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Letter to the Editor

In Reference to Voice, Swallow and Airway Outcomes Following

Tracheostomy for COVID-19

Dear Editor:

We read with huge interest the manuscript of Rouhani
et al. entitled “A Prospective Study of Voice, Swallow, and
Airway Outcomes following Tracheostomy for COVID-19”.!
The authors revealed the high incidence of laryngeal injury
among patients who underwent intubation and tracheos-
tomy insertion during the COVID-19 pandemic. It seems
that this is a very interesting observation that can be an
important argument in the discussion about the timing of
tracheostomy in patients with COVID-19.

Analyzing the literature from the beginning of 2020,
we noticed that there is a trend to perform a later trache-
otomy (after the 10th day of intubation).? Available evi-
dence suggests that viral shedding is maximal in the first
week of infection and the most of the article was devoted
to safety methods during tracheotomy.>*

On the other hand, the results of the works from the
second half of 2020 based on the expanded knowledge of
SARS-CoV-2 and the results of several months of observa-
tion of patients after decannulation suggest an early tra-
cheotomy (before the 10th day after intubation).” Kwak
et al. to delay or avoid tracheostomy in COVID-19 patient
categorically.® Reducing the duration of a tracheostomy is
also important in preventing complications. Hernandez
Martinez et al. as a result of randomized controlled trial
revealed that basing the decision to decannulate on suc-
tioning frequency plus continuous high-flow oxygen ther-
apy allow to reduce the time to decannulation.”

The question of which type of tracheostomy (percuta-
neous or open tracheostomy) is safer for staff remains
controversial.>®

Send correspondence to Dmitry Tretiakow, Department of Otolaryn-
gology, Medical University of Gdansk, Smoluchowskiego str. 17, 80-214
Gdansk, Poland. E-mail: d.tret@gumed.edu.pl

DOI: 10.1002/1ary.29484

Laryngoscope 131: May 2021
E1638

Dwmrtry TrETIAKOW, MD, PhD
ANDRZEJ SKOREK, MD, PhD

WaLDEMAR Narozny, MD, PhD

Department of Otolaryngology, Gdansk Medical University,
Gdansk, Poland

The authors have no funding, financial relationships, or conflicts of inter-
est to disclose.

BIBLIOGRAPHY

1. Rouhani MJ, Clunie G, Thong G, et al. A prospective study of voice, swallow
and airway outcomes following tracheostomy for COVID-19. Laryngoscope
2020. https://doi.org/10.1002/lary.29346.

2. Holmen IC, Kent A, Lakritz S, Brickson C, Mastalerz K. Delayed
tracheostomy in a patient with prolonged invasive mechanical ventilation
due to COVID-19. Cureus 2020;12:e8644. https://doi.org/10.7759/cureus.
8644.

3. Angel L, Kon ZN, Chang SH, et al. Novel percutaneous tracheostomy for crit-
ically 1l patients with COVID-19. Ann Thorac Surg 2020;110:1006-1011.
https://doi.org/10.1016/j.athoracsur.2020.04.010.

4. Costeloe A, Samad MN, Babu S, Metz C. Comparison of tracheal vs nasopha-
ryngeal secretions for SARS-CoV-2 RT-PCR testing in patients with tra-
cheostomy. Otolaryngol Head Neck Surg 2020;194599820980706. https:/
doi.org/10.1177/0194599820980706.

5. Park C, Bahethi R, Yang A, Gray M, Wong K, Courey M. Effect of patient
demographics and tracheostomy timing and technique on patient survival.
Laryngoscope 2020. https://doi.org/10.1002/1ary.29000.

6. Kwak PE, Connors JR, Benedict PA, Timen MR, Wang B, Zhang Y,
Youlios S, Sureau K, Persky MdJ, Rafeq S, Angel L, Amin MR. Early Out-
comes From Early Tracheostomy for Patients With COVID-19. JAMA Oto-
laryngology-Head & Neck Surgery. 2020. http:/dx.doi.org/10.1001/
jamaoto0.2020.4837.

7. Hernandez Martinez G, Rodriguez M-L, Vaquero M-C, et al. High-flow oxy-
gen with capping or suctioning for tracheostomy Decannulation. N Engl
J Med 2020;383:1009-1017. https:/doi.org/10.1056/nejmoa2010834.

8. Sood RN, Dudiki N, Alape D, Maxfiel MW. Healthcare personnel safety dur-
ing percutaneous tracheostomy in patients with COVID-19: proof-of-
concept study. J Intensive Care Med 2020;885066620980384. https://doi.
0rg/10.1177/0885066620980384.

Tretiakow et al.: Tracheostomy Outcomes for COVID-19


https://orcid.org/0000-0001-9251-4006
https://orcid.org/0000-0002-0042-6314
https://doi.org/10.1002/lary.29346
https://doi.org/10.7759/cureus.8644
https://doi.org/10.7759/cureus.8644
https://doi.org/10.1016/j.athoracsur.2020.04.010
https://doi.org/10.1177/0194599820980706
https://doi.org/10.1177/0194599820980706
https://doi.org/10.1002/lary.29000
http://dx.doi.org/10.1001/jamaoto.2020.4837
http://dx.doi.org/10.1001/jamaoto.2020.4837
https://doi.org/10.1056/nejmoa2010834
https://doi.org/10.1177/0885066620980384
https://doi.org/10.1177/0885066620980384
mailto:d.tret@gumed.edu.pl

	 In Reference to Voice, Swallow and Airway Outcomes Following Tracheostomy for COVID-19
	BIBLIOGRAPHY


