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Management of tracheostomy in COVID-19 patients: 
The Japanese experience 
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ear Editor, We read with huge interest the manuscript of
okokawa et al. entitled "Management of tracheostomy in
OVID-19 patients: The Japanese experience" [1] . The au-

hors’ results suggest that tracheotomy is a safe procedure
or medical staff, and the indication and the timing of tra-
heostomy for severe COVID-19 patients should be decided
hrough multidisciplinary discussion of the patient’s goal of
are, overall prognosis, and expected benefits of tracheostomy.
e agree with the authors of the publication, but we would

ike to pay attention to several aspects concerning the tra-
heostomy in COVID-19 patients. 

The patients ( n = 35; 100%) had made an open tra-
heostomy [1] . Do the guidelines of the Japanese health sys-
em do not provide for percutaneous tracheostomy? Open and
ercutaneous type of tracheostomy has a comparable level of
afety for medical staff and patients. Of course, each of these
ethods has significant limitations [2–4] . 
Twenty-eight (80%) underwent surgery more than 22

ays after the development of COVID-19-related symptoms,
nd thirty patients (85.7%) underwent surgery ≥ 15 days
fter intubation [1] . The Kwak et al. results, based on
xtended follow-up of COVID-19 patients, challenged rec-
mmendations to delay or avoid tracheostomy in this patient
ategorically [2] . 

However, the timing of tracheotomy is controversial due to
he infectivity of SARS-CoV-2 patients. Available evidence
uggests that viral shedding is maximal in the first week
f infection, although positive RNA findings on swabs may
ersist for considerably longer [3] . 
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