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Comment on: Personal protective
equipment (PPE) for surgeons
during COVID-19 pandemic:
systematic review of availability,
usage and rationing

Editor
We appreciate the elaborate review of a
very contemporary topic and the issues
related to PPE usage in this article1.
Most studies up till now have, rightly,
focused on the safety of health care
professionals (HCPs) against accidental
infection from their patients. However,
as the end of this pandemic is still not in
sight the cost and availability of Personal
Protective Equipment (PPE) are equally
significant areas of concern.

WHO, in 2014, had defined high
aerosol-generating procedures (HAGP)
as medical procedures that have been
reported to be aerosol-generating and
are consistently associated with an
increased risk of pathogen transmission.
In a surgical setting, other factors like
duration of exposure, the proximity
of HCP to aerosol, manipulation of
high viral load tissue, and infectivity of
organisms generated from the use of
energy devices are equally important
determinants2. Therefore, there is an
urgent need to classify Aerosol Gener-
ating Procedures (AGP) not only on the
basis of the type of surgery but incor-
porating these compounding factors

too in the risk assessment. Resources
can be conserved by recommending
the type of PPE on the basis of types
of AGPs and the degree of exposure of
HCPs working in the operation room3,4.
Moreover, a universal respiratory pre-
caution adopted for normal AGPs has
to be differentiated with specific res-
piratory precautions to be adopted for
HAGP in order to optimize PPE use5.

Crucial evidence on the risk of infec-
tion from AGPs is still materializing,
nonetheless, any emerging guidelines/
recommendations are expected to iden-
tify the high-risk procedures more on
verifiable evidence rather than just prob-
ability. As the surgeons are considering
rebooting of elective surgery wherever
the pandemic has plateaued; research
on such an important topic should
be part of the resumption of surgical
services.
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