S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



872 Letter to the Editor / British Journal of Oral and Maxillofacial Surgery 58 (2020) 869-877

Re: Testing recommendation for COVID-19 (SARS-CoV-
2) in patients planned for surgery - continuing the service
and ‘suppressing’ the pandemic

Sir,

We thank the editorial team in providing an excellent
overview with regards to testing for COVID-19 in pre-op sur-
gical patients.' This is especially in light of the latest NHS
plans for COVID-19- free sites.

The majority of tests currently used by the NHS is based on
the nucleic acid amplification tests for viral RNA. Currently
the sensitivity and specificity of RT-PCR is unknown.” We
would like to highlight the statement made by the editorial
team that a negative test does not mean that an individual
does not have the virus.' This is illustrated with a recent case
of ours.

We recently had a 61 year old gentleman who had under-
gone an excisional biopsy for an unknown right cystic neck
mass under general anaesthesia. The treatment planning was
agreed as per MDT discussion. The provisional diagnosis
based on his imaging was a branchial cleft cyst but malig-
nancy of unknown primary origin could not be fully ruled
out. Ultrasound FNA proved inconclusive. PET CT was not
undertaken as due to the inflammatory nature of the lesion on
the MRI, this investigation would again prove to be inconclu-
sive. He had RT-PCR for COVID-19 before his procedure,
for which he tested negative. The surgery was uneventful and
he was discharged home three days later. He then presented
to the acute OMFS oncall team 10 days later, complaining
of general malaise and fever over two days. He also com-
plained of symptoms of diarrhoea. He had a repeat swab for
COVID-19 and other respiratory viruses. The tests were all
negative. He was admitted overnight and an urgent CT PA was
requested after a plain film xray suggest possible COVID-19
infection. The CT scan reported ground glass appearances
bilaterally in his mid and lower zones of his lungs. As there
was no clinical deterioration overnight, he was discharged the
following day with antibiotics and instructions to self isolate
for 7 days. However, he was readmitted the following day
as he was struggling with shortness of breath when moving
and eating. He was admitted to ITU with a type 1 respira-
tory failure. Further COVID-19 swabs remain negative. He
had a COVID blood panel taken which showed a tranferrin
level of 821, IL6 223.7 and a trop 8 which although not spe-
cific for COVID is typical of the secondary haemophagocytic
lymphohistocytosis syndrome seen in COVID-19 and acute
respiratory syndromes. This consist of an unremitting fever,
cytopaenias, hyperferrintinaemis, and an elevated cytocyne
profile.® Sadly as this letter is written, he currently remains
ventilated in ITU. We have since found that patients within
his bay where he was admitted for his surgery have also been
poorly and tested positive for COVID-19. Infection diseases
are doing a contact tracing to understand what occurred.

Although the RT- PCR test is available in most hospitals,
the test should be interpreted with caution. Patients should
be treated accordingly with any signs and symptoms of dete-
rioration. Other diagnoses should also be considered. A CT
thorax can be used to improve the accuracy of diagnosis in
inconclusive cases.* However, local policy should always be
consulted and staff protected by donning procedure appro-
priate PPE.
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Re: Comparison of the quality of life (QoL) of patients
with mandibular third molars and mild pericoronitis
treated by extraction or by a periodontal approach

Sir,

We recently read an article by Yurttutan et al in your
esteemed journal.! This paper remarkably assesses the
changes in perception of QoL of patients with mild peri-
coronitis, which was treated either by extraction or with a
periodontal approach.

However, we have some queries. Firstly, between the two
groups in the study - surgical and periodontal - the types
of impaction of the mandibular molars were not described,
which blurs the results. A particular type of impaction may
benefit more from treatment by either a periodontal or surgi-
cal approach.

Secondly, there has been no comment on the opposing
teeth of the maxillary arch. Sometimes, the maxillary third
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