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On behalf of the authors, I would like to thank you and
our colleagues for reading our publication with interest. 

During the SARS outbreak, percutaneous dilatational tra-
heostomy (PDT) was considered to be a more aerosol-
enerating procedures than open tracheostomy (OT). There-
ore, OT were generally favored over PDT at that time. But
he innovations in PDT techniques have made it as safe as OT
or patients with COVID-19 [1] . We suggest that operators do
racheostomies using the familiar method is considered to be
ne for safer and faster procedure. As mentioned in Discus-
ion, PDT is done by ICU staff and OT by otolaryngologists
n most hospitals in Japan. There was no PDT in this study
s the data were gathered through the academic committee of
he Oto-Rhino-Laryngological Society of Japan [2] . 

The indication and timing of tracheostomy in COVID-19
atients should be determined after considering the course
f symptoms, safety of medical staff, and maximum utiliza-
ion of medical resources. Recently, it has been reported that
arly tracheostomy is preferable because infection of health
are workers is very low and patients with early tracheostomy
howed better prognosis than those with late tracheostomy.
ince there were few data on the infection of health care
orkers and the difference in patients’ prognosis depending
n the timing of tracheostomy soon after the COVID-19 out-
reak, it is thought that many of the cases in this study re-
eived late tracheostomy. In addition, the number of clini-
ally ill patients in Japan was lower than that in the United
ttps://doi.org/10.1016/j.anl.2021.02.012 
385-8146/© 2021 Oto-Rhino-Laryngological Society of Japan Inc. Published by 
tates and European countries, and there were more ICU beds
vailable, so early tracheostomy was not performed in Japan.
ecently, there have been many reports on tracheostomy in
OVID-19 patients including our data, and we expect that this
ill lead to tracheostomy being performed earlier in patients
ho need it. 
The authors would like to thank you again for your impor-

ant comments and we hope that future evidence would clar-
fy the indication and timing of tracheostomy for COVID-19
atients. 
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