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Advice for the public

• Protect yourself and others from getting sick
• Ask WHO (questions about – greeting people, shopping, virus 

transmission, washing clothes, wearing gloves, etc.)
• Be ready for coronavirus, be safe and smart, be kind and supportive
• COVID-19 and homecare
• Myth busters
• Pregnancy & breastfeeding
• How to cope with stress during the pandemic





Advice for health workers

• Rights, roles and responsibilities of the health workers
• Advice on the use of masks in the context of COVID-19
• Infection prevention and control during health care when COVID-19 is

suspected
• Rational use of PPE for COVID-19
• Home care for patients with mild symptoms of COVID-19





Prevalence of SARS-CoV-2 infection in child

• In Chinese series od 44672 confirmed cases
• only 2% of patients were under 19 years of age

• 0.3% cases under 10 years of age

• In Korean series - 4.8% of patients were under 19 years of age and among them
only 15,9% under the age of 9

• In Italy – out of 22000 confirmed cases – 1.2% of patients wew younger than 18
• In the US – out of 4000 confirmed cases only 5% are children
• The infection may occur at any age, the median age – 7 years

N. Leboulangera, T. Sagardoyb, M. Akkari et al.COVID-19 and ENT Pediatric otolaryngology during the COVID-19 pandemic. 
Guidelines of the French Association of Pediatric Otorhinolaryngology (AFOP) and French Society of Otorhinolaryngology (SFORL). 
Eur Ann Otorhinolaryngol Head Neck Dis 137 (2020) 177–181



Transmission/Contagiousness

• Direct, human to human transmission as a result of the projection of 

droplets, by hand contact and via an inert surface
• The virus is viable up to several days depending on surfaces (plastic 74 h, 

stainless steel 48 h)
• Stools are potentially contaminating
• Incubation time in children varies from 2 to 10 days
• The duration of contagiousness

• no pediatric data
• in adults the median duration od presence of viral RNA in upper respiratory 

secretions is 10.5 days (6-12 days) – quarantine lasts for 15 days

N. Leboulangera, T. Sagardoyb, M. Akkari et al.COVID-19 and ENT Pediatric otolaryngology during the COVID-19 pandemic. 
Guidelines of the French Association of Pediatric Otorhinolaryngology (AFOP) and French Society of Otorhinolaryngology
(SFORL). Eur Ann Otorhinolaryngol Head Neck Dis 137 (2020) 177–181



Symptoms

• Fever, dry cough, headache, myalgia, digestive disorders, acute
anosmia without nasal obstruction, acute dysgeusia

• But also infectious ENT complications such as:
• Mastoiditis
• Rhino-sinusitis
• Cervical or peripharyngeal collections
• Unilateral facial paralysis might also be an assiociated sign

Dong Y, Mo X, Hu Y, Qi X, Jiang F, Jiang Z, et al. Epidemiological characteristicsof 2143 pediatric patients
with 2019 Coronavirus Disease in China. Pediatrics 2020, http://dx.doi.org/10.1542/peds.2020-0702



Diagnostic tests

• Lab workouts: lymphopenia, elevated CRP

• RT-PCR on nasopharyngeal samples – sensitivity of 60% in adults

• The chest CT-scan – sensitivity of over 90%, the first lesions appearing –
pulmonary nodules (the CT-scans were abnormal for all severe forms of 
SARS-Cov-2 infections in children

1) Wang W, Xu Y, Gao R, Lu R, Han K, Wu G, et al. SARS-CoV-2 in different typesof clinical specimens. JAMA 2020, http://dx.doi.org/10.1001/jama.2020.3786.
2] Ai T, Yang Z, Hou H, Zhan C, Chen C, Lv W, et al. Correlation of chest CT andRT-PCR testing in Coronavirus Disease 2019 (COVID-19) in China: a report 
of1014 cases. Radiology 2020, http://dx.doi.org/10.1148/radiol.2020200642
3) Sun D, Li H, Lu X-X, Xiao H, Ren J, Zhang F-R, et al. Clinical fea-tures of severe pediatric patients with coronavirus disease 2019 inWuhan: a single centre’s
observational study. World J Pediatr 2020,http://dx.doi.org/10.1007/s12519-020-00354-4

http://dx.doi.org/10.1001/jama.2020.3786
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GREAT ORMOND STREET HOSPITAL HIGH RISK AEROSOL GENERATING 
PROCEDURES & EXAMINATIONS THE DURING COVID-19 PANDEMIC

• Current data suggests that 15% of pediatric COVID positive cases are

asymptomatic and only 25% present with features of an upper respiratory tract

infection

• However, younger children develop severe forms – in 10.6% children less than 1 

year of age the most severe forms were present

• There is also a disproportionate number of ENT/dental/maxillofacial practitioners

who have been infected during the course of their clinical work

Lu, X., Zhang, L., Du, H., Zhang, J., Li, Y. Y., Qu, J., … Wong, G. W. K. (2020). SARS CoV-2 Infection in Children.
New England Journal of Medicine. https://doi.org/10.1056/NEJMc2005073



“High-risk” aerosol generating procedures (AGPs) in 
theatre – AGP and airflow
• Asymptomatic patients are at risk of viral shedding during examination and 

procedural work involving these areas

• All pediatric patients undergoing urgent ENT/dental/maxillofacial examination and 
procedures should be treated as suspected COVID-19 cases due to the higher
proportion of asymptomatic children carrying COVID-19

• Intubation of the airway is widely recognised as a high-risk intervention for 
respiratory virus transmission to healthcare workers

• Procedural work undertaken in oral cavity and respiratory tract is also recognised to 
generate an equally high volume of viral-laiden aerosols, if not higher

GREAT ORMOND STREET HOSPITAL HIGH RISK AEROSOL GENERATING 

PROCEDURES & EXAMINATIONS THE DURING COVID-19 PANDEMIC



COVID-19 and ENT surgery

• In the ENT field, clinical examination and invasive procedures of the 

respiratory tract and on airway-connected cavities (paranasal sinuses, 

middle ear) expose people to direct transmission of SARS-Cov-2 by:

• inhalation of contaminated droplets

• ocular projection

• indirect transmission by contact with contaminated hands, surfaces or objects

V. Couloigner et al.  COVID-19 and ENT surgery. 
Eur Ann Otorhinolaryngol Head Neck Dis 137 (2020) 161–166



Before surgery

• Telephone screening for planned admissions
• Screening for each access to the hospital (body temperature

detection and a specific survey)
• Swab for SARS-Cov-2 before surgery for every patient
• When the test can’t be performed, consider the patient as positive
• The patient wears a surgical mask, if not intubated
• If programmable, perform the procedures of positive patients as last

in the list/ or If possible dedicate an operating room for COVID+ 
patients

BAMBINO GES. CHILDREN’S HOSPITAL ENT SURGICAL ACTIVITY
CONTRIBUTORS: SERGIO BOTTERO MD, MARILENA TROZZI MD, DUINO MEUCCI MD



Precautions in the operating theatre (1)
• A limited numer of health professionals dealing with patients

suspected to be or infected, both possible and confirmed, to minimise
esposure and use of personal protection equipment (PPE)
• Wearing PPE whenever entering the operating theatre is

recommended
• Local training or a refresher course in techniques for putting on and 

removing their PPE given by the operational hygiene team
• The access should be restricted to the most experienced

practitioners, with minimal access of by health professionals still
undergoing training and medical students

V. Couloigner et al.  COVID-19 and ENT surgery. 
Eur Ann Otorhinolaryngol Head Neck Dis 137 (2020) 161–166



Precautions in the operating theatre (2)
• Room with mechanical ventilation that ensures air exchange or possibly a 

negative pressure room

• During intubation and extubation, and in the following 20 minutes, non-essential
staff (including surgeons) should stay outside the operating room

• If possible avoid: debriders, drills, powered instruments, electrocoagulation

• Use only closed circuit for suction systems

• Keep the doors closed

• After the procedure, ensure the ventilation of the room before the next
procedure and ensure the necessary time for an effective removal of airborne
contaminants

BAMBINO GES. CHILDREN’S HOSPITAL ENT SURGICAL ACTIVITY
CONTRIBUTORS: SERGIO BOTTERO MD, MARILENA TROZZI MD, DUINO MEUCCI MD



Personal Protective Equipment (PPE)

• Water repellent single use surgical gown
• Double gloves
• Filter mask FFP3 + Surgical mask
• Surgical cap
• Safety goggles or face shield
• Dedicated shoe cover
• No special indications about PPE for negative patients





It is recommended that any patient with unknown

infectious state is considered positive, 

taking every precautions indicated for patients

positive for Covid-19 !!!



Flexible nasal endoscopy
• Should be limited to restricted indications because of high risk of viral dissemination in the air

• Otolaryngologists should wear full PPE: FFP2 mask, overcoat, cap, protective glasses

• The nasal endoscope is placed on a clearly separate table; if used, the camera should have a 
protective cover

• A sheath should be used; after removal, thorough cleansing of the entire endoscope, including the 
proximal areas that have not been in direct contact with the nasal cavity shoul be performer

• Thorough cleaning of all surface areas of the examination roon

• A delay of at least 30 minutes should be given before reusing this room for another patient

• Local anaesthesia with lidocain spray is not recommended

N. Leboulangera, T. Sagardoyb, M. Akkari et al.COVID-19 and ENT Pediatric otolaryngology during the 
COVID-19 pandemic. Guidelines of the French Association of Pediatric Otorhinolaryngology (AFOP) and 
French Society of Otorhinolaryngology (SFORL). Eur Ann Otorhinolaryngol Head Neck Dis 137 (2020) 
177–181



Pediatric otolaryngology surgical procedures

• Procedures that cannot be postponed for more than 2 months and for which

there is no medical therapeutic alternative are the only ones that should be 

maintained during the pandemic

• In difficult cases (i.e. cholesteatoma, tonsil hypertrophy with severe OSAS) it

should ideally be discussed collectively with a written decision recorded in the 

medical file

• Emergency and urgent surgery
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Tonsillectomy or adenoidectomy in severe OSA
• Indications should be limited as much as possible – the salivary secretions, the 

nasopharynx and probably the tonsil tissues (virus tropism for lymphocytes) 
have a high viral load
• In the absence of data on the subject, it is not recommended to use any

particular tonsillectomy technique
• PPE:

1. Due to the high viral load within the pharynx and the potential for droplet
creation/exposure during induction/intubation as well as during insertion of the 
mouth gag and during cautery, N95 mask, face shield, gown, double gloves should
be worn by anesthesiologist, surgeon and scrub nurse
2. Surgery should be limited to a single surgeon

N. Leboulangera, T. Sagardoyb, M. Akkari et al.COVID-19 and ENT Pediatric otolaryngology during the 
COVID-19 pandemic. Guidelines of the French Association of Pediatric Otorhinolaryngology (AFOP) and 
French Society of Otorhinolaryngology (SFORL). Eur Ann Otorhinolaryngol Head Neck Dis 137 (2020) 
177–181
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Thank you!!


