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Letter to the editor

CORONA-steps for tracheotomy in COVID-19 patients: A staff-safe method for airway management
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Dear Editor,

Recently an editorial titled, “CORONA-steps for tracheotomy in
COVID-19 patients: a staff-safe method for airway management”, was
published by Pichi et al. in the journal Oral Oncology [1].

With this editorial, the authors would like to give their contribution
to the management of tracheotomy indications in a critical moment as
represented by the Severe Acute Respiratory Syndrome Coronavirus-2
(SARS-CoV-2) pandemic. It is known that tracheotomy represents a
high-risk procedure due to the possibility of infection to surgeons,
nurses and staff, as it generates aerosols. In the paper by Pichi and
others published in your journal [1], the authors have clearly outlined
all steps to work safely in the case of tracheotomy on a Coronavirus
Disease-2019 (COVID-19 patient), considering all the technical and
logistic issues the matter demands. The acronym CORONA was used to
summarize all passages in a chronological order, as to make it easy to
remember all steps even in stressful moments.

Regarding the most appropriate timing for such procedure, the au-
thors outline how early tracheotomy, performed in the first 7 days from
endotracheal intubation, reduced the duration of mechanical ventila-
tion, shortened Intensive Care Unit (ICU) stay, and decreased mortality,
as demonstrated in a recent systematic review of the literature [2].
However, these results are based on studies performed well before the
outbreak of this epidemic and care must be taken when applying them
to the current situation. As of today, evidence that early tracheotomy
could improve the outcomes in COVID-19 intubated patients are
lacking; even more so, no evidence that these patients could benefit
from tracheotomy exists at all.

Givi et al. [3] suggest that the decision whether to perform tra-
cheotomy or not must be carefully pondered in COVID-19 intubated
patients, balancing risks and benefits both for patients and for health-
care workers. The authors encourage to avoid tracheotomy or postpone
it beyond the first 14 days from intubation in order to let the most acute
phase of infection pass and allow for the viral load to decrease, low-
ering the transmission risk. Current National guidelines available on the
matter also share the same principles [4–6]. In a previous randomized
controlled trial, early tracheotomy was not associated to a reduced
mortality or shortened ICU stay [7]. A recent retrospective study was
published on 1591 patients admitted to the ICU of 72 Hospitals in
Lombardy Region (Italy) with a laboratory-confirmed diagnosis of

COVID-19 [8]. Almost all patients required respiratory support, in-
vasive mechanical ventilation was needed in 88% patients. The median
length of ICU stay was 9 days (range 6–13). In our Institution, a COVID-
19 Hospital in Lombardy, more than 450 COVID-19 patients have been
admitted since the beginning of March, with about 300 currently hos-
pitalized. Forty-three ICU beds were reserved for those requiring in-
vasive ventilatory support; however, no tracheotomy has been per-
formed up to now. Considering these data, indication for early
tracheotomy during the SARS-CoV-2 epidemic is arguable. Further-
more, Li et al. claimed that if SARS-CoV-2 infects neurons in the me-
dulla oblongata, which acts as a control center for the heart and lungs,
this damage could contribute to the acute respiratory failure of patients
with COVID-19 [9]. It is still necessary to ascertain when tracheotomy
could be appropriate to address the respiratory impairment caused by
SARS-CoV-2. Randomized controlled trials are needed to verify the
indications and appropriate timing for tracheotomy procedures in
COVID-19 patients.
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