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To the Editors,
On January 30, 2020, the World Health Organization 

(WHO) announced a public health emergency of global 
proportions: the outbreak of coronavirus disease 2019 

(COVID-19), which is caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2). On March 11, 
2020, COVID-19 was declared a pandemic by the WHO. 
Protective measures, such as washing one’s hands, using 
alcohol-based gels, wearing masks, and avoiding crowds 
were proposed to prevent its dissemination.1 

Preventive measures, including social isolation and 
other precautions to reduce disease transmission, are the 
main steps to be taken, since research is continuing to 
identify a vaccine or effective medication to combat the 
disease. Consequently, many oral problems have been 
neglected during this period, since patients avoid social 
interactions and postpone important diagnostic exams.2 
Faced with this situation, many public health services, in-
cluding dental clinics and dental radiology centers, have 
been required to change their daily routines and augment 
health care procedures to ensure the protection of both 
patients and service providers, given that COVID-19 is 
highly transmissible through contact with saliva droplets. 
It is essential to assume that every patient is a disease car-
rier and that any surface that is touched can be potentially 
infected, unless it has been disinfected.3 

Many forms of transmission can occur through saliva 
droplets simply by speaking, coughing, or sneezing, in 
addition to aerosols generated during dental procedures. 
Viral transmission within short distances commonly oc-

curs through larger nasopharyngeal and orofacial drop-
lets; however, there is a risk of viral transmission at lon-
ger distances through smaller droplets infected with viral 
particles that stay suspended in the air. Droplets and aero-
sols can stay in the air for long periods of time before at-
taching themselves to surfaces or lodging in the respirato-
ry tract.3-6 This possibility is especially concerning since 
SARS-CoV-2 was recently identified in the saliva of in-
fected individuals.7 Dental professionals and technicians 
can potentially become carriers of the disease. Hence, 
dentists’ offices and dental radiology clinics, if the proper 
precautions are not taken, might expose patients to cross 
contamination.8 

The symptoms of COVID-19 are similar to those of 
the common cold and influenza, can range from mild to 
severe. The most common symptoms include fever, fa-
tigue, and dry cough. Some patients may present pain, 
nasal congestion, headaches, conjunctivitis, sore throat, 
diarrhea, loss of the sense of taste or smell, cutaneous 
skin eruptions, or a discoloration of the fingers or toes. 
These symptoms are generally mild and begin gradually. 
Some people may be infected, but present only very mild 
symptoms or may even be asymptomatic. One in every 6 
people who is infected by COVID-19 becomes severely 
ill and has difficulty breathing.1 

Saliva can play a crucial role in the transmission of 
COVID-19. Since dental professionals come into intimate 
contact with the patient’s mouth when obtaining radiogra-
phy and tomography images, the relevance of care is thus 
of the utmost importance.4,5,8 Biosafety measures must 
be followed by radiology professionals, ranging from 
the care provided by technicians, to the scheduling of a 
procedure by the patient, to the moment that the patient 
leaves the clinic.

The general procedures for scheduling patients and pro-
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cessing them at the reception desk are: 
- �A daily check of the self-reported health condition of 

the clinic’s dental professionals, with a focus on symp-
toms such as dry cough, sore throat, fever, and anosmia, 
among others.3 

- �Initial triage by telephone or another communication 
medium to ensure that the patient has not presented any 
cold/flu symptoms or respiratory symptoms (e.g., diffi-
culties breathing) in the last few days; that the patient 
has not taken any international trips or come in contact 
with people who have taken international trips; and that 
the patient has not come in contact with any person 
who has presented any COVID-19 symptoms within 
the last 14 days.5,8,9

- �Patients over 60 years of age who are suspected or 
confirmed to have contracted COVID-19 should not 
be treated in the daily routine of a dental practice, nor 
should radiography or tomography be performed, ex-
cept in the case of an emergency.5,8

- �Each patient’s temperature should be checked as soon 
as he or she enters the clinic. A contact-free forehead 
thermometer is strongly recommended for the screen-
ing. The temperature should always be below 37.3℃.5

- �Dental care should be spaced out, with a minimum of 
30 minutes between one patient and another in order to 
allow for sanitization and no contact between patients. 
If there is more than 1 patient in the waiting room, a 
minimum distance of 2 meters between each should be 
respected, with marks on each chair.

- �Patients should be advised to use masks and should 
only bring a companion if absolutely necessary. The 
mask should only be removed at the moment of the 
exam, at which time it should be taken off carefully 
and stored in a plastic bag. An extra mask would be the 
ideal for the patient to wear after finishing the exam.5 
It is important to note that newspapers, magazines, and 
decorative objects should be removed from the waiting 
room, in addition to the removal of drinking fountains 
in which the tip of the patient’s mouth comes close to 
the water spout.

When acquiring radiographic and tomographic images, 
the following measures should be taken by professionals 
and patients:
- �Professionals: Professionals should wash their hands 

before putting on personal protective equipment (PPE), 
after the procedure, and after sanitizing and disinfecting 
the examination room. In the healthcare field, hand-

washing is still the hallmark of infection control, using 
the proper technique for total disinfection.3,5 The entire 
team should use PPE, including masks, gloves, goggles, 
face shields, an impermeable protective cap, and/or dis-
posable coats and shoe covers.3 

- �Patients: Patients should wash their hands or use 70% 
alcohol gel upon entering the clinic for dental care and 
should avoid touching any objects, their face, or their 
clothes.5

- �Clinical environment: The entire dental care environ-
ment should be sanitized and disinfected after the pa-
tient leaves: reflectors, chair, equipment, and surfaces 
with 70% alcohol, with vigorous rubbing, for 30 sec-
onds, or a 0.5% to 1% sodium hypochlorite solution.5 
In addition, common areas, such as the floor, door han-
dles, chairs, tables, and bathrooms, should be cleaned 4 
times per day to reduce the risk of transmission.6 

- �We recommend using a plastic film (PVC) or plastic  
bag over the X-ray machine’s cylinder heads, X-ray 
positioners, bite blocks and chin cups, X-ray film, 
X-ray imaging plates and sensors, reflectors, head rests,  
and dental chair controls. These should be changed from 
patient to patient. The doorknobs and X-ray beam trig-
gers should only be used if the dental professional is 
wearing protective gloves.

- �To disinfect the lead apron and the thyroid protector, it 
should be sanitized with a wipe of 0.5% to 1% sodium 
hypochlorite solution or 70% alcohol (with vigorous 
rubbing) between patients. 

The choice of imaging examinations and the examination 
procedures are also important, as described below:
- �Extraoral X-rays or cone-beam computed tomogra-

phy (CBCT) should be preferred in order to avoid the 
reflexes of vomiting or coughing that can be caused 
by intraoral X-rays. When intraoral X-rays are indis-
pensable, a double-protection barrier should be used to 
avoid perforation and cross contamination.8,9 We rec-
ommend the use of a 40-gram non-woven disposable 
surgical gown, worn over an impermeable coat, with 
both tied in the back. After completing the exam, the 
impermeable cylinder head should be cleaned with a 
0.5% to 1% sodium hypochlorite solution or 70% al-
cohol. At the end of the shift, the non-woven surgical 
gown should be discarded. It is important to emphasize 
that when disinfecting the environment and the imper-
meable coat, professionals should use rubber gloves for 
heavy cleaning.
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- �Before beginning to acquire the images, especially when  
using intraoral techniques, we recommend administer
ing a hydrogen peroxide solution to the patient for 30 
seconds (1 part hydrogen peroxide for 1 part water) 
and then applying a 0.12% chlorhexidine solution. The 
patient should use a disposable cup rather than a spit-
toon.9,10 
It is important to note that digital images provide high-

er-quality resolution than printed images, in addition to 
being more favorable in terms of environmental sustain-
ability and flexibility in sending and transmitting the 
images. Moreover, printed images increase the risk of 
disease transmission. Therefore, radiology clinics should 
make diagnoses remotely and the patients and dentists 
who request exams should access them online.11

With its high transmissibility and the possibility of as-
ymptomatic carriers, COVID-19 presents a high risk of 
infection for dental radiology professionals, who could 
consequently transmit the disease to others.5 Thus, teams 
must understand the transmission routes and must be 
aware and informed about the strictest precautions in or-
der to hinder the transmission of COVID-19 to other pa-
tients and within the community. New information about 
COVID-19 is appearing daily, and it is important for ev-
eryone to stay informed, especially health professionals. 
Finally, we must not forget that after the peak of the pan-
demic passes and, consequently, the period of quarantine 
throughout the world ends, we will be faced with a new 
normal or a new reality, and we believe that the recom-
mendations put forth in this letter may well continue to be 
relevant after this pandemic period, for both urgent and 
elective cases.
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