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recommendations and guidelines. Given the circumstan-
tial limitations, such guidance is usually based on limited 
data, translation of evidence from other relevant situations, 
and collective wisdom.5,6 The Society for Neuroscience in 
Anesthesiology and Critical Care (SNACC) has developed 
consensus recommendations for neuroanesthesia practice 
during COVID-19.7,8 Nevertheless, it is imperative that efforts 
be made to conduct research and collect data from larger 
patient populations to further inform clinical care. Research 
priorities for perioperative neuroscience should include 
(1) detailed description of neurological manifestations and 
complications of COVID-19, (2) discovering their risk fac-
tors and mechanisms, (3) identifying optimal management/ 
prevention strategies and drug choices to optimize neurolog-
ical outcomes, (4) examining the impact of anesthetic tech-
niques/agents on neurological outcomes, and (5) identifying 
effective interventions to limit the burden of disease and 
protecting healthcare personnel.

Beyond direct clinical care, the pandemic has impacted 
medicine in several other domains encompassing educa-
tion, training, and research. Cancellation of elective surgeries 
and significantly reduced opportunities for supervised clini-
cal training due to limited availability of personal protective 
equipment (PPE) in addition to cancellation of didactic and 
simulation teaching have led to concerns about adverse impact 
on trainee education.9 While research on COVID-19 is rightly 
considered essential and high priority during the ongoing pan-
demic, the emphasis has inadvertently had a negative impact 
on research that is not directly related to COVID-19 especially 
due to the associated economic downturn.10 The econom-
ic and social impact of the pandemic is likewise profound.11 
Despite the adversity, the scientific and medicine community 
has demonstrated exceptional solidarity. The challenges posed 

The current coronavirus disease (COVID-19) pandemic 
has impacted medicine, healthcare, science, and society in 
unprecedented ways.1 Anesthesiologists are at the forefront 
of the global battle against this pandemic in their roles as 
acute care specialists and intensivists in addition to con-
tinuing to provide anesthesia care. While the entire field of  
medicine has gone above and beyond in responding to the 
pandemic, anesthesiologists, in particular, have unique skill 
set that makes them extremely valuable in managing critical-
ly ill COVID-19 patients.

Relevant to neuroanesthesiology and neurocritical care, 
neurological manifestations have been reported in over 
a third of the hospitalized patients with COVID-19 from 
Wuhan, China.2 Observations from France report neurologic 
findings in 14% patients on admission to the intensive care 
unit and in 67% subsequently when sedation and neuromus-
cular blocker were withheld.3 Patients with severe COVID-19 
appear to be more likely to manifest acute cerebrovascular 
diseases, consciousness impairment, and skeletal muscle 
symptoms.2 There are growing concerns about acute cere-
brovascular disease, particularly ischemic stroke, in the spec-
trum of thrombotic complications in critically ill patients 
with COVID-19.4 A high incidence of cerebral hypoperfusion 
has also been reported among patients who underwent per-
fusion imaging.3 These findings have significant implications 
for neuroanesthesia and critical care practice. However, giv-
en the pandemic situation, the clinical care of patients with-
out the severe acute respiratory syndrome-coronavirus 2 
(SARS-CoV-2) infection also requires special considerations 
to optimize patient outcomes. Moreover, ensuring safety of 
healthcare personnel and optimal resource utilization are 
essential. Limited availability of data despite the urgent need 
of clinical guidance has led to the development of consensus 
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by the pandemic have motivated innovation and collabora-
tion in clinical practice as well as educational methods. While 
effective telemedicine and telehealth programs cannot be cre-
ated de novo during a short period, health systems that have 
already implemented telemedical innovations have been able 
to leverage them for the response to COVID-19.12,13 Concur-
rently, relatively low-cost and easy access social media tools are 
being explored as means of telemedicine in resource-limited 
settings.14 Similarly, efforts are being made to provide medical  
education using innovative solutions including the flipped 
classroom model, online practice questions, teleconferencing, 
and facilitated use of procedural videos.15 The impact of such 
innovations and adaptive changes on clinical and educational 
outcomes will be of interest to the specialty. Not surprising, hos-
pitals and healthcare systems have recognized the importance 
of greater emphasis on infection control measures, which are 
likely to be a long-term focus now. New research into effective-
ness of perioperative infection-control strategies is anticipated.

The ongoing pandemic has posed unique challenges for 
scientific societies and journals also. Some of these challenges 
relate to the cancelled conferences, workshops, and sympo-
sia coupled with potentially compromised academic output, 
reduced availability of new research findings as well as relative-
ly limited availability of expert reviewers. It is also anticipated 
that journals will receive a large number of manuscripts related 
to COVID-19 for possible publication that will require expedit-
ed review, decision, and publication if deemed suitable.16 This 
creates additional demand on resources. Nevertheless, scientif-
ic journals have a tremendous responsibility in helping combat 
the infodemic by appropriately filtering reliable research and 
educational work for publication and dissemination.17 In fact, 
timely publication of relevant, high-quality, peer-reviewed arti-
cles is considered a social responsibility of medical journals.18 
This edition of the Journal of Neuroanaesthesiology and Critical 
Care (JNACC) includes two narrative reviews and a commen-
tary related to COVID-19.6,19,20 As new data emerges, we will 
continue to learn more about COVID-19 and its neurological 
implications.
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