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ABSTRACT

The current COVID-19 pandemic has forced
many clinical disciplines to evolve to function
safely and still provide the necessary care.
Otorhinolaryngology (ORL) is a field that
has been greatly affected by this highly
transmissible viral pathogen. Aerosolizing
procedures, proximity examination and other
common procedures must be revamped to suit
current time. The usual norm ORL procedures
need also be altered to incorporate safeguards
to protect both patient and healthcare workers.
This recommendation for current practices
aims to give a practical approach to modify
current practices to maintain safety during
the pandemic. These recommendations are
the consensus amongst ORL practitioners in
Hospital Sungai Buloh which is the designated
COVID-19 centre for Malaysia’s central region
and is currently being practised.

INTRODUCTION

Otorhinolaryngology (ORL) is a very heavy
surgical-based  subspecialty = procedure
(American Academy of Otolaryngology-Head
and Neck Surgery, 2020). The procedures are
also at high risk to disseminate COVID-19
due to factors like proximity to the patient
and aerosol-generating procedures. In the
initial emergence of disease, it has been
reported that ophthalmology, ORL and dental
specialities are the most affected due to
the nature of their procedures. Practitioners
were reported to contract COVID-19 during
daily practice. Thus, certain principles and
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precautions must be applied to reduce the
risk of COVID-19 during practice.

Someprinciplesareworthtobepractised
to ensure safety. Avoidance of propagation
and dissemination of disease through proper
personal protective equipment (PPE) (O'Neill,
2020; The Canadian Society of Otolaryngology
- Head & Neck Surgery [CSO-HNS], 2020), a
judicious indication of procedures and limiting
non-essential/ elective clinical activities to
avoid contact should be practised. These
must take place while ensuring adequate
care is given to patients in minimalizing the
risk of disease propagation. Adherence to the
latest evidence-based practice in the evolving
management of COVID-19 should also be
emphasized to maximize efficiency while not
compromising on safety.

The amount of PPE that need to be
donned will, of course, reflect the amount of
exposurethatthe practitionerwill be subjected.
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It is easily gauged when the patient is known
to be COVID-19. This applies to suspected
patients with symptoms of COVID-19, where
the maximum amount of PPE should be
donned prior to any interaction or procedure.
This is not the case for asymptomatic patients
that health care workers may encounter
during consultation or procedures. ORL
examinations and procedures are mainly high
risk to health care workers due to proximity
and high potential to cause aerosolization of
viral particles.

Recommendations for Personal Protective
Equipment in ORL Practice

The Canadian Society of head and neck surgery
has proposed a practical outline of PPE usage
which has been adapted to the Malaysian
Ministry of health recommendations (Ahmed
et al, 2005; CSO-HNS, 2020). This is further
refined in this recommendation to suit our local
scenario while not compromising the efficacy.

Figure 1 Levels of personal protective equipment
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It is recommended that level 2 PPE
be used in the clinic procedure room for all
procedures such as rigid nasoendoscopy,
flexible  nasopharyngolaryngoscopy and
tracheostomy tube changes. Level 3 PPE’s
should be donned when dealing with any
patients suspected or confirmed COVID-19
regardless of the procedure (Figure 1).

The availability of PAPR remains an
issue in some centres, thus raising the issue
of alternative PPE in the event of PAPR
being unavailable. There is no evidence
to suggest that there is a replacement for
PAPR in a confirmed positive COVID-19
case. Using an N-95 mask with a PAPR also
shows benefit (Roberge et al., 2008). This is
especially useful while performing a highly
aerosolized procedure such as tracheostomy
and endoscopic nasal surgery. Thus, PAPR is
still the standard of practice for all COVID-19
or COVID-19 suspected patients, and it is
recommended that administrators allocate
these devices for ORL use.

The use of N-95 mask with PAPR is
also recommended since there is evidence
that shows benefit in using both devices
simultaneously (Crisis Preparedness and
Response Centre [CPRC], 2020). There have
also been incidents of PAPR failing during
procedures. N-95 mask would serve as a
temporary back up to limit the risk of infection
to health care worker.

Most of ORL procedures are considered
high-risk procedures due to the aerosolization
effect (CSO-HNS, 2020). Multiple documentation
of ORL staff developing severe manifestation
of COVID-19 has surfaced worldwide, and it
is suggested that it happened due to spread
from patients (Chan et al., 2020; Ellison, 2020;
Fusco et al,, 2020). Due to the nature and current
spread patters of COVID-19, it is recommended
to assume that all patients are potential
asymptomatic COVID-19 patient until proven
otherwise in respect to an ORL Procedure
(American Academy of Otolaryngology-Head
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and Neck Surgery, 2020; Chan et al.,, 2020; CSO-
HNS, 2020; Lu et al., 2020). It is recommended
to test for COVID-19 for all surgical procedures
before operation if possible (American Academy
of Otolaryngology-Head and Neck Surgery, 2020;
Chanetal., 2020; Gilat et al., 2020; CSO-HNS, 2020;
Kuhar et al., 2020; Silva et al., 2020). PPE should be
worn for all staff present during the procedure,
as mentioned earlier. Level 2 PPE should be worn
despite the patient having a COVID-19 negative
test. It is recommended that this minimum PPE
requirement become the new normal for the
time being until the disease incidence rates drop
significantly (CSO-HNS, 2020).

Emergency Procedure

Emergency Procedures must have a multi-
disciplinaryapproach.Communicationbetween
ORL team, anesthesiology and infectious
disease team must be clear and transparent.
The indication of the procedure must be agreed
by all teams. It is recommended to treat any
patients with suspicious or unknown history
as a suspected COVID-19 patient until proven
otherwise. If the patient is COVID-19 positive or
unknown status, the procedure must be done
in accordance with current hospital operating
protocol for transfer of patient, specialized
operating theatre (OT). Full personal protective
equipment for all OT staff as per hospital
protocol (PAPR is mandatory). OT instruments
are specialized for COVID-19 patients. Use
disposable equipment when able. Cleaning
and disinfecting of instruments should be done
according to hospital Infection control protocol
(Chee et al., 2004).

Experienced ORL team personnel
should be present for a procedure to reduce
operating time. Ideally, one surgeon, one
medical officer, one scrub nurse and one
circulating nurse only in the operating theatre.
The total number of personnel in OT should
be limited. Post-operative precautions during
transfer and post-op care to ensure continuity
of risk reduction to disseminate disease (Chee
et al., 2004).
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Elective Procedures

In the current stage of the pandemic, it
is advised that all elective surgeries be
postponed until the number of infection
cases is acceptable in the population (Gilat
et al., 2020; Silva et al., 2020). This is to allow
resources and human resources to be diverted
to containing COVID-19. Consideration of
timing to resume elective services should be
made if any the following conditions have
been met:

a. Testing for COVID-19 can be done for
elective cases

b. A viable treatment has been
implemented

C. Development of vaccine

d. Herd immunity has been achieved

Testing for COVID-19 is imperative for
the safety of the patient as well as the health
care worker. It is a form of vigilance to prevent
further spread of the disease, and it benefits
all. Thus it should be done liberally once the
pandemic has reached a declining or stable
stage. It is observed from other countries that a
second or even third wave of the disease might
re-emerge. The resumption of elective services
should be started once numbers are controlled,
but it should be ceased again if the need arises.

CONCLUSION

Modifications in current ORL procedural based
practices is imperative to ensure safety for
patients as well as staff. These modifications
should also occur in tandem with other related
specialities such as anaesthesia to ensure
overall risk reduction.

DISCLAIMER

COVID-19 is a newly emergent disease; thus,
management protocols are still evolving.
Recommendations are made using available
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publications and the consensus amongst
authors who are practising in Hospital Sungai
Buloh which is the central region COVID-19
centre. Where there is a lack of data, best
standard management practice is discussed
within the fraternity of ORL surgeons. A detailed
version of this recommendation document is
available upon request to the authors.
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