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ABSTRACT 

As doctors, we all have a shared responsibility in terms of COVID-19. At first glance, ENT specialists 

are not classed as the so-called “front line” medical workers but have a key role to play and these 

needs to be addressed. In response to the pressures on the Health Care System, the medical care 

provided by otorhinolaryngologists has been limited. Irrespective of the imposed work limitations, 

patients will still need to be provided with the specific care, which requires us to find the best 

solutions for work stations and wards. 

In addition, measures should be put in place to avoid compromising surgical activity (especially 

emergency procedures), deriving from a combination of factors, including staff sickness, problems 

with the supply of medical equipment, the use of operating theaters, anesthesiological teams, etc.  

An increased number of performed tracheostomies are expected in positive COVID-19 patients who 

need artificial pulmonary ventilation. 

The purpose of this paper is to address all these issues, based on current and accessible information, 

and propose measures and procedures for otorhinolaryngologists in the context of the COVID-19 

pandemic for different patient groups. 

Simultaneously, recommendations are made to protect the doctors and their teams, as well as to 

reconfigure the medical operations in the new conditions. 
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In December 2019, a series of patients with 

pneumonia caused by the novel coronavirus 

(COVID-19) emerged in Wuhan, Hubei, China 

(1). The rapid spread of the coronavirus 

epidemic has led to epochal changes in our 

daily habits, as well as changes in normal 

clinical and surgical practice. Since WHO 

officially announced on 12 March 2020 that 

COVID-19 infection is a real global pandemic 

(2), healthcare workers must always apply 

adequate infection control measures and must 

act to protect both patients and their own 

health as much as possible (3-5). We are 

witnessing decrease in the resources in 

healthcare, while the available ones are 

redirected to managing the pandemic, meaning 

equipment; PPE and workforce are 

considerably reduced in the routinely planned 
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clinical and surgical operations (6). As medical 

practitioners, we all have a responsibility 

toensure that the main concern for Bulgarian 

citizens’ ENT health continues with a minimal 

pressure on Bulgarian National Healthcare 

System.  ENT teams may need to work outside 

of their specific areas of expertise when 

undesirable exceptional circumstances arise as 

the epidemic develops.  ENT specialists may 

not seem to be working on the front line with 

COVID-19, however, they have a key role to 

play in this process and this needs to be taken 

under consideration. In response to the 

pressures on the National Healthcare System, 

ENT operations capacity can be limited. 

Regardless of COVID-19, patients will 

continue to need care. The best solution for 

each specific ward or work station needs to be 

implemented in order to continue delivering 

correct treatment to these patients. These 

measures must be compliant with Government 

regulations and guidelines, the Rules of Good 

Medical Practice, the medical standard of ENT 

diseases and the established international 
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standards in the field. The adopted solution 

must also observe maintaining a bank of 

resources for the response of COVID-19. 
 

In addition, it needs to be considered how to 

avoid the disruption of surgical operations 

(especially emergency ones), due to a 

combination of factors including staff sickness, 

shortages in medical supplies and personal 

protective equipment, availability of theaters, 

availability of anesthesiologic teams, etc. (7) 

We may be expected to perform large number 

of tracheostomies in positive COVID-19 

patients who need ventilation (8). 
 

At the same time, some COVID-19-specific 

otorhinolaryngological symptoms should be 

detected (9), to be described, summarised and 

adopted in the relevant guidelines after careful 

expert discussions at national level. 
 

The aim of this paper is to summarise current 

world wide studies on the approach to the 

pandemic and to make recommendations for 

procedures, as well as to outline some sector-

specific guidelines in the context of a 

pandemic. 

Personal protective equipment (PPE) 
Any healthcare professional working with 

patients with suspected or confirmed COVID-

19 must wear appropriate PPE. 
 

Currently, the minimum requirement is to wear 

a fluid-resistant surgical mask, disposable 

apron, gloves, and eye protection (safety 

goggles and/or helmet). This applies to the 

diagnostic and operational treatment of ears, 

nose, throat, and esophagus and lower 

respiratory tract associated with the use of 

rigid or fibro-endoscopes.  It should be noted 

that there are three main types of surgical face 

masks and not every type will offer complete 

protection to the ENT specialist and their team 

in the conditions of the COVID-19 pandemic 

(which is described in further details below). 

Konda and co-authors present a detailed 

discussion of the composition of the masks and 

note that gaps resulting from improper 

placement of the mask can lead to over 60% 

reduction in filtration efficiency. (10) 
 

Particular attention should be paid when 

dealing with patients with confirmed (or 

suspected) COVID-19 who need a 

tracheostomy. On this issue, most authors 

argue that intubation is preferable, since 

tracheostomy is a high-risk procedure due to 

aerosol generation (11-14). However, if 

tracheostomy is inevitable, both Italian and 

Dutch professionals (12, 15, 16) recommend 

the following stringent measures: 

1. The number of members in the team 

engaged in carrying out the procedure shall 

be reduced to the possible minimum. 

2. The highest qualified anesthetist and ENT 

specialist should perform the anesthesia and 

procedure to ensure that it is safe, accurate 

and fast. 

3. All members in the team must use: 

3.1. FFP3 mask; 

3.2. Option for eyes/face protection when 

performing a tracheostomy or when 

replacing the tracheostomy cannula due to 

the risk of respiratory secretions or bodily 

fluids: 

3.2.1 Surgical mask with integrated eye 

visor. 

3.2.2 Full face shield/visor. 

4. Use of disposable, moisture-resistant 

apron/scrubs. If the apron is not resistant to 

liquids, wear a disposable nylon scrub 

underneath. 

5. Gloves should be suitable to allow 

palpation, the use of sutures and surgical 

instruments, but necessarily use the 

"Eclipse system" or double layering of 

gloves. 

6. If possible, change the tracheostomy tube 

only after COVID-19 had run its course. 
 

Personal protective equipment is only a part of 

the measures for preventing cross-

contamination and infections in healthcare 

workers. In addition to them, procedures such 

as disinfecting surfaces and equipment and 

waste management are essential to reduce risk. 

(15, 17). 
 

The use of reliable PPE has been shown to 

have reduced the risk of infections among 

healthcare workers during the SARS epidemic 

(16) and we should apply the knowledge from 

this experience now. 

Operational procedures when admitting 

patients in need of specialised ENT 

assistance. 
 

In general, this group of patients can be 

grouped into several categories: 

1. Mandatory emergency inpatients. 

Patients can be admitted in a hospital for 

surgical intervention only when there is a clear 

obstruction to the respiratory tract (foreign 

object in the tract, Oedema Quincke, etc.). 
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Emergency cases should be treated as early as 

possible in order to prevent further 

complications, including reanimation and/or 

treatment in ICU (Intensive Care Unit). At the 

same time, correct procedures must be 

observed when working with endoscopic 

equipment in theatre, isolated from the other 

wards. 

2. Non-surgical emergencies. 

This group is relatively less common in 

practice, with the highest percentage of cases 

represented by nosebleeds (epistaxis). These 

patients can be treated in a non-surgical 

manner, and the aim is to avoid hospital 

admission, unless this is imperative. 

3. Scheduled admissions. 

These must be prioritised during current 

conditions. With non-surgical cases being 

postponed, scheduled admissions are the only 

acceptable hospitalisations. This approach may 

also protect the patients from longer exposure 

to the risks during a stay in a hospital, while 

also freeing up beds for urgent cases. 

4. Single-day surgery. 
 

Most planned ENT surgeries can safely be 

performed within a day. When conditions are 

not met to perform a single day procedure, 

efforts should be made to create appropriate 

conditions, as inpatient surgery should be 

closed for such activities. Priority in the 

conditions for a single day surgery is those 

allowing local anesthesia to complete the 

procedure. During the COVID-19 crisis, the 

increase in single day surgeries helps to: 

√ avoid unnecessary admissions  

√ decrease patient exposure to certain 

infections in a hospital environment 

√ free up hospital beds for urgent cases 

√ allows healthcare practitioners from relevant 

departments/operating rooms to continue 

working in a familiar environment. 
 

Operational procedures for specialised 

outpatient care 
Scheduled outpatient visits should be reduced 

to an acceptable minim. Most routine ENT 

outpatient checks may be safely postponed. 

Telephone consultations must be implemented 

where possible, especially with vulnerable 

groups of patients. Using internet-based 

applications and methodology from tele-

medicine should also be adopted to minimise 

admitting outpatients. These steps should help 

to decrease the pressure in Emergency Wards 

which are popular with patients with minor 

ENT health issues. When it is inevitable to see 

a patient, the following rules must be strictly 

observed:   

1. Manage appointments so no more than 2 

patients will be in a waiting room at any one 

time. 

2. Doctors and hospital staff must always wear 

PPE; patients must wear face masks. 

3. If the patient is a child or a vulnerable 

person, they can be allowed only one 

companion. 

4. Mandatory disinfection of surfaces shall be 

undertaken after seeing each patient, including 

door handles, toilet bowls, etc. 

5. Hand sanitiser station at the entrance 

Outpatient care must be provided for the 

patient to use upon entering the 

building/facility. 

 

CONCLUSIONS 
1. Carrying out specialized ENT activities in 

both hospital and outpatient care must be 

completely reconfigured and reorganised in the 

context of COVID-19 pandemic. 

2. It is essential to protect the lives and health 

of doctors and other medical staff in order to 

respond adequately to the pressures on the 

healthcare system caused by the pandemic. 

3. Personal protective equipment is of 

paramount importance for the successful 

preservation of human resources. 

4. Patients in need of urgent specialised ENT 

care must be taken over by highly experienced 

staff with knowledge in the area of COVID-19 

procedures. The course of treatment for each 

patient must be agreed by a multidisciplinary 

team comprising of various specialists 

depending on the case - anesthesiologist, 

pediatrician, oncologist, etc. 

 

As a result of the overview above, we could 

add the following recommendations to the 

outlined operational procedures: 

1. Avoid unwanted/unnecessary hospital 

visits. 

1. Terminate planning operations. 

2. No patient should be scheduled for surgery 

without preliminary discussion by a 

multidisciplinary team of experts. 

3. Introduce an emergency ENT cabinet, 

operating for patients from 9:00 to 17:00 (if 

possible, with longer working hours), to 

reduce the pressures on emergency 

departments. 

4. Postpone scheduled appointments (when 

possible!) and long-term monitoring of 

patients until the pandemic passes. The use 
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of telephone consultations in these cases is 

a viable option. 
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