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The outbreak of new coronavirus (COVID-19) has emerged as the cause of a severe acute re-
spiratory. The COVID-19 pandemic led to an unexpected increase in the number of patients
who are critically ill and required mechanical ventilation for active respiratory support. Tra-
cheostomy is a common surgical procedure performed on patient to provide long-term venti-
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Wonkwang University Hospital, The purpose of this article is to review the preoperative preparation and tracheostomy guide-

lines related to COVID-19 pandemic spread.
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Table 1. Number of domestic infected and death patients in serial virus era

Number of domestic  Number of domestic

eiels VISl infected patients death patients
2003 Severe Acute Respiratory Syndrome Corona virus (SARS-CoV-1) 3 (probable) 0
2009 Influenza HIN1 763759 270
2015 Middle East Respiratory Syndrome Coronavirus (MERS-CoV) 186 38
2019.12—2021.06.21 Corona Virus Disease-2019 (COVID-19, SARS-CoV-2) 151506 2004
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Fig. 1. Staffs wear PPE with powered air purifying respirator (PAPR) to enter the negative pressure room in the intensive care unit for
tracheostomy. In operation field, all staffs wear surgical gown over PPE. PPE, personal protective equipment.

Fig. 2. Basic surgical instruments for tracheostomy and non-fe-
nestrated cuffed couble lumen cannula.
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4) Non-fenestrated cuffed tracheostomy cannula. 3]
double lumen cannula”} "}-$- 831} (Fig. 2).
5) 71 EANES 8l 718X E =E3AIE W, self retain-
ing mastoid retractor’} 483 A= 4= Tk
6) °1¢] 712 2Ql &= (Fig. 2).
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