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Comment on the article by Dr. T. Huda: Barrier device

Check for

prototype for open tracheotomy during COVID-19 pandemic

Dear Editor,

We read with interest the report by Filho and col-
leagues describing their prototype barrier device for open
tracheostomy during the COVID-19 pandemic Auris Nasus
Larynx. 2020 May 8. pii: S0385-8146(20)30119-X [1]. We
agree that not all countries or institutions have access to what
might be considered the optimal environment and equipment
to safely undertake tracheostomy in patients recovering from
COVID-19, but we have some concerns about promoting a
barrier device to address these needs. These concerns are
based on our own experiences of simulated airway manage-
ment behind barrier enclosures, and from other reports in the
literature [2,3].

Elective tracheostomy should be approached with the same
principles as any airway procedure [4], except that patients
with COVID-19 may present additional infective risks to the
operating theatre team [5]. Whilst the development of novel
solutions to mitigate aerosol generation or spread of virus
should be encouraged, we do not advocate the adoption of un-
proven technologies or techniques into clinical practice with-
out detailed validation. These concerns have been reported
in the anesthesiology literature [2,3], with key unanswered
questions concerning barrier-type devices, including:

1. What is the distribution of aerosolised particles once the
box is removed?

2. Does putting ones’ hands and arms in and out of the
barrier device damage or disrupt the integrity of the per-
sonal protective equipment (PPE) worn by the operator?

3. Does the presence of a barrier increase time to complete
the procedure or influence the rate of first-pass success?

4. How are additional pieces of equipment or different tra-
cheal tubes brought into the barrier device without con-
taminating the equipment or the environment?

DOI of original article: 10.1016/j.an1.2020.05.003

https://doi.org/10.1016/j.an1.2020.06.004

The authors suggest leaving the barrier in place for a (prag-
matic) 3-hour period after the tracheostomy has been per-
formed to allow aerosols to dissipate. However, problems can
arise with new tracheostomies which require prompt recogni-
tion and timely management [6]. This, along with the unan-
swered questions outlined above, may be further compounded
by time pressures; impairment of vision and dexterity due to
PPE and the barrier itself; and a critically ill patient who is
at risk of hypoxemia. We therefore suggest that clinicians ad-
dress the potential limitations of the technique as described,
so that the added layer of complexity, to an already com-
plex procedure can be navigated to the benefit of clinicians
adopting this practice.

We found it a pleasure to read this report and admired
the ingenuity of our clinical colleagues, despite our multiple
concerns with its implementation. The challenges to safety
conscious practice come in many forms, and we thank Filho
et. al for their thought provoking article.

Ethical declaration

This submission is a letter to editor only. Involves no hu-
man or animal trials, nor is directly related to any case study
or series. As such, no ethical approval was deemed necessary
by authors.

Tuheen Huda*

Specialist Trainee in Intensive Care Medicine,
Manchester University Hospital NHS Foundation Trust,
Southmoor Road, Wythenshawe M23 9LT, UK

Peter D G Alexander

Consultant in Anaesthesia and Intensive Care Medicine,
Wythenshawe Hospital, Manchester University Hospital NHS
Foundation Trust, Southmoor Road,

Wythenshawe M23 9LT, UK

0385-8146/Crown Copyright © 2020 Published by Elsevier B.V. on behalf of Oto-Rhino-Laryngological Society of Japan Inc. All rights reserved.


https://doi.org/10.1016/j.anl.2020.06.004
http://www.ScienceDirect.com
http://www.elsevier.com/locate/anl
http://crossmark.crossref.org/dialog/?doi=10.1016/j.anl.2020.06.004&domain=pdf
https://doi.org/10.1016/j.anl.2020.05.003
https://doi.org/10.1016/j.anl.2020.06.004

712 Letter To Editor/Auris Nasus Larynx 47 (2020) 711-712

Brendan A McGrath

Honorary Senior Lecturer, Manchester Academic Critical
Care, Division of Infection, Immunity and Respiratory
Medicine, School of Biological Sciences, Faculty of Biology,
Medicine and Health, the University of Manchster,
Manchester Academic Health Centre, Oxford Road,
Manchester M13 9PL, UK

Cliff S Shelton

Senior Clinical Lecturer in Anaesthesia, Lancaster Medical
School, Faculty of Health and Medicine,

Lancaster University Lancaster, UK

*Corresponding author.
E-mail address: tuheen.huda@mft.nhs.uk (T. Huda)

References

[1] Alves Filho W, Teles TSPG, Studart-da-Fonseca MR, Pereira Filho FJF,
Pereira GM, Pontes ABM, et al. Barrier device prototype for open
tracheotomy during COVID-19 pandemic. Auris Nasus Larynx 2020.
doi:10.1016/j.an1.2020.05.003.

[2] Begley JL, Lavery KE, Nickson CP, Brewster DJ. The aerosol box for
intubation in coronavirus disease 2019 patients: an in-situ simulation
crossover study. Anaesthesia 2020. doi:10.1111/anae.15115.

[3] Gould C, Alexander P, Allen C, McGrath B, Shelton C. Protecting staff
and patients during airway management in the COVID-19 pandemic: are
intubation boxes safe? Br. J. Anaesth. 2020 [Epub ahead of print]. doi:10.
1016/j.bja.2020.05.001.

[4] Higgs A, Cook TM, McGrath BA. Airway management in the critically
ill: the same, but different. Br. J. Anaesth. 2016;117:15-9.

[5] McGrath BA, Brenner MIJ, Warrilow SJ, Pandian V, Arora A,
Cameron TS, et al. Tracheostomy in the COVID-19 era: global
and multidisciplinary guidance. Lancet Resp. Med. 2020. doi:10.1016/
$2213-2600(20)30230-7.

[6] Bonvento B, Wallace S, Lynch J, Coe B, McGrath BA. Role of the multi-
disciplinary team in the care of the tracheostomy patient. J. Multidiscipl.
Healthcare 2017;10:391.


mailto:tuheen.huda@mft.nhs.uk
https://doi.org/10.1016/j.anl.2020.05.003
https://doi.org/10.1111/anae.15115
https://doi.org/10.1016/j.bja.2020.05.001
http://refhub.elsevier.com/S0385-8146(20)30147-4/sbref0004
http://refhub.elsevier.com/S0385-8146(20)30147-4/sbref0004
http://refhub.elsevier.com/S0385-8146(20)30147-4/sbref0004
http://refhub.elsevier.com/S0385-8146(20)30147-4/sbref0004
https://doi.org/10.1016/S2213-2600(20)30230-7
http://refhub.elsevier.com/S0385-8146(20)30147-4/sbref0006
http://refhub.elsevier.com/S0385-8146(20)30147-4/sbref0006
http://refhub.elsevier.com/S0385-8146(20)30147-4/sbref0006
http://refhub.elsevier.com/S0385-8146(20)30147-4/sbref0006
http://refhub.elsevier.com/S0385-8146(20)30147-4/sbref0006
http://refhub.elsevier.com/S0385-8146(20)30147-4/sbref0006

