
Letter to the Editor

Use of a plastic barrier curtain to minimize droplet
transmission during tracheal extubation in patients with
COVID-19
Dear Editor,
The rapid, global spread of coronavirus disease 2019
(COVID-19) has overwhelmed hospital functions in many
countries. To ameliorate this crisis, it is important to protect
health-care providers (HCPs) from COVID-19. Many inten-
sive care associations advocate guidelines for airway man-
agement, since COVID-19 is considered to spread via
droplets from the patient. Additionally, coughing during tra-
cheal intubation and extubation contaminates the area sur-
rounding the patient and increases the risk of infection to
HCPs.

It is vital to minimize the contamination surrounding
infected patients. Special care should be taken during extu-
bation, which often results in coughing, as compared with
tracheal intubation wherein coughing is ameliorated by the
recommended use of neuromuscular blocking agents. A
recent study reported the use of plastic drapes to minimize
droplet transmission during tracheal extubation.1 Therefore,
we constructed a barrier curtain using a commercially avail-
able, large (2 9 2 m), clear plastic bag (part number
GB2020: House Hold Japan, Osaka, Japan) and two i.v. drip
stands to minimize the spread of droplets (Fig. 1). The extra
portion of the bag can be rolled up to adjust the length by
using clips and/or tape. Another drape placed under the head
prevents the spread of droplets to the bed.1 Before use, two

small incisions, at any position, need to be made on the side
of the curtain closest to the patient’s head for the HCP to
insert their forearms and perform tracheal extubation
(Fig. 1). The edge of the curtain on the opposite side is
placed beneath the patient’s back to avoid contamination
over the chest.1 Since there is a space around the head, a set
of tools needed for tracheal extubation and reintubation can
be prepared from behind the curtain. It is also possible to
add incisions to the curtain for an assistant to attend the task.
An aerosol block made of acrylic fiber or a carton-made pro-
tective shield can also be used to minimize the spread of
patient’s droplets.2 While aerosol boxes are effective shields
for minimizing transmission, they are hard and may restrict
the movement of HCPs. Our curtain made of a clear plastic
bag has superior ease of handling. A recent report recom-
mended the use of a clear plastic drape over the patient dur-
ing extubation and its subsequent removal with the tracheal
tube.3 Although that method minimizes droplet transmission
during tracheal extubation, it is difficult to prevent the scat-
tering of droplets derived from coughing after extubation.
Moreover, it is impossible to reintubate safely. The laryngeal
edema in a COVID-19 patient sometimes causes strider fol-
lowing tracheal extubation, necessitating reintubation.5 As
our curtain is composed of a clear, large plastic bag, tools
for tracheal intubation can be used immediately and safely
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Fig. 1. Plastic barrier curtain to minimize droplet transmission during tracheal extubation in patients with COVID-19. A, The curtain is

made of a large, clear, plastic bag and includes two i.v. drip stands (white arrows). The extra portion of the bag can be rolled up to

adjust the length by using clips and/or tape (blue arrow). Another drape is placed under the patient’s head to prevent the spread of

droplets to the bed (green arrow). B, Two small incisions are made on the side of the curtain closest to the patient’s head for the

health-care provider to insert their forearms and perform tracheal extubation (white arrows). The edge of the curtain at the patient’s

foot end is placed beneath the patient’s back to avoid contamination over the chest (blue arrow).
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under the barrier curtain. Although this and the other meth-
ods cannot prevent aerosol contamination in the air, this
method might minimize droplet transmission without the
need for special equipment during tracheal extubation in
patients with COVID-19.
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