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The coronavirus disease 2019 (COVID-19) epidemic originated in Wuhan, China and spread
rapidly worldwide, leading the World Health Organization to declare an official global COV-
ID-19 pandemic in March 2020. The upper aero-digestive tract is known to be the highest vi-
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ral load reside. The infection spreads via droplets or direct contact with contaminated surfaces
via aeorsol. The otolaryngologists deal with diseases of the upper-aerodigestive tract and rou-
tinely are engaged in respiratory droplet and aerosol-generating procedures (AGP). In particu-
lar, because airborne transmission occurs during examination and AGP, otolaryngologists are
considered to be at a high risk of contracting COVID-19 during this pandemic. Therefore oto-
laryngologists need to do precautions to protect staff and patients and minimize transmission
of the disease. We also need to wear adequate personal protective equipment according to the
examination and procedure. This article discusses the disease transmission and clinical char-
acteristics of COVID-19 as well as precaution guidelines in outpatient clinics of otorhinolar-
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Table 1. Comparison of the transmission pattern of the viruses
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SARS-CoV-2 SARS-CoV-1 MERS-CoV
First identified location Wuhan, China Guangdong, China Jeddah, Saudi Arabia
Period 2019—-present 2002-2003 2012-ongoing
Route of fransmission Contact, droplets, fomites,  Close contact, droplets, Close contact, zoonotic
potentially airborne airborne airborne
Peak viral load from the symptoms onset  4—5th days 7—10th days 14th day
Case fatality rate 3.8% 9.6% 34.4%

MERS-CoV: Middle Eastern respiratory syndrome coronavirus, SARS-CoV-2: severe acute respiratory syndrome coronavirus 2

Table 2. Summmary of included procedures and recommendation

Procedure

Droplet (Y/N/potential)

Aerosol generating medical procedure

Nasal endoscopy

Nasal packing and treatment of epistaxis

Endoscopic sinonasal and anterior skull base
surgery

CO:z laser ablation

Electrocautery

Tracheostomy

Endotracheal suctioning

Oropharyneal surgery and dental procedure

Mastoid surgery

Nasal nebulizer/atomizer

1. Powered instrument: Y
2. Cold non-powered procedure: Y

Y Potential
Y Potential

1. Powered instrument: Y
2. Cold non-powered procedure: N

Y
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Table 3. PPE levels for otorhinolaryngologist

Otorhinolaryngology Practice in COVID-19 1 Son SA, et al.
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PPE level 1 Surgical mask, gown, gloves, face shield or goggles, head cover (optional)

PPE level 2 N95/FFP2, water impermeable gown, double gloves, goggles/face shield and head cover, including neck protection

PPE level 3 Powered air-purifying respirators or N95/FFP2 + surgical mask, gowns (1. coverall plus gown with integrated hood and
boots is preferred 2. water-impermeable gown), double gloves, goggles + (face shield), head cover, including neck

protection

PPE: personal protective equipment
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Fig. 1. Practice of the medical staffs wearing personal protective
equipment in the outpatient clinic.
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Table 4. Precaution for procedures with high risk of COVID-19 transmission in the ENT examination room

Procedures

Advice

Nasal or laryngeal endoscopy

Avoid using local decongestant and anesthetics in form of spray. Apply the intranasal pledge

carefully for the endoscopic examination.
Use monitor system instead of the eyepiece during endoscopic examination.

Epistaxis management
cauterization instead.
Foreign body removal
under general anesthesia.

Avoid electrical cauterization if possible (potential to transmit virus via smoke), use chemical

If the removal is challenging (because of location or intolerable patients), conduct the removall
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