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Introduction

Results

• National lockdown restrictions for COVID-19 were enacted in March
2020 and affected the practice of many surgical specialties [1-2]

• Of 833 Otolaryngology cases scheduled between March 16th and May 29th, 2020, 555 (66.63%) were cancelled due to COVID-19 precautions

• Of subspecialties affected, Otolaryngology was deemed high-risk for
COVID-19 transmission due to its primary focus on the nasopharynx
and respiratory tract [3-5]

• Within Otolaryngology, case completion differed greatly. Completion was greatest for Head and Neck Oncology (95.2%) and least for Sleep
Surgery (69.9%) - Table 1

• Tiering systems were consequently developed at hospitals across the
world to decrease nosocomial COVID-19 transmission [6-8]

• 395 (71.17%) of the cancelled surgeries were rescheduled within 6 months of the originally scheduled surgery date

• The nosocomial infection rate for patients who underwent and surgeons who participated in an Otolaryngologic procedure during the studied
timeframe was 0%
Table 1: Case Completion Rate by Subspecialty

• Otolaryngology is unique in its broad range of procedures that
range from urgent and oncologic to elective, thus
likely affecting subspecialties unequally
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Hypotheses:
1. Subspecialties with cases with high risk for disease progression will have
the lowest cancellation and highest rescheduling rates, whereas
subspecialties with more elective surgeries have highest cancellation
rates

2. Procedures that did proceed during this timeframe would be performed
safely with a low nosocomial rate of infection for both surgeons and
patients
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Methods

Discussion

Conclusions

Study Design and Population

• All subspecialties within Otolaryngology suffered significant rates
of cancellation during COVID-19 lockdown precautions

• The discrepancies between cancellation, rescheduling, and case
completion rate within the Otolaryngology subspecialties are
multifactorial

• Retrospective chart review of patients scheduled for
otolaryngologic procedures
• Timeframe: March 16 to May 29, 2020
• Otolaryngology Department at a tertiary care center in Philadelphia, PA

• Cases were categorized by subspecialty and analyzed for cancellation
and rescheduling rates
• Subspecialties included:
• Head and Neck Surgical Oncology
• Sleep Surgery
• Rhinology and Skull Base Surgery
• Facial Plastic and Reconstructive Surgery
• Otology and Neurology
• Laryngology
Outcome Measures
• Primary: Rate of cancellation and rescheduled cases
–

Rescheduled cases were defined as cases rescheduled within 6
months of the originally scheduled surgery

• Secondary: Rate of nosocomial COVID-19 infections for patients
undergoing surgery

Analysis
• Case completion rate was calculated using the formula:

(Scheduled Cases – Cancelled Cases + Rescheduled Cases)
Total Cases Scheduled

• Within Otolaryngology, patients and surgeons involved in
rhinology and head and neck oncologic procedures are at most risk
for COVID-19 exposure [3]
• At our institution, Head and Neck Oncology comprised the highest
completion rate, as most surgeries fell into Tier 1 at our institution
At our institution, neither surgeon nor patient suffered
nosocomial exposures related to surgery
• Although the risk for transmission remains high, a study from the
United Kingdom indicated that head and neck surgical procedures
are safe for surgeons with proper PPE as zero out of 47
patients contracted COVID-19 from surgery [8]
•

• In our department, Head and Neck Surgical Oncology had the
highest number of cases originally scheduled, lowest number of
cases cancelled, and highest number of cases rescheduled

Can be explained by this subspecialty having the highest
percentage of time-sensitive and oncologic procedures as
compared to others
• In contrast, Sleep Surgery had the most cases cancelled, and fewest
cases rescheduled
•

•

Can be explained by this subspecialty having more elective
and non-time-sensitive procedures as compared to others

• Surgeons and patients were required to weigh time sensitivity of
interventions and disease processes against perceived risk of
nosocomial infection during the surgical encounter
• Surgical subspecialties varied greatly in rates of case completion and
cancellation, however, all cases completed were done so safely and
without associated COVID-19 transmission
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