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Abstract
Purpose: Main aim of the study was to provide fresh guidelines for triage of patients during the second wave of covid-19 pandemic, 
along with laying emphasis upon the need for taking stricter precautions by the healthcare staff in diagnosis and management of 
patients during this time. These revised guidelines and recommendations, drafted specifically for ENT procedures, have been shared 
by us after taking into account recently published literature on the second wave of the COVID-19 pandemic put together with our own 
experience of managing patients in these unprecedented times.

Methods: The ENT Cochrane, PubMed and Web of Science databases were searched without a time limit using the terms ‘Covid-19 
and SARS-CoV-2 in conjunction with ENT surgery and ‘second wave’ in India.

Results: Only absolutely essential and emergent procedures need to be carried out with the use of the highest level of Personal pro-
tective equipment comprising of powered air-purifying respirators along with eye protection, fluid resistant gowns and disposable 
aprons and gloves. As RT-PCR alone cannot be relied upon for diagnosis of covid patients, the diagnosis of covid-19 must be based 
on a comprehensive evaluation taking clinical and radiological findings into account and every patient must be treated as a covid 
positive patient unless proved otherwise.

Conclusion: Enhanced level of precautions and revised triage strategies would be of immense help to the ENT surgeon in minimizing 
the exposure to health care workers and patients during the second wave of the covid-19 pandemic. With an additional burden on 
the Otolaryngologists due to a sudden rise in cases of Mucormycosis and with increasing mortality amongst doctors, protecting the 
healthcare staff must be an absolute priority.
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Introduction

The COVID-19 outbreak was announced a pandemic by the 
World Health Organization in March 2020Amongst all healthcare 
specialists, otolaryngologists were particularly at a high risk of be-
ing exposed to the Sars-cov2 virus [1,2] due to its contagious nature 
and propensity to spread through aerosols. Hence, the first wave of 
covid -19 necessitated the need for laying down triage strategies 
and guidelines for otolaryngologists across the world with the aim 
to protect the healthcare staff without compromising essential pa-
tient care. After a cooling period, that lasted a few months follow-
ing the first wave of the pandemic, a devastating ‘second wave’ hit 
India  around April 2021. The second wave of covid-19 has proved 
to be far more deadly with a much higher number of cases than the 
first wave not only in India but also in Europe and America [3]. Doc-
tors faced multiple challenges while dealing with this pandemic 
that included working with limited personal protective equipment 
(PPE), training, rest, and rotation but worst of all loss of life due 
to coronavirus infection [4,5]. Reports claim that at present India 
is the third worst affected country in the world with more than 2 
million people suffering from covid-19 illness and above 43,000 
deaths due to the infection [6]. Though physicians from almost all 
the fields have succumbed to COVID-19 [7], otolaryngologists be-
ing in the frontline are at a very high risk and hence need to be 
extremely cautious. This article has been written with the objec-
tive of providing fresh guidelines for triage of patients during the 
second wave of covid-19 pandemic, keeping in mind that there is a 
need for taking stricter precautions by the healthcare staff in diag-
nosis and management of patients during this time. These revised 
Guidelines and recommendations have been shared by us after tak-
ing into account recently published literature on the second wave 
of the COVID-19 pandemic put together with our own experience 
of managing patients in these unprecedented times.

Methods

The ENT Cochrane, Pubmed and Web of Science databases were 
searched without a time limit using the terms ‘Covid-19, SARS-
CoV-2 and ‘second wave’ in conjunction with ‘ENT surgery’ and 
‘Otolaryngology’.

Comparing the second wave with the first in India

It is important to understand the fact that the second wave is far 
more serious and deadly than the first one in India and there could 
be several reasons for this. Different strains or variants of SARS-

Cov-2 have been reported in literature. The B.1.1.7 strain which was 
first detected in UK in November 2020, is estimated to be 40-80% 
more transmissible than the wild type SARS-CoV-2 [8,9]. Studies 
have reported that other trains from South Africa (B.1.351), Bra-
zil (P.1), and India (B.1.617) are also much more contagious [10] 
than the variants in early 2020. One of the important reasons for 
a second wave in India could be the highly contagious character 
of B.1.617 which is a double mutant variant of SARS-CoV-2. Other 
reasons could be negligent behavior of the population, with people 
not taking adequate precautions and relaxation of interventions in 
India [11]. While spread of virus through aerosols and respiratory 
fluids has been documented several times [12-14], recently pub-
lished literature claims that transmission of SARS-Cov2 happens 
across distances more than 6 feet [15].

Studies document that the transmission can happen through an 
infectious person exhaling the virus indoors for a time period that 
may range from 15 minutes to a few hours leading to the genera-
tion of a viral load that is sufficient to transmit infections to people 
more than 6 feet away, and also sometimes to individuals who have 
visit the area soon after the infectious person leaves [15].

In our opinion there is an urgent need of a fresh triage strategy 
particularly for all otolaryngology procedures during this time in 
order to protect our healthcare staff who are at an increased risk 
of acquiring COVID-19 due to a much more deadly and contagious 
strain than before responsible for the second wave of the pandemic 
in India.

Triage

During the first wave of Covid-19 in India most triage strate-
gies were centered around performing emergency surgeries while 
postponing elective ones. A few however believed in categorizing 
patients into emergent, semi-emergent and elective cases and op-
erating with precautions [16].

With the second wave of the pandemic, hitting the nation like a 
storm and resulting in increased mortality amongst both, the gen-
eral population as well as healthcare staff there is an urgent need 
to device a triage strategy that was stricter and better suited for the 
current scenario.

In our opinion elective surgeries during the second wave of the 
pandemic are a complete no. Stricter triage strategies are the need 
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of the hour particularly to safeguard the healthcare staff from get-
ting infected. Triage during this time should focus on operating 
upon absolutely emergent cases. 

Hence our only recommendation for triage of ENT patients 
needing surgical intervention during this time is to operate upon 
absolute emergencies. Table 1 mentions these emergency condi-
tions with their management in detail.

General considerations for ENT surgeons

We recommend that, every patient being dealt with by an oto-
laryngologist should be treated like a COVID positive patient in the 
current scenario taking into account that the real-time RT-PCR test 
alone, cannot be relied upon for diagnosis of covid-19 as there is 
risk of obtaining false-negative and false-positive results. There are 
reports that suggest that many ‘suspected’ cases of covid-19 infec-
tion who had presented with clinical symptoms and radiological 
findings that were typical of covid-19 went undiagnosed because 
of a false negative RT-PCR test [17]. This goes to prove that, a nega-
tive result does not exclude the possibility of COVID-19 infection 
and the diagnosis of covid-19 should be made after a comprehen-
sive evaluation that includes keeping the clinical and radiological 
aspects in mind and correlating them with both Rapid antigen and 
RT-PCR test reports. 

The use of gloves and face masks has not proved to be enough 
for protection and hence we recommend the use of Powered Air 
Purifying Respirator Devices for all otolaryngology procedures 
during this time. During the first wave of the pandemic, it was ob-
served that while both N95 masks and tight-fitting goggles and use 
of powered air-purifying respirators (PAPRs) was recommended 
for safety of ENT surgeons [18,19] they both had their respective 
advantages and disadvantages. Though, the PAPRs have their own 
disadvantages of being cumbersome to use and limiting visibility 
due to fogging up amongst many others [20] we would strongly 
suggest using them for all otolaryngology procedures currently as 
they offer better protection. This is in accordance with adocument 
by National Services Scotland [21], that recommends the use of a 
Filtering face piece 3 (FFP3) respirator and eye protection for all 
aerosol generating procedures. Their use both for diagnostic and 
treatment procedures is advisable for the healthcare staff irrespec-
tive of whether patients are RT-PCR positive or not.

The same document by the National Health Services, Scotland, 
describes in detail the levels of Personal Protective Equipment 
(PPE) for Healthcare Workers and we recommend the use of Level 
3 Enhanced PPE that includes fluid-resistant long-sleeved surgi-
cal gowns, full length disposable plastic aprons, FFP3 respirator 
or powered hood respirators and Disposable boot covers among 
others for all otolaryngology or upper airway procedures during 
these times [21].

Indications: Only  
Emergency cases 

requiring intervention 
within 72 hours

Management

Foreign bodies of the 
airway and esophagus,

Head and Neck Abscesses

Uncontrolled epistasis,

Acute Mastoiditis or other 
serious complications of 

Chronic Suppurative otitis 
Media

Traumatic facial palsy

Trauma to face and neck

Airway obstructions

Malignancies.

Mucormycosis

Foreign body removal under gen-
eral anesthesia

Incision and Drainage

Nasal packing or cauterization in 
OT

Mastoidectomies

Facial nerve decompression

Trachestomies (Excluding the indi-
cation of prolonged intubation)

Surgical Debridement in cases of 
mucormycosis

Table 1: Triage of patients during the second wave of Covid 19 
Pandemic in India.

In our opinion, the main triage strategy for surgery during this 
time should only be to operate upon absolute emergencies men-
tioned in the table above and resort to conservative management 
for other conditions as far as possible.

Along with triage strategies even precautions for otolaryngolo-
gists should be much stricter than those taken during the first wave.
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Only emergency ear surgeries must be undertaken and the ones 
requiring drilling must be carried out using enhanced level 3 PPE. 
Studies suggest restricting the use of high speed drills during these 
times or reduce their speed [17] as high speed drills have a tenden-
cy to generate contaminated aerosols [22,23]. In accordance with 
certain studies, we would like to recommend the use of endoscope 
over microscope and operate under plastic drapes as these practic-
es would help prevent face and eye contamination while carrying 
out a ear surgery [16].

For any upper airway and sinonasal procedures and while per-
forming surgical debridement in cases of mucormycosis we rec-
ommend the use of a transparent plastic drapes while carrying 
out endoscopic procedures during this time. While we believe that 
powered instrumentation should be avoided during this time, in 
cases where it is required to be done and for any other endoscopic 
procedures, studies advocate that the procedure be undertaken 
through small holes or fenestrations made in plastic drapes to limit 
the spread of aerosols [24].

These suggestions can prove to be helpful in the management of 
cases of mucormycosis that are being reported following covid-19 
recovery. Despite the fact that mucormycosis is mostly being seen 
in patients after they have recovered from covid-19, a risk of re-
infection by the virus still persists and hence taking all precautions 
while diagnosing and treating these patients including ascertaining 
their covid-19 status is advocated.

Studies suggest that Alternative surgical  approaches  like  ex-
ternal  paracanthal, paralateronasal, and sublabial approaches 
should be preferred over endoscopic approach during these times 
as they will limit the use of drills and microdebrider thereby mini-
mizing the risk of infection by contaminated aerosols. instead of 
endonasal approach [25].

In our opinion, procedures like diagnostic nasal endoscopies 
and laryngoscopies should be avoided during this time. They must 
only be carried out in only cases of suspected malignancy, foreign 
body removal or while diagnosing and surgical debridement of 
case of mucormycosis that are being seen lately. While strict pre-
cautions for all procedures of general anesthesia are advocated, all 
procedures with microdebrider must be avoided during this time.

Smoke evacuation system for evacuating any smoke produced 
during the surgery is advocated [26].

Conclusion

There is enough evidence to suggest that the second wave of 
covid-19 has impacted the healthcare system of India in a big way 
with otolaryngologists being in the frontline since the start of the 
pandemic. The risk of acquiring the infection and succumbing to 
it is far greater than in the first wave of the pandemic. Moreover, 
there is an additional burden on the Otolaryngologists due to a 
sudden surge in cases of mucormycosis, for which they are again 
in the frontline. Hence a revised triage strategy and stricter levels 
of precaution are the need of the hour. Dealing with every patient 
as a covid positive patient is suggested until the covid status is 
ascertained by a comprehensive evaluation that includes clinical, 
radiological and Rapid antigen and RT-PCR testing. Protecting the 
healthcare staff should be considered an absolute priority.
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