
Letter to the Editor

In Reference to COVID-19 and the Otolaryngologist: Preliminary
Evidence-based Review

Dear Editor:
In their commentary Drs. Baba, Takada, and Kato

highlight the potential for missed diagnosis of recurrence
in asymptomatic head and neck cancer (HNC) patients in
whom flexible endoscopies are deferred. Our initial manu-
script described delaying all non-essential (malignancy,
airway risk) flexible endoscopies for a 30-day period.1

This policy was put in place early in the pandemic when
much was unknown about viral transmission and the
resources needed to ensure safe procedures were in
shorter supply.

Since our article was initially published in March
2020, an increase in testing capacity, environmental sys-
tems changes including high efficiency particulate air
(HEPA) filtration in some clinic rooms, and a more consis-
tent supply of personal protective equipment (PPE) have
allowed us to resume endoscopies in the screening of
HNC patients. In our clinics, the indications for flexible
endoscopy have largely returned to those practiced before
the pandemic, although most clinics require pre-visit test-
ing, have appropriate PPE available, and allow adequate
time between patients for filtration of the air. Interna-
tional consensus guidelines on the management of HNC
in resource limited settings have also been published.
These include strong agreement for the recommendation
“For asymptomatic patients with previous history of head
and neck cancer attending clinic for routine follow-up: do
not use flexible nasoendoscopy in absence of ade-
quate PPE.”2

The use of saliva-based diagnostics to assess for
recurrence during the COVID-19 pandemic is a plausible

idea and has certain advantages as a self-administered
diagnostic option. However, the value of nasal endoscopy
is not limited to the diagnosis of recurrence, but rather a
critical element of the exam that is used to stage the
tumor, assess resectability, and determine a reconstruc-
tive plan. Resumption of nasal endoscopy is critical to
management of the patient, but salivary biomarkers have
the potential to become another tool in post-treatment
surveillance of HNC patients. Despite recent release of
the vaccine, COVID-19 will continue to be a real threat in
the near term, and easier-to-use diagnostic methods will
be valuable in identifying positive cases and containing
spread.3
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