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Abstract

Purpose: The purpose of this study is to provide usable instructions on how to avoid delays in the diagnosis
and treatment of head and neck tumors during COVID-19 pandemic.

Material and methods: Major head and neck surgeries performed in our clinic between March 11, 2020
and March 11, 2022 were included in the study. All patients underwent polymerase chain reaction testing for
COVID-19 24-48 hours before surgery. A total of 134 patients (110 men, 24 women) were operated. While
malignant diagnosis was made in the pathological examination in 79 patients, the diagnosis of benign tumor was
made in 55 of our patients. A total of 167 procedures were applied.

Results: No COVID-19 related postoperative complications developed. Neck dissection was mostly performed
in addition to the excision of the primary malignancy. Primary neck dissection was undertaken in six patients.
Although most of the parotidectomy operations were performed for primary parotid masses, parotidectomy
was required in addition to surgical excision in six patients due to primary skin tumors. Reconstruction was
undertaken using free flaps in three patients. Local flaps were used for defect repair in other head and neck
operations.

Conclusions: With rigorous preoperative COVID-19 screening and isolation, head and neck surgical procedures
can be continued to avoid delay in diagnosis and treatment without compromising the risk of transmission of
COVID-19 to patients or healthcare workers.
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Oz

Amag: Bu galismanin amaci bas boyun timaoru tanih hastalarda COVID-19 pandemisi stirecinde tani ve tedavi
gecikmelerini azaltmak amaciyla tecriibelerimizi ve 6nerilerimizi sunmaktir.

Gereg ve yontem: Calismaya 11 Mart 2020 tarihi ile 11 Mart 2022 tarihleri arasinda klinigimizde gergeklestirilen
major bas boyun cerrahileri dahil edildi. TiUm hastalara ameliyattan 24-48 saat 6nce COVID-19 igin polimeraz
zincir reaksiyon testi yapildi. Toplamda 134 hasta (110 erkek, 24 kadin) opere edilmistir. 79 hastada patolojik
incelemede malign tani koyulmugsken, 55 hastamizda bening timor tanisi koyulmustur. Toplamda 167 islem
uygulandi.

Bulgular: COVID-19 iliskili postoperatif komplikasyon gelismedi. Boyun diseksiyonu en sik primer malignitenin
eksizyonuna ek olarak yapildi. Primer boyun diseksiyonu ise alti hastada yapildi. Parotidektomi cerrahisi daha
cok primer parotis kitlelerine yénelik yapildi ancak alti hastada primer cilt timériine ek olarak yapildi. Ug hastada
serbest flap ile rekonstriuksiyon yapilirken diger tim hastalarda lokal flapler kullanildi.

Sonug: Titiz preoperatif COVID-19 taramasi ve izolasyonu ile COVID-19'un hastalara veya saglik ¢alisanlarina
bulasma riskini tehlikeye atmadan tani ve tedavide gecikmeyi dnlemek igin bas ve boyun cerrahi prosedurlerine
devam edilebilir.

Anahtar kelimeler: Pandemi, bas boyun cerrahisi, kafa tabani cerrahisi.
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Introduction

The COVID-19 outbreak was declared a
pandemic in March 2020 [1]. The rapid progress
of the COVID-19 pandemic and the disease
becoming a healthcare priority have resulted in
changes in the health systems of countries. This
situation has adversely affected patients with
head and neck tumors. In this process, delays
have occurred the diagnosis and treatment of
patients with cancer. Due to these delays, the
disease has progressed to further stages and
the treatment process has been interrupted
in some patients [2]. The high risk of airborne
transmission of COVID-19 through aerosols
also poses a challenge in the surgery of patients
with head and neck tumors [3]. In the early days
of the pandemic, when The polymerase chain
reaction (PCR) testing opportunities were limited
and there was no vaccine available, some
authors suggested applying chemoradiotherapy
in cases where surgery and chemoradiotherapy
would have had similar benefits [4]. In the
current study, we share our experience in major
head and neck surgical operations performed
at our clinic during the pandemic and how the
surgical team was protected from contracting
COVID-19.

Material and methods

This retrospective study was conducted in
a single center and covered major head and
neck surgical operations performed at the
Otorhinolaryngology Clinic of Zonguldak Bulent
Ecevit University between March 11, 2020,
and March 11, 2022. Patients who received
only chemotherapy or radiotherapy were not
included in the study. This study was approved
by the Bulent Ecevit University Clinical Research
Ethics Committee.

A total of 134 patients aged over 18 years,
who underwent major head and neck surgery
for therapeutic purposes, were included
in the sample. Procedures such as direct
laryngoscopy, lymph node excision, and biopsy
were not included in the study. The polymerase
chain reaction PCR test for COVID-19 was
performed on all the patients at 24-48 hours
before surgery. The operations were performed
by the same surgical team using second-level
personal protective equipment (N95 masks,
safety glasses, visors, gowns, and double
gloves).
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The patients were questioned for signs of
fever, cough, shortness of breath, or upper
respiratory tract infection at the time of first
presentation. Patients who did not require
emergency surgery and those with COVID-19
symptoms were re-evaluated after the PCR
test was performed in accordance with the
infection protocols and the isolation process
was completed. One day before surgery, the
PCR test was applied to the patients who did
not have any COVID-19 symptoms, and surgery
was performed if the test result was negative.

The patients with head and neck
malignancies who were positive for COVID-19
according to the PCR test and did not require
emergency surgery were scheduled for surgery
within four weeks at the latest.

Results

A total of 134 patients, 110 (81.9%) males
and 24 (17.9%) females were included in the
study. The mean ages males and females were
47.1449.88 and 53.4519.57 years, respectively.
79 of the pathologies (58.9%) were malignant
while remaining 55 (41.1%) were benign. A total
of 167 procedures were applied. Distribution of
benign and malign pathologies in each group
were given in Table 1.

Neck dissection was mostly performed in
additionto the excision of the primary malignancy.
Primary neck dissection was undertaken in six
patients. Although most of the parotidectomy
operations were performed for primary parotid
masses, parotidectomy was required in addition
to surgical excision in six patients due to primary
skin tumors. Reconstruction was undertaken
using free flaps in three patients; one with the
carcinoma of the floor of the mouth and two with
skin carcinoma in the preauricular region. Local
flaps were used for defect repair in other head
and neck operations.

Among the five patients who underwent
maxillectomy, subtotal maxillectomy was
performed with the open technique in one
patient, inferior maxillectomy with the open
technique in two patients, and endoscopic
medial maxillectomy in the remaining two
patients.

During the 30-day postoperative period one
patient who had undergone total laryngectomy
died due to a pulmonary hemorrhage.
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Table 1. Distribution of major head, neck, and skull base operations performed at our clinic between

March 2020 and March 2022

Surgery Number
Neck dissection 38
- Bilateral 22
- Unilateral 16
Parotidectomy 32
- Superficial 20
Pleomorphic adenoma 15
Warthin tumor 5
- Total 12
Mucoepidermoid carcinoma 4
Malign melanoma (metastasis of skin melanoma) 4
Adenoid cystic carcinoma 2
Squamous cell carcinoma 2
Total thyroidectomy 12
Papillary carcinoma 6
Hurtle Cell Carcinoma 3
Multinodular Goiter 3
Laser cordectomy
. . 12
Glottic larynx carcinoma
Lip cancer surgery 9
Lower Lip Carcinoma
Submandibular gland excision 9
Sialolithiasis 7
Adenoid cystic carcinoma 2
Skin cancer excision 8
Squamous cell carcinoma 5
Basal cell carcinoma 2
Malign melanoma 1
Total laryngectomy 6
Larynx carcinoma
Maxillectomy 5
Squmaous cell carcinoma 4
Adenoid cystic carcinoma 1
Cordectomy with cold dissection 4
Glottic larynx carcinoma
Auricular cancer excision 4
Squamous cell carcinoma 3
Basal cell carcinoma 1
Thyroid lobectomy 3
Benign follicular neoplasm
Floor of the mouth cancer surgery 3
Squamous cell carcinoma
Paranasal tumors surgery
. 3
Inverted papilloma
Tongue cancer surgery 3
Squamous cell carcinoma
Schwannoma excision from the neck
Buccal carcinoma excision
Thyroglossal cyst excision 3
Cerebellopontine angle tumor excision 2
Acoustic neurinoma
Glomus tympanicum excision 2
Neck sarcoma excision 1
Glomus caroticum excision 1
Facial hemangioma excision 1
Total 167
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In another patient who underwent glomus
caroticum surgery, a cerebrovascular event
due to thromboembolism was observed in the
postoperative period. Reoperation was planned
in one patient due to free flap dehiscence in
the postoperative period. Another patient that
underwent total thyroidectomy required urgent
surgery again in the postoperative period due
to a life-threatening massive hematoma in the
neck. No significant morbidity was observed in
the remaining patients during the postoperative
30-day period.

Discussion

As in other surgical fields, the pandemic has
had some effects on head and neck surgery. In
most centers, there has been a decrease in the
number of operations due to the lack of beds
and operating rooms, concerns about the risk of
transmission, and lack of healthcare personnel
[5, 6]. This has caused delays in the diagnosis
and treatment of many patients.

During the pandemic, there have also been
some changes in the choice of treatment options
in head and neck malignancies. Non-surgical
options have come to the fore in cases where
chemotherapy or radiotherapy is possible. In
a study conducted with 1,137 patients with a
recent diagnosis of head and neck malignancies,
it was stated that more non-surgical treatments
were undertaken, especially in the presence
of oropharynx and larynx malignancies [7].
However, we consider that with the widespread
use of vaccines and infection control, surgery
can be safely performed for head and neck
malignancies during the pandemic, although it is
a longer and more complex process compared
to the pre-pandemic period.

Some guidelines recommend two separate
PCR tests in surgical patients in the preoperative
period [8-10], while others emphasize that a
single PCR test should be performed in patients
24 hours before surgery [11, 12]. In our clinic,
surgical procedures were planned by taking
a single PCR sample from all the patients 24
hours before surgery.

Except in cases requiring emergency
surgery, such as dyspnea and hemorrhage, it
is recommended to perform surgery within four
to six weeks after diagnosis in patients with
high-grade squamous cell carcinomas (oral
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cavity, oropharynx, larynx, hypopharynx, and
nasopharynx), tumors that may threaten the
airway, high-grade and progressive salivary
gland tumors, T3 and T4 stage malignant
melanomas, locally advanced skin cancers,
and thyroid malignancies invading the airway
[13-15]. According to some guidelines, surgery
planned to be performed for reasons such as
low-grade aerodigestive system squamous cell
carcinomas, low-grade and non-progressive
salivary gland malignancies, skin malignancies
without progression and metastasis, well-
differentiated thyroid malignancies (papillary cell
carcinoma and follicular cell carcinoma), and
superficial larynx malignancies can be delayed
for more than six weeks [16-18]. In our clinic,
the patients diagnosed with head and neck
malignancies that did not require emergency
surgical intervention were scheduled within a
maximum four weeks of diagnosis.

In patients scheduled for surgery that may
lead to aerosol formation, it is recommended
that the surgical team use PPAR or N95 masks,
safety glasses, gowns, foot protection, and
gloves [12, 19]. In our clinic, all the surgical
operations were performed by the same surgical
team using second-level personal protective
equipment (N95 masks, safety glasses, visors,
gowns, and double gloves).

In conclusion head and neck malignancies
are diseases that may require emergency
intervention in some cases, and timing is
essential in the course of the disease. The
surgical team is at high risk of transmission due
to their proximity to the respiratory tract during
the operation. Therefore, the examination and
treatment of patients should be undertaken
by taking the necessary precautions required
by the pandemic conditions. The treatment
of high-grade malignancies should not be
delayed. Performing a preoperative PCR test
for COVID-19, use of personal protective
equipment, and vaccination are recommended
for infection control.

Conflict of interest: No conflict of interest was
declared by the authors.
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