
 

 

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. 

 



J Stomatol Oral Maxillofac Surg 123 (2022) 92−94

Available online at

ScienceDirect
www.sciencedirect.com
Covid
COVID-19 contamination among maxillofacial surgeons and impact in
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Dear Editor,
In Brazil, maxillofacial traumas are among the main causes of

hospitalization in public service [1]. Commonly, maxillofacial sur-
geons are responsible for meeting this demand. In general, these
professionals are in direct contact with the patient’s fluids, such
as saliva, which is a potential virus transmission vehicle with the
positivity of 91.8% to SARS-CoV-2 [2]. Besides, ACE2 receptors
present a wide organic distribution and are highly expressed in
the oral cavity [3]. Therefore, not only have new items of per-
sonal protective equipment (PPE) been added to dentists’ routine
but alternative preprocedural mouthwashes, reduction of surgical
time, and minimization of aerosol production also have been rec-
ommended [4]. Despite that, a high rate of contamination has
been reported among professionals that healthcare workers at
hospitals [5]. In this letter, we share our experience at a North-
east Brazilian center of Maxillofacial Surgery.

The present sector is linked to HUSE (Hospital de Urgência de
Sergipe). This great health center is in the state of Sergipe, being
the biggest and the main public hospital of local reference, pro-
viding quality service to the population for 40 years even for
demands from surrounding states. Currently, the hospital covers
all areas of health and comprises a specialized service in maxillo-
facial surgery composed of 23 maxillofacial surgeons. According
to data collected from 2019, the team performs an average num-
ber of 1728 procedures annually, including highly complex inter-
ventions such as plastic surgeries, fractures, orofacial and deep
skin tissues of the head and neck infections, odontogenic cysts,
tumors, and other neoplasms of the stomatognathic system, as
well as urgency and emergency care. With the pandemic advance,
patients with stable clinical conditions were discharged, new ICU
beds were created and workers either within risk groups or with
medical history of comorbidities were removed. As result, the
team of surgeons decreased by 13% (3/23) in (Table 1).

Though initially the demand for the service significantly
reduced compared to data from previous periods due to social
distancing measures, the rates of maxillofacial traumas by acci-
dents increased compared to the first period of 2020 along with
the relaxation of them, resulting in work overload for the remain-
ing professionals. Furthermore, with the suspension of elective
treatment, multiple postponed procedures evolved into severe
odontogenic infections. Consequently, surgeons also felt the over-
whelming impact of the restrained demand that was accumulated
over time.

The arduous working hours have predisposed the team to
greater chances of viral exposure. Although the compliance
with biosafety standards described in the literature [4], an
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increasing number of COVID-19 cases was reported over the
period (Table 1). In this work, the mean age of the participants,
considering only the team that remained in activity from the
beginning of the outbreak until now (20/23) was
46,05§ 5,9 years (ranging from 38 to 60 years), and the male/
female ratio was 9:1. Curiously, other services of diagnostic rel-
evance have faced a significant decrease in their daily demand,
directly impacting the patient follow-up, especially malignant
lesions, as exposed by some colleagues [6].

All contaminated professionals (15/20; 75%) were released from
duties temporarily, which led to a great lag in patient care and a
heavy workload for colleagues. In general, the oral and maxillofacial
surgeons showed mild to moderate symptoms. Unlike other studies
that found low COVID�19 occupational risk [7], the high rate of con-
tamination by healthcare professionals observed in ours, including
04 cases of reinfection by COVID-19 listed until the moment (Table 1),
may be attributed to the series of misunderstandings and negligence
by hospital management, along with government sectors which ini-
tially underestimated the seriousness of the current health crisis and
politicized the pandemic before the potential risk of collapse of the
health system. Likewise, other key points deserve to be highlighted
such as long work shifts, absence of professional training (except for
those working in the direct care of COVID-19 patients), shortfall of
PPE, delays in testing and analysis procedures, underreporting of
cases, unhealthy environment, inadequate facilities for separation
and decontamination, as well as sharing of the emergency room with
other healthcare professionals and their patients, thus favoring local
agglomeration. Finally, some maxillofacial traumas required prompt
surgical intervention to avoid the death of patients and, as a result,
the diagnosis of COVID-19 only could be ascertained in the postoper-
ative period. Therefore, the experience of our service serves as a
warning to the competent authorities regarding the impact caused
by the collapse of the health system and the need for community
awareness.

Although history of reinfection by COVID-19 is still controversial,
some authors have defended such a possibility. Tillett et al. (2020)[8]
demonstrated through genomic analysis that the same individual
may be exposed to new infection by SARS-CoV-2 suggesting that the
reinfection process is generated by a genetic strain different than the
first, as observed in a 25-year-old man twomonths following primary
infection. Additionally, psychological conditions deserve careful con-
sideration since anxiety and fear of developing severe symptoms of
the disease as well as transmitting the virus to family members have
been a major concern of professionals [9].

Currently, Sergipe is among the states of Brazil with the highest
rates of contamination by COVID-19 accounting for 202,000
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Table 1
General characteristics of oral and maxillofacial surgeons affected or not by COVID-19 in a reference center in the northeast of Brazil until the data collection.

Case Age/Sex COVID-19
Test Results

Onset of
Symptoms

Main Clinical Manifestations Diagnostic Methods History of
Reinfection

#1 47 y/M Positive 3−5 days Fever, cough, dyspnea, headache, myalgia,
anosmia, ageusia, intestinal complications

PCR/ nasopharyngeal Swab, Anti COVID-
19 IgG/IgM Rapid Test

Yes (Two
months after
first record)

#2 45 y/M Positive − asymptomatic IgM and IgG (chemiluminescence) No
#3 51 y/F Positive 3−5 days Fever, cough, dyspnea, headache, myalgia,

intestinal complications, coryza.
PCR/ nasopharyngeal Swab No

#4 52 y/M Positive 3−5 days Cough, anosmia, hypogeusia, headache,
myalgia

PCR/ nasopharyngeal Swab No

#5 45 y/M Positive 3−5 days Fever, cough, anosmia, ageusia, myalgia PCR/ nasopharyngeal Swab Yes (Five
months after
first record)

#6 45 y/M Negative − − PCR/ nasopharyngeal Swab −
# 7 46 y/M Positive 5−7 days Cough, anosmia, ageusia PCR/ nasopharyngeal Swab No
# 8 47 y/M Positive 3−5 days Fever, cough, headache, muscle weakness PCR/ nasopharyngeal Swab Yes (Four

months after
first record)

# 9 38 y/M Positive 3−5 days Myalgia, sore throat, intestinal complications PCR/ nasopharyngeal Swab No
# 10 46 y/M Positive 3−5 days Fever, cough, coryza, dyspnea, anosmia,

myalgia, ageusia, headache, muscle weak-
ness, myalgia, intestinal complications

PCR/ nasopharyngeal Swab No

# 11 41 y/M Positive − asymptomatic PCR/ nasopharyngeal Swab No
# 12 61 y/M(a) − − − − −
# 13 67 y/M(a) − − − − −
# 14 53 y/M Positive 5−7 days Fever, cough, headache, myalgia, anosmia,

ageusia, intestinal complications
Anti-COVID-19 IgG/IgM Rapid Test No

# 15 47 y/M(a) − − − − −
# 16 46 y/M Positive 3−5 days Fever, cough, dyspnea, headache, myalgia,

anosmia, ageusia
PCR/ nasopharyngeal Swab No

# 17 56 y/M Negative − − PCR/ nasopharyngeal Swab −
#18 42 y/M Positive 5−7 days Fever, cough, myalgia, anosmia, ageusia PCR/ nasopharyngeal Swab Yes (Two

months after
first record)

#19 40 y/M Negative − − PCR/ nasopharyngeal Swab −
#20 38 y/M Negative − − PCR/ nasopharyngeal Swab −
#21 39 y/M Positive 5−7 days anosmia, ageusia PCR/ nasopharyngeal Swab No
#22 44 y/F Negative − − PCR/ nasopharyngeal Swab −
#23 60 y/M Positive 5−7 days anosmia, ageusia PCR/ nasopharyngeal Swab No

M: male; F: female; y: years; (a) − Professional on leave due to the risk of contamination by COVID-19 (systemic impairment - diabetes mellitus and hypertension); (-) − Not
evaluated. Note: All data presented in the table were obtained retrospectively through a review of the medical records in the archives of the State Health Department.
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confirmed cases and 4274 deaths until April 30th, 2021 [10]. Along-
side, a gradual increase in the number of hospital admissions with
respiratory failure has been observed and an eventual collapse of the
healthcare system should not be ruled out yet.

The continuity of the HUSE activities is crucial to ensure the qual-
ity of the oral medicine and oral surgery services provided to the pop-
ulation. While the results of the initial vaccination are expected,
preserving the physical integrity of healthcare workers is of utmost
importance, mainly during the current growth phase of COVID-19
cases registered throughout the Brazilian territory.
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