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COVID-19 and dermatologic surgery: Hazards of surgical

plume

Dear Editor,

We read with interest the article by Yang et al® on the safety measures
implemented for post COVID-19 resumption of dermatologic surgery
services. While we commend the authors for their work and comprehen-
sive actions put in place, there was an omission of a critical factor highly
pertinent to dermatologic surgery and potential COVID-19 transmission,
namely surgical plume. While ablative lasers are not ubiquitous in derma-
tologic surgery departments, the use of cautery forms an integral part of
the discipline. Numerous studies have shown the hazards of surgical
smoke containing toxic gases and metabolites harmful to both the oper-
ating dermatosurgeon as well as the patient, in addition to acting as a
vector for infectious particles.2® COVID-19 has exposed new occupa-
tional hazards given the highly contagious nature of the virus through
aerosolized procedures. The use of surgical masks may offer partial pro-
tection to respiratory droplets; however fine aerosolized particles from
surgical plume may continue to pose an infectious risk to patient and
staff. The use of specialized masks able to filter particles smaller than
5 pm (the threshold size for surgical masks) such as laser-specific masks
or N95 masks offer better protection to aerosolized particles.*” It is rec-
ognized that particular diathermic instruments and parameters used can
alter the composition of emitted plumes, with lower temperature plumes
(such as those produced by ablative lasers) being more likely to harbor
infectious material.> Dermatosurgeons may wish to consider using bipo-
lar cautery, which causes lower concentrations of small aerosolized
particles,® than monopolar cautery when operating with lower power
settings. Additionally, measures to safely extract generated plume are
required such as the use of appropriate plume extractor. Air filtration in
the surgical theater should ideally constitute of air-conditioned medical
high-efficiency particulate air or ultra-low particulate filter in addition to
the above named measures.”® Given that many dermatologic surgical
procedures involve the head and neck area, careful attention to hazards
posed by surgical plume and ablative lasers and attempts to mitigate

these are essential interventions in the COVID-19 era.

CONFLICT OF INTEREST

None.

Firas Al-Niaimi-?

Faisal R. Ali?

1Department of Dermatology, Aalborg University Hospital, Aalborg,
Denmark

2Department of Skin Cancer and Laser, Guy's and St. Thomas Hospital,
London, UK

Correspondence

Firas Al-Niaimi, Dermatological Surgery and Laser Unit, Guy's
Hospital, Guy's and St Thomas' NHS Foundation Trust,
London SE1 9RS, UK.

Email: firas55@hotmail.com

ORCID

Firas Al-Niaimi "= https://orcid.org/0000-0002-0684-4322

REFERENCES

1. Yang L, Song Z, Qian Y, Tao J. To resume outpatient dermatologic sur-
gery safely during stabilized period of coronavirus disease-2019: expe-
riences from Wuhan, China. Dermatol Ther. 2020;33(4):e13522.
https://doi.org/10.1111/dth.13522.

2. Katoch S, Venkatram M. Surgical smoke in dermatology: its hazards
and management. J Cutan Aesth Surg. 2019;12(1):1-7.

3. Limchantra IV, Fong Y, Melstrom KA. Surgical smoke exposure in oper-
ating room personnel. A review. JAMA Surgery. 2019;154(10):960-967.

4. Georgesen C, Lipner SR. Surgical smoke: risk assessment and mitiga-
tion strategies. J Am Acad Dermatol. 2018;79:746-755.

5. Lu W, Zhu XC, Zhang XY, et al. Respiratory protection provided by
N95 filtering facepiece respirators and disposable medicine masks
against airborne bacteria in different working environments. (Article in
Chinese). Zhonghua Lao Dong Wei Sheng Zhi Ye Bing Za Zhi. 2016;34(9):
643-646.

6. Weld KJ, Dryer S, Ames CD, et al. Analysis of surgical smoke produced
by various energy-based instruments and effect on laparoscopic visibil-
ity. J Endourol. 2007;21(3):347-351.

7. Lee SJ, Chung PS, Chung SY, Woo SH. Respiratory protection for
LASER users. Korean Soc Laser Med Surg. 2019;8(2):43-49.

8. Bargman H. Laser-generated airborne contaminants. J Clin Aesthet
Dermatol. 2011;4(2):56-57.

Dermatologic Therapy. 2020;33:e13593.
https://doi.org/10.1111/dth.13593

wileyonlinelibrary.com/journal/dth

© 2020 Wiley Periodicals LLC. 1of1


https://orcid.org/0000-0002-0684-4322
mailto:firas55@hotmail.com
https://orcid.org/0000-0002-0684-4322
https://orcid.org/0000-0002-0684-4322
https://doi.org/10.1111/dth.13522
http://wileyonlinelibrary.com/journal/dth
https://doi.org/10.1111/dth.13593

	COVID-19 and dermatologic surgery: Hazards of surgical plume
	CONFLICT OF INTEREST
	REFERENCES


