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The 2019 novel coronavirus (SARS-CoV-2) has had

tremendous impact on healthcare systems around the globe,

resulting in a shift in the distribution of resources and a

rapid change in the provision of care. Otolaryngologists in

particular are at increased risk of contact with respiratory

secretions and subsequent infection, therefore efforts to

reduce exposure through prioritization of procedures and

utilization of personal protective equipment (PPE) have

been widely employed [1]. While in many institutions it is

agreed upon that a number of instances of clinical contact

can be safely deferred until a later time, there are cases,

particularly within the cancer population, where this may

not be a viable option. For this reason, it is important to

consider additional measures to protect the provider during

necessary clinical encounters so that a lapse in patient care

can be avoided, without compromising safety.

In the evaluation of the cancer patient, a key element of

assessment is a thorough evaluation of the aerodigestive

tract. For the modern head and neck surgeon, one of the

most useful tools for visualization is the flexible laryngo-

scope. However, unnecessary flexible laryngoscopy in the

era of COVID-19 is generally being avoided due to the

increased risk of transmission of viral particles to the

otolaryngologist [1]. In fact, it has been reported that

exposure to aerosolized viral particles may be highest

during manipulation of the aerodigestive tract, such as

during intubation or other minimally invasive procedures

[2].

Flexible laryngoscopy in particular poses an additional

risk due to the potential for coughing and sneezing during

manipulation. This may increase the likelihood of con-

tracting illness from viral carriers, as moderate viral loads

have been found within the respiratory tracts of infected

patients, even when asymptomatic [3]. There have been

several recommendations that advocate heightened caution

during airway procedures in order to minimize the risk of

transmission to the provider [2, 4]. However, there have

been no official recommendations for reducing viral

transmission during flexible laryngoscopy in particular [5].

Recently in our practice, similar to reports from other

institutions, preparation for flexible laryngoscopy has

entailed a comprehensive donning of PPE, including: sur-

gical gown, bouffant cap, eye protection, face shield, N95

mask with overlying surgical mask, and two pairs of latex

gloves (Fig. 1a). However, in addition to these measures,

we have employed an additional layer of protection

specifically targeting the risks inherent to flexible laryn-

goscopy. A properly fitted N95 mask is placed on the

patient, and the laryngoscope is introduced through a pin-

point aperture made with scissors within the mask, into the

nasal or oral cavity (Fig. 1a–c). This provides a barrier to

viral droplets that may be ejected during the procedure,

without sacrificing mobility or ease of operation on the

otolaryngologist’s behalf. The mask will capture the dro-

plets and reduce the exposure.

The advantage of this method is that it is simple and

accessible to all practitioners. The cost of the mask is

negligible compared to the benefit. We advocate the use of

a disposable N95 mask without valve. It is readily available

in most centers and even private clinics. The aperture

created with the scissors should be just large enough to

introduce the scope. The patient should keep the mask on
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throughout the procedure, as well as afterwards, and he or

she can leave the premises with the mask on.

The current state of the pandemic requires that we seize

every opportunity to mitigate the risk of viral transmission

to healthcare professionals, especially those inherently at

higher risk. Here, we have proposed a very simple

intervention that may provide plausible benefit with no

added risk to the patient. Therefore, in cases where flexible

laryngoscopy is required, we advocate the use of our

method moving forward.
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Fig. 1 Procedure for implementing precautions during laryngoscopy.

a Surgeon dressed in full PPE during the procedure. b Creation of the

mask aperture using scissors. c Demonstration of the pinpoint size of

the aperture. d Using the laryngoscope through the newly created

aperture
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