ita-
ly, the UK, and the US, initial reports suggest a de-
crease in visits to emergency departments (EDs) 
and admissions for urgent cardiac and neurolog-
ical conditions [1–5]. In Italy and Portugal, there 
is also evidence of a decrease in ED visits and ad-
missions for urgent urologic conditions but mostly 
reported in studies of a  single center or a  short 
duration [6–10].

Poland, a Central European country of 38 mil-
lion people, had an initial peak of 475 COVID-19 
cases on April 5, 2020 and saw its healthcare infra-
structure generally less disrupted by the surge of 
COVID-19 cases than many other countries. How-
ever, in the early stage of the pandemic, because 
healthcare resources must be preserved and noso-
comial and community transmission must be limit-
ed [11], the Polish National Health Fund (obligatory 
public insurance) and other major healthcare or-
ganizations recommended postponing routine and 
elective procedures [12, 13], and the Polish govern-
ment introduced an initial national lockdown on 
March 14, 2020 and additional severe restrictions 
on March 25, 2020 [14, 15]. In detail, from March 
14, 2020 shopping malls, sports centers, bars, cin-
emas, and libraries were closed. Public gatherings 
of 50 or more people were banned. The most se-
vere restrictions (e.g., bans on non-essential move-
ments outside the home and gatherings of more 
than two people) were applied from March 25, 
2020. Nevertheless, many urgent urologic condi-
tions, such as gross hematuria, urinary retention, 
and acute scrotum, require prompt interventions 
and if untreated can lead to serious morbidity and 
mortality. Patients with such conditions must seek 
care even during the COVID-19 era.

In this retrospective, multicenter, nationwide 
study, we aim to examine the change in the num-
ber and severity of visits to the ED and subse-
quent admissions for urgent urologic conditions 
in the early stage of the COVID-19 pandemic in 
Poland. We hypothesize that the number of visits 
to the ED and subsequent admissions decreased 
with increased severity of reported conditions.

Material and methods

In this retrospective, multicenter, nationwide 
study, we analyzed all emergency visits and ad-
missions for urologic complaints at 13 urolog-
ic centers in Poland. All of the EDs in the study 
provided 24-hour urology service. We compared  
(1) the number of visits to the ED and subsequent 
admissions and (2) the laboratory patterns of uro-
logic conditions for these visits and admissions 
before and after the advent of COVID-19 in 2020 
and before and after the state of epidemic threat 
(initial national lockdown) in Poland on March 14,  
2020, and after the most severe restrictions as 
implemented on March 25, 2020. The specific 
period of COVID-19 in this study was from Febru-
ary 29, 2020 to April 15, 2020 (2 weeks before to  
1 month after the initial national lockdown); a pre-
COVID-19 reference period was selected as from 
February 28, 2019 to April 15, 2019 (Figure 1). 

Due to heterogeneity in coding systems across 
institutions, we categorized urologic conditions 
into eight major groups by author consensus 
based on initial patient complaints, brief case de-
scriptions, and reported the International Statisti-
cal Classification of Diseases and Related Health 
Problems, Tenth Revision (ICD-10) codes: renal 
colic, hematuria, urinary retention, urinary tract 
infection (UTI), device (urinary drainage tube) 
malfunction (e.g., nephrostomy tube dislocation, 
urinary catheter obstruction), acute scrotum, 
trauma, and others. We additionally collected pa-
tients’ demographic and laboratory data, includ-
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ing C-reactive protein (CRP), hemoglobin (HGB), 
serum creatinine, and white blood count (WBC). 
Of note, because one center was transformed 
into a dedicated COVID-19 hospital on March 19, 
2020, we censored data collected from this cen-
ter (n = 81) up to March 18, 2019, and March 18, 
2020 and did not include this center in analyzing 
the number of emergency visits and admissions 
before and after the lockdowns. 

Statistical analysis 

Continuous data are shown as median values 
with interquartile ranges (IQR) and categorical 
data are presented as absolute and relative fre-
quencies (percentages), unless otherwise stated. 
Data were analyzed using nonparametric meth-
ods. Differences between two groups were deter-
mined using the Mann-Whitney U  test. Associa-
tions between categorical variables were assessed 
using the c2 test. Two-sided p-values < 0.05 were 
considered statistically significant. Analyses were 
carried out using R software package version 
4.0.1.

Results

In 47 days prior to April 15 at 13 urologic cen-
ters in Poland, we reported 1,696 ED visits for uro-
logical complaints in 2020, a 22.5% decrease from 
2,187 in 2019, and 387 subsequent admissions in 
2020, an 11.8% decrease from 439 in 2019. These 
changes corresponded to an increase in the ad-
missions-to-ED-visits ratio from 20.1% in 2019 to 
22.8% in 2020 (p = 0.04), as presented in Table I.  
The daily numbers of ED visits and admissions 
are depicted in Figure 1. Mean daily urology emer-

gency visits decreased from 46.5 (95% confidence 
interval (CI): 44.0–49.1) visits in 2019 to 36.1  
(95% CI: 33.8–38.4) visits in 2020 (p < 0.001). 
There was also a non-significant decrease in mean 
admissions from 9.3 (95% CI: 8.5–10.2) in 2019 to 
8.2 (95% CI: 7.4–9.1) in 2020 (p = 0.13). Moreover, 
in 2020, a  higher percentage of patients under-
went urgent (within 24 h) surgical intervention 
after admission (72.89% vs. 81.14%, p = 0.006). 
In the 1 month after the national lockdown (Ta-
ble II), we reported 32.8 (95% CI: 30.5–35.1) daily 
mean ED visits for urological complaints and 7.5 
(95% CI: 6.5–8.5) mean subsequent admissions, 
in comparison to 40.9 (95% CI: 37.6–44.3) and 9.6  
(95% CI: 8.2–10.9), respectively, in the 2 weeks 
before the national lockdown (p < 0.001 and p = 
0.014, respectively). The declines were even great-
er after March 25, 2020 with daily mean visits and 
admissions decreasing to 30.9 (95% CI: 28.2–33.7) 
(p < 0.001) and 6.9 (95% CI: 5.7–8.1) (p = 0.007), 
respectively. Notably, despite a downtrend, no sig-
nificant differences in visits or admissions were 
noticed before March 14, 2020 in comparison 
with the corresponding period (i.e., before March 
14, 2019) (Table III). No significant differences in 
hospital length of stay were noted with a median 
of 4 days for all analyzed periods.

Urologic complaints reported at EDs were dif-
ferent between 2019 and 2020 (Table I). In our 
study, there was a year-over-year decrease in the 
absolute number of visits in renal colic (32%), 
hematuria (25%), urinary retention (10%), acute 
scrotum (18%), UTI (36%), and trauma (7%), but 
device malfunction, which increased by 66% (Ta-
ble I). Also, consulted patients with device mal-
function had higher median levels of creatinine: 

Figure 1. Emergency visits and admission in 2019 and 2020. Emergency visits and admissions due to all urological 
conditions in 2019 (grey) and 2020 (orange). Upper lines refers to visits, lower lines to admissions. In the back-
ground daily new COVID-19 cases in Poland. Day of introduction of the initial national lockdown (March 14, 2020) 
and more severe restrictions (March 25, 2020) are marked in red
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Table I. Clinical characteristics of the patients in 2019 and 2020

Parameter 2019 2020 P-value

Admissions/visits ratio 20.10% 22.80% 0.038

Daily mean visits (SD) 46.5 (8.6) 36.1 (7.8) < 0.001

IRR (95% CI) visits 0.78 (0.73–0.83)

Daily mean admissions (SD) 9.3 (2.9) 8.2 (2.9) 0.13

IRR (95% CI) admissions 0.88 (0.77–1.01)

Age (visits) median (IQR) 62 (41–73) 63 (44–74) 0.642

Sex (male) 69.45% 70,82% 0.406

Diagnosis 0.001

Renal colic 658 (34.31%) 449 (29.52%)

Hematuria 306 (15.95%) 229 (15.06%)

Urinary retention 206 (10.74%) 186 (12.23%)

Acute scrotum 157 (8.19%) 128 (8.42%)

UTI 253 (13.19%) 163 (10.72%)

Device malfunction 119 (6.20%) 198 (13.02%)

Trauma 28 (1.46%) 26 (1.71%)

Others 191 (9.96%) 142 (9.34%)

Laboratory parameters (visits):

CRP [ng/ml] 10.00 (2.09–56.83) 11.19 (2.00–86.46) 0.171

HGB [g/dl] 13.37 (11.90–14.60) 13.21 (11.50–14.70) 0.452

WBC [K/µl] 10.08 (7.70–13.30) 10.30 (8.12–13.50) 0.161

sCR [μmol/l] 91.50 (75.14–123.76) 94.59 (73.37–126.85) 0.526

Laboratory parameters (admissions):

CRP [ng/ml] 36.50 (6.25–123.55) 46.00 (6.87–144.12) 0.144

HGB [g/dl] 12.60 (11.00–13.86) 12.41 (10.63–14.10) 0.608

WBC [K/µl] 10.40 (7.70–14.00) 11.00 (8.32–14.10) 0.196

sCR [μmol/l] 106.08 (79.67–150.28) 106.04 (78.17–159.12) 0.724

Urgent intervention after admission 320 (72.89%) 314 (81.14%) 0.006

Type of intervention: 0.866

Endoscopic 185 (57.81%) 170 (53.50%)

Open 39 (12.19%) 46 (14.65%)

Percutaneous 85 (26.56%) 94 (29.62%)

Others 9 (2.81%) 6 (1.91%)

Hospitalization [days] 4.00 (2.00–7.00) 4.00 (2.00–7.00) 0.283

Continuous variables are presented as median (interquartile range). Dichotomous variables are presented as percentages. CI – confidence 
interval, CRP – C-reactive protein, HGB – hemoglobin, IRR – incidence rate ratio, IQR – interquartile range, sCR – serum creatinine,  
SD – standard deviation, UTI – urinary tract infection, WBC – white blood count.
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Table II. Clinical characteristics of the patients before lockdowns, after March 14th 2020 and after March 25th, 2020

Parameter Before March 14, 
2020

After March 14, 2020 P-value* After March 25, 2020 P-value*

Admissions/visits ratio 23.40% 22.70% 0.76 22.35% 0.66

Daily mean visits (SD) 40.9 (5.8) 32.8 (6.5) < 0.001 30.9 (6.3) < 0.001

IRR (95% CI) visits after 
March 14, 2020

0.8 (0.73–0.89)

IRR (95% CI) visits after 
March 25, 2020

0.76 (0.68–0.84)

Daily mean admissions (SD) 9.6 (2.3) 7.5 (2.8) 0.014 6.9 (2.8) 0.007

IRR (95% CI) admissions 
after March 14, 2020

0.78 (0.63–0.96)

IRR (95% CI) admissions 
after March 25, 2020

0.72 (0.57–0.91)

Age (visits) 63 (44.00–73.00) 63 (44.00–75.00) 0.199 64 (45.00–75.00) 0.201

Sex (male) 67.20% 72.54% 0.038 72.28% 0.076

Diagnosis 0.110 0.025

Renal colic 167 (33.00%) 275 (28.21%) 159 (25.94%)

Hematuria 82 (16.21%) 139 (14.26%) 84 (13.70%)

Urinary retention 53 (10.47%) 127 (13.03%) 82 (13.38%)

Acute scrotum 39 (7.71%)  82 (8.41%) 53 (8.65%)

UTI 51 (10.08%) 109 (11.18%) 77 (12.56%)

Device malfunction 52 (10.28%) 141 (14.46%) 94 (15.33%)

Trauma 11 (2.17%) 14 (1.44%) 10 (1.63%)

Others 51 (10.08%) 88 (9.03%) 54 (8.81%)

Laboratory parameters 
(visits):

CRP [ng/ml] 7.84 (1.42–83.98) 13.00 (2.12–88.30) 0.059 15.39 (2.17–91.70) 0.032

HGB [g/dl] 13.21 (11.60–14.73) 13.21 (11.40–14.65) 0.886 13.30 (11.40–14.70) 0.753

WBC [K/µl] 10.05 (8.30–13.05) 10.39 (8.09–13.68) 0.291 10.67 (8.27–13.83) 0.247

sCR [μmol/l] 96.00 (76.91–127.96) 91.60 (72.49–128.05) 0.799 90.17 (72.49–130.83) 0.288

Laboratory parameters 
(admissions):

CRP [ng/ml] 45.03 (3.10–137.23) 58.24 (10.60–150.00) 0.103 59.97 (13.14–150.00) 0.099

HGB [g/dl] 12.50 (10.31–14.10) 12.40 (10.80–14.12) 0.696 12.50 (11.00–14.40) 0.320

WBC [K/µl] 11.00 (8.00–14.30) 11.06 (8.49–14.06) 0.805 11.23 (8.44–14.10) 0.199

sCR [μmol/l] 108.73 (79.56–181.22)102.00 (77.13–148.29) 0.280 99.89 (73.37–150.28) 0.777

Urgent intervention after 
admission

112 (79.43%) 202 (82.11%) 0.607 128 (84.21%) 0.335

Type of intervention: 0.627 0.787

Endoscopic 62 (55.36%) 106 (52.48%) 65 (50.78%)

Open 19 (16.96%) 27 (13.37%) 20 (15.63%)

Percutaneous 28 (25.00%) 65 (32.18%) 40 (31.25%)

Others 3 (2.68%) 3 (1.49%) 3 (2.34%)

Hospitalization [days] 4.00 (2.00–7.00) 4.00 (2.00–7.00) 0.508 4.00 (2.00–7.00) 0.344

*Compared to the pre-March 14, 2020 period. Continuous variables are presented as median (interquartile range). Dichotomous 
variables are presented as percentages. CI – confidence interval, CRP – C-reactive protein, HGB – hemoglobin, IRR – incidence rate ratio,  
IQR – interquartile range, sCR – serum creatinine, SD – standard deviation, UTI – urinary tract infection, WBC – white blood count.
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Table III. Comparisons of visits and admissions in 2019 vs. 2020 in periods before March 14th (A), periods from 
March 14th (B), periods from March 25th (C)

A
Parameter 28.02–13.03.2019 29.02–13.03.2020 P-value

Daily mean visits 47.1 40.9 0.1

IRR (95% CI) 0.87 (0.78–0.97)

Daily mean admissions 9.6 9.6 0.91

IRR (95% CI) 0.99 (0.78–1.26)

B
Parameter 14.03–15.04.2019 14.03–15.04.2020 P-value

Daily mean visits 45 32.8 < 0.001

IRR (95% CI) 0.73 (0.68–0.79)

Daily mean admissions 9.1 7.5 0.037

IRR (95% CI) 0.82 (0.69–0.97)

C
Parameter 25.03–15.04.2019 25.03–15.04.2020 P-value

Daily mean visits 46.5 30.9 < 0.001

IRR (95% CI) 0.66 (0.6–0.73)

Daily mean admissions 9.6 6.9 0.001

IRR (95% CI) 0.72 (0.58–0.89)

CI – confidence interval, IRR – incidence rate ratio.

141.44 (IQR: 98.00–262.33) in 2020 vs. 108.87 
(IQR: 86.00–134.03) in 2019 (p = 0.04) and higher 
levels of WBC: 12.47 (IQR: 9.80–15.08) in 2020 vs. 
8.92 (IQR: 7.30–12.25) in 2019 (p = 0.005), as pre-
sented in Table IV. Furthermore, in patients with 
UTI, the median CRP level was 117.50 (IQR: 28.84–
234.12) in 2020 and 79.67 (IQR: 16.00–180.30) in 
2019 (p = 0.01). No significant differences between 
2019 and 2020 were found in laboratory parame-
ters in all patients visiting and admitted to urology 
departments, although there was a trend towards 
worse parameter profiles in 2020 patients (Table I).

Finally, patients visiting the EDs after the lock-
downs (Table II) had a  higher level of CRP: 7.84 
(IQR: 1.42–83.98) before, 13.00 (IQR: 2.12–88.30) 
after the initial lockdown (p = 0.06), and 15.39 
(IQR: 2.17–91.70) after the introduction of se-
vere restrictions (p = 0.03). Importantly, patients 
admitted after the initial lockdown for renal col-
ic had a significantly higher level of CRP – 32.60 
(IQR: 6.75–97.00) compared to patients admitted 
before the lockdown – 7.77 (IQR: 1.30–83.37)  
(p = 0.02) (Table V). After the initial lockdown pa-
tients consulted due to hematuria had due to he-
maturia had borderline significantly lower median 
HGB levels – 11.60 (IQR: 10.10–13.65) compared 
to patients visiting before the initial lockdown – 
12.70 (IQR: 10.90–14.40) (p = 0.05).

Discussion

In this study, we report a  22.5% year-over-
year decrease in the number of visits to the EDs 
for urgent urologic conditions after the advent of 
COVID-19 but a 2.7 percentage points (p.p.) year-
over-year increase in the number of the admis-
sions-to-ED-visit ratio. Also, in 2020 there were 
20% and 24% decreases in the number of visits to 
the ED and 22% and 28% decreases in the num-
ber of subsequent admissions for urgent urologic 
conditions after the initial lockdown and after fur-
ther severe restrictions, respectively. Considering 
laboratory parameters, there was a trend towards 
more negative laboratory parameter profiles in 
2020, and patients who visited the EDs after im-
plementation of the most severe restrictions had 
almost twice as high median levels of CRP. Fur-
thermore, in 2020 there was an 8 p.p. increase 
in patients requiring surgical intervention within  
24 h after admission. 

To our knowledge, we present the largest, 
multi-center, nationwide study delineating uro-
logic ED visits and urgent admissions during the 
COVID-19 era, with the subsequent impact of 
escalating national lockdowns. Furthermore, our 
study is the first one that has directly aimed to 
examine the impact of the pandemic on patients 
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complaining about all urologic conditions by anal-
yses of daily mean visits and admissions, crucial 
laboratory parameters, post-admission proce-
dures, and hospital length of stay. 

Our analyses revealed lower (22.5%) year-over-
year decreases in urologic ED visits, compared to 
recently published Italian and Portuguese stud-
ies, which found over 50% declines during the 
COVID-19 period [7–10]. In Poland, the changes 
were slightly more comparable to more affected 
countries after the introduction of more severe 
restrictions on March 25, 2020, with declines up 
to 34% (Table III). This has been also seen in an-
other Polish study of Legutko et al., who evaluated 
pre-COVID-19 and COVID-19 periods (all 2020) in 
terms of coronary angiography and percutane-
ous coronary interventions for myocardial infarc-
tions. The authors also found smaller decreases 
in emergency cases after the lockdown (30%) 
when compared to the US (38%), Spain (40%), or 
Austria (39%) [4]. There are several possible ex-
planations for smaller declines in Poland. From 
the end of February, following massive outbreaks 
in Italy, France, Spain, and Germany, in Poland the 
fear and expectance of a COVID-19 outbreak were 
present. As the first expected COVID-19 case in 
Poland (March 4, 2020), with subsequent logarith-
mic case growth, appeared later (Figure 1) when 
compared to the abovementioned countries, early 
precautions were taken, leading to a lower, stable 
COVID-19 incidence ratio, more smoothly man-
ageable for healthcare [16]. Therefore, we specu-
late that Poland serves as an example of a country 
where the possible changes in emergency visits 
and admissions were not due to impaired access 
to emergency health care but were mainly related 
to the escalating restrictions (including isolations 
and limited access to urologic and other special-
ization outpatient services) followed by fear or pa-
tients’ perception of hospitals as COVID-19 reser-
voirs [17, 18]. Further, as fewer doctors in Poland, 
compared to countries more affected by COVID-19, 
were directly engaged in managing COVID-19 pa-
tients, greater availability and unparalleled pop-
ularity of telemedicine consultations could have 
led to fewer urgent and sometimes unnecessary 
visits. Finally, cultural differences, media coverage, 
and population fear level, which varies significant-
ly among nations (e.g. lower COVID-19 fear level in 
Eastern Europeans), may also have played a role in 
our lower declines in ED attendance [19–21]. 

In 2020, problems with device malfunctions in-
creased by 66%, while all other groups of urologic 
problems subsided. The distribution of diseas-
es was significantly different between 2019 and 
2020 (p = 0.001), which was also noted in a study 
of Novara et al. (n = 399), although in their cohort 
declines were seen in all disease groups (p = 0.04) 

[9]. Conversely, in another study from Porto, Portu-
gal (n = 385), a higher proportion of patients vis-
ited the ED for administrative and clinical reasons 
and due to device malfunctions (n = 12 (9.8%) in 
2020 and 15 (5.7%) in 2019) [8]. These results can 
be related to ours, as more patients with device 
malfunction were noted in EDs, presumably due to 
limited access to regular outpatient care.  

The initial reports from outbreak regions indi-
cate higher general mortality, which cannot be 
directly linked to COVID-19 deaths [1, 18, 22]. 
As mortality rates in urologic emergencies are 
relatively very low, we believe crucial laboratory 
parameters could substantiate the patients’ con-
dition. In our cohort, there were no significant dif-
ferences between tested laboratory parameters 
between 2019 and 2020, in either consulted or 
admitted patients, although a  clear more nega-
tive tendency was noticed. Requiring particular 
attention are the higher levels of creatinine, CRP, 
and WBC in the device malfunction group in 2020, 
which were either significant or borderline signifi-
cant for both consulted and admitted patients. In 
2020 patients visiting EDs due to UTI had signifi-
cantly higher levels of CRP. After the lockdowns, 
compared to the pre-lockdown period, all the 
visiting patients had approximately twice as high 
median CRP level and patients consulted due to 
hematuria had borderline significantly lower HGB 
levels. All these results may somewhat mirror the 
delayed care-seeking in 2020 and ED avoidance in 
milder cases. The only study that evaluated labo-
ratory parameters during the COVID-19 pandemic 
in urologic emergencies, particularly in renal colic 
patients (n = 80), was conducted by Flammia et al. 
[10]. Surprisingly, the patients visiting during the 
COVID-19 era had non-significantly lower WBC 
levels (p = 0.052), but significantly higher serum 
creatinine levels (p = 0.026), which we did not ob-
serve in our cohort. Nevertheless, after lockdowns, 
we found significantly higher median levels of CRP 
in admitted renal colic patients (Tables V and VI). 

The admissions-to-ED-visit ratio was signifi-
cantly higher in 2020 compared to 2019, which 
indicates that presumably in general more “mild” 
visits were avoided in 2020. On the other hand, 
in 2020 a  higher percentage of admitted pa-
tients underwent urgent intervention after ad-
mission with general stable absolute numbers of 
operations between 2019 and 2020, which could 
indicate a  more severe condition of admitted 
patients. No differences in hospitalization time 
were noted, which could also be due to a gener-
al tendency to shorten patients’ hospital length 
of stay during the COVID-19 pandemic, as also 
observed in other countries [19]. In a study con-
ducted by the Italian AGILE group, there was an 
over 50% decline in the ureterorenoscopy (and/
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or ureteral stenting), transurethral resection of 
bladder tumor, and testicular detorsion between 
a pre-COVID period in 2020 and during the mas-
sive outbreak in Italy [6]. In our cohort, the distri-
bution of the interventions was non-significantly 
different with an 8% decrease in absolute num-
bers of endoscopic procedures in 2020. At the 
same time, we noted a  higher number of open 
and percutaneous interventions in 2020 and 
a  higher proportion of percutaneous interven-
tions after the lockdowns. 

Our results illustrate a  distressing tendency 
that some of the patients who truly needed ur-
gent medical help and/or hospitalization were 
not seen at urologic EDs or came later than they 
would have done before the COVID-19 era. In our 
opinion, the Polish case may arise in other devel-
oped countries, after the pandemic stabilizes and 
in a case of local outbreaks with maintained ac-
cess to urologic EDs. Lastly, our paper underlines 
the necessity for adjustment of urology centers 
during the COVID-19 pandemic. Primarily, despite 
the unprecedented integration of telemedicine 
in outpatient clinics, more meticulous patients’ 
qualifications for in-person visits should be im-
plemented. Given the presumable scenario with 
the COVID-19 pandemic lasting for an unknown 
period, maintaining regular face-to-face access 
for needy patients should become a critical aim of 
health care providers. Additionally, we believe that 
broader and easily available information provision 
concerning current epidemiological status should 
be immediately implemented to both EDs and 
outpatient service, which could partly mitigate 
patients’ fear and uncertainty. 

There are some limitations of our study. Firstly, 
this is a time-limited, retrospective, single-country 
study. However, the majority of our 13 study cen-
ters have high-volume urology departments, thus 
providing a robust national sample. Second, there 
were missing demographic, ICD-10 and laboratory 
data on ED visits at one center and some missing 
laboratory data due to a lack of clinical indication. 
Lastly, we did not control for confounding factors 
that might have influenced laboratory results in 
our analyses. 

In conclusion, our study compiled several im-
portant and exclusive aspects of urology ED visits 
and admissions during the COVID-19 pandemic, 
in a country with barely impaired access to emer-
gency medicine. Declines in urologic emergency 
visits and admissions were apparent, especially 
after the introduction of restrictions, with alarm-
ing trends indicating that some of the patients 
requiring urgent medical help did not appear at 
the ED, or came later than they would have done 
before the pandemic, presenting worse laboratory 
profiles.
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