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Abstract

Objective: To provide objective data on the impact of COVID-19 crisis on our ENT practice. Design: Cross-sectional study.
Setting: Tertiary referral hospital (1038 inpatients beds). Participants: 572 consecutive patients presenting to the ENT clinic and
ENT operating theatre from March 16, 2020 to May 3, 2020 were prospectively included. Main outcome measures: Demographic
and clinical data, admission time, paraclinic testing, management, outcome and follow’up were recorded. Retrospective search
for comparison to past year over the same period of time was carried out. Results: Coronavirus crisis and the strict lockdown
rules led to a severe disruption of the ENT service. A drop in overall activity of 91.1% was observed. Mortality rates increased
from 0.82% to 4.55%. While some patients in real need may not have been able to be seen, others presented without ground.
More than a quarter of admissions (n=157, 27.6%) resulted in no specific ENT treatment. Patient selection improved when
patients had a recent ENT history (OR=2.39 [1.50-3.81], p=0.0003) or were referred by a physician (OR=5.30 [3.69-7.61],
p<0.0001). Conclusions: Our data suggested impaired healthcare of all ENT patients. Special attention should be paid to
non-Covid otolaryngology patients.
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KEYPOINTS

1. Lockdown measures have drastically restricted freedom of movement and outlawed public gatherings
in order to protect health services.

2. However, health services may have been impacted by these measures, in particular in otolaryngology.
Our goal was to prospectively evaluate ENT coverage in real life under lockdown rules.

3. The Coronavirus crisis resulted in a severe disruption of the ENT service, including outpatient, inpa-
tient and surgical activities.

4. The comparison with last year’s activity raised concerns about the quality of the care provided.

5. If the goal of avoiding crowds of people has been achieved, patients may not have received the care
they deserve and special attention should be paid to non-Covid patients.

ABSTRACT
Objective : To provide objective data on the impact of COVID-19 crisis on our ENT practice.
Design : Cross-sectional study.

Setting : Tertiary referral hospital (1038 inpatients beds).



Participants : 572 consecutive patients presenting to the ENT clinic and ENT operating theatre from
March 16, 2020 to May 3, 2020 were prospectively included.

Main outcome measures : Demographic and clinical data, admission time, paraclinic testing, manage-
ment, outcome and follow’up were recorded. Retrospective search for comparison to past year over the same
period of time was carried out.

Results : Coronavirus crisis and the strict lockdown rules led to a severe disruption of the ENT service.
A drop in overall activity of 91.1% was observed. Mortality rates increased from 0.82% to 4.55%. While
some patients in real need may not have been able to be seen, others presented without ground. More than
a quarter of admissions (n=157, 27.6%) resulted in no specific ENT treatment. Patient selection improved
when patients had a recent ENT history (OR=2.39 [1.50-3.81], p=0.0003) or were referred by a physician
(OR=5.30 [3.69-7.61], p<0.0001).

Conclusions : Our data suggested impaired healthcare of all ENT patients. Special attention should be
paid to non-Covid otolaryngology patients.

INTRODUCTION

In December 2019, a new coronavirus was isolated from a cluster of pneumonia in Wuhan.! The World Health
Organization subsequently named this new entity as Coronavirus disease 2019 and declared pandemic status
on March 11, 2020.2 Many European countries have imposed lockdowns to combat the spread of the SARS-
CoV2, to curb infection and death rates and protect health services. In Belgium, the lockdown has been
declared on March 13 at midnight and was gradually relieved from May 4, 2020. These measures have
generated profound changes in our ENT practice, restricting our activity to what deemed necessary and
emergencies. The purpose of this study was to provide objective data on the impact of COVID-19 crisis on
our ENT practice over the lockdown period.

MATERIALS AND METHODS
Study Design

Cross-sectional study.

Settings and Participants

All consecutive patients presenting to the ENT Department of [removed for blind peer review | from March
16 to May 3, 2020 (i.e. during the 7 weeks of lockdown) were prospectively included. For comparison to
past year over the same period of time, a retrospective search of patients admissions between March 18 and
May 5, 2019 was carried out.

Outcomes

Data regarding age, sex, origin, referring physician, time of arrival, diagnosis, management and patient
outcome were collected. Diagnosis characteristics were complaint duration, location, ENT history in the past
30 days and ENT cancer history. Paraclinic testings were recorded (nasendoscopy, audiometry, swab, biopsy,
blood test, medical imaging). Management was divided into 5 categories: discharge without ENT treatment,
medical ambulatory treatment, medical inpatient treatment, minor ENT procedure (ENT procedure directly
performed in the emergency room) and surgical treatment. Call of a senior ENT surgeon or referral to another
physician were recorded. Patients outcome was registered as discharge, ENT follow’up, referral to GP or
another specialist, admission to the ward. Patients emergency re-admission and/or dead in the next 30 days
were recorded.

Statistical methods

Data distribution was evaluated by graphical method. Quantitative variables were summarised using median
and interquartile range (P25-P75) and qualitative variables using frequency and percentage. Odds ratios
(ORs) and 95% confidence intervals were calculated to evaluate the risk for a specific outcome. Outcomes



were categorized as follows: 1. No ENT treatment or ambulatory treatment; 2. specific ENT management
(minor procedure, inpatient treatment, surgical procedure). Statistical analysis was carried out using the
free software R (https://www.r-project.org) with RCmdr.

RESULTS
A total of 572 consecutive subjects were prospectively included between March 16 and May 3, 2020.
Outpatient activity

Overall, 568 patients were seen in our clinic over the 7-week period of lockdown (table 1). An average of
49 patients were admitted per day. Most (n=529, 93.3%) patients were ambulatory and came from the
neighbourhood. More than half (n=306, 53.9%) of the patients had no recent ENT history. Twenty-two
percent (n=126) patients were diagnosed with head and neck cancer before lockdown. The majority of
patients were seen within normal working hours (n=55, 98.2%) and Wednesday was the busiest day of
the week. One third of patients presented without appointment (n=206, 36.3%). Two thirds of patients
were referred by an ENT surgeon, either an ENT surgeon from another hospital or private practice, or as
part of the follow’up by our ENT team. Almost forty percent patients (n=225, 39.6%) underwent a minor
ENT procedure, mainly post-operative care, but also ear suction, epistaxis management, immunotherapy,
foreign body removal, biopsy, abscess puncture, tracheostomy care, nasogastric tube insertion and Semont
maneuver for paroxysmal positional vertigo. More than a quarter of admissions (n=157, 27.6%) resulted
in no specific ENT treatment. One fifth of patients (n=117, 20.6%) required ambulatory treatment. Seven
patients required admission to the ward (n=7, 1.2%), mostly for intraveinous antibiotic. Sixty-two patients
required surgical treatment (n=62, 10.9%), mainly head and neck cancer cases.

Surgical activity

Sixty-six surgical interventions were carried out between March 16 and May 3, 2020 (table 2). Most patients
were seen in outpatient clinic before surgery (n=43, 65.15%), but 9 (13.64%) patients were not. Forty
(60.61%) patients had a previous history of head and neck cancer before their pre-operative assessment.
Two (3.03%) patients were hospitalized within the month before surgery and 12 (18.18%) were already
operated once within the month before (revision) surgery. Only one patient (1.52%) was operated outside
normal working hours (bleeding after tonsillectomy). The main surgery type was head and neck surgery
(n=63, 95.45%). Seven tracheostomies were performed for prolonged mechanical ventilation in Covid-19
positive patients. Three patients (4.55%) underwent nose surgery (2 nose fracture mobilizations and one
foreign body removal). No otological surgery was performed during the study period. Three patients died
within the month following their surgical intervention (mortality rate: 4.55%). Two of them had recurrent
head and neck cancer with heart and renal failure respectively. A sixty-four year old lady died from multiple
organ failure related to Covid-19 within the month following her tracheostomy.

Factors predicting a specific ENT management

Patients were significantly more likely to require specific ENT intervention when referred by a physician as
compared to patients presenting spontaneously (OR=2.39 [1.50-3.81], p=0.0003). This selection was even
better when the referring doctor was an ENT surgeon who had physically examined the patient (OR=3.26
[2.02-5.29], p<0.0001).

Management did not differ significantly between out-of-hours or business hours admissions (OR=1.41 [0.39-
5.04], p=0.6005). Head and neck cancer history was not predicting a specific ENT management (OR=0.93
[0.63-1.38], p=0.7188). Conversely, any ENT history within the month made it more likely to require a
specific ENT intervention (OR=5.30 [3.69-7.61], p<0.0001), in particular if this ENT history was a surgery
(OR=29.23 [12.37-69.09], p<0.0001). Nose complaints were more likely to require technical or surgical man-
agement than ear or throat complaints (OR=2.71 [1.66-4.42], p=0.0001). Most frequent nose presentations
were epistaxis and post-operative care. The likelihood of requiring a specific ENT treatment is summarized
in Table 3.



Comparison to 2019 activity

The retrospective search of patients admissions retrieved 6454 subjects between March 18 and May 5, 2019
(table 4). There was therefore a drop in overall activity of 91.1%. When restricting the search to emergency
patients, 301 patients had presented to our ENT clinic in emergency over the same period of time. The drop
in emergency activity was of 31.56 % in 2020. The drop in surgical activity was of 81.92 % in 2020. Surgical
mortality rate was 0.82% in 2019 for the same period, and 1.58% when restricted to emergency cases and
head and neck cancer cases (4.55% during the 2020 lockdown).

DISCUSSION
Synopsis of key findings

Coronavirus crisis led to a severe disruption of the service provided by our ENT Department. Strict lockdown
rules were overall well respected in our department. However, if the goal of avoiding crowds of people on our
premises was achieved, patients might not have had the care they deserved.

Strengths of the study

To the best of our knowledge, this is the first study to prospectively assess real-life ENT coverage under
lockdown rules.

Comparisons with other studies

Our study findings are in line with previous audits of the workload in ENT emergencies across Europe.3-
Along with interruption of healthcare, residents saw a sharp decrease in training opportunities. Our results
may explain anxiety and impaired well-being shown in residents’studies.6-®

Clinical applicability of the study

This audit demonstrated room for improvement. First, emergency cases admission dropped by 31.56 %. It
can be assumed that accidents were less frequent with the general confinement of the population. However,
not all ENT emergencies are traumatic and patients may not have dared to come. If the follow-up of cancer
patients has been carried out, it is also possible that new cancers detection has been delayed. Reassuring
communication is therefore necessary to allow patients to receive care even if they do not have a pathology
linked to Covid-19.

The second room for improvement is patient selection. In our study, more than a quarter admissions did
not need any treatment. The major factors of a better case selection were referral by a doctor and a recent
ENT history. Epistaxis were clearly responsible for ENT emergency need. The incidence of epistaxis could
have been increased by the generalization of nasopharyngeal PCR testing. However, epistaxis was the most
frequent ENT emergency referral long before SARS-CoV2 testing. 9

Our study was not designed to study mortality rate and due to the small number, no definitive conclusion
can be drawn. However, our data might suggest an increase in the all-cause death rate. Possible explanations
might be the patient’s fear of presenting to the hospital, work overload in primary care and overwhelmed
teams in ICU.

The widespread impact and duration of this pandemic makes it unique from any crisis encountered to
date by our specialty. While best-practice recommendations for ENT surgery amid Covid-19 are being
implemented'?, special attention should be paid to non-Covid patients. Otolaryngology service has to be up
and running, albeit adapting, in close partnership with primary care.
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