Table 2. Stratification of common head and neck surgery cases by urgency.
	Urgent – Proceed with Surgery

	HPV-negative HNSCC (especially those with airway concerns)
HPV-positive HNSCC with significant disease burden or delay in diagnosis
HNSCC patients with complications of cancer treatment
Recurrent HNSCC
Thyroid
· Anaplastic thyroid carcinoma
· Medullary thyroid carcinoma
· Large (> 4 cm) follicular lesions, neoplasms, or even indeterminate nodules
· PTC with suspicion or identified metastatic disease
· Locally aggressive PTC
· Revision PTC with active progression of disease
Parathyroidectomy with renal function declining
Skull base malignancy
Salivary cancer
· Salivary duct carcinoma
· High-grade mucoepidermoid carcinoma
· Adenoid cystic carcinoma
· Carcinoma ex pleomorphic adenoma
· Acinic cell carcinoma
· Adenocarcinoma
· Other aggressive, high-grade salivary histology
Skin cancer 
· Melanoma > 1 mm thickness
· Merkel cell carcinoma
· Advanced-stage, high risk squamous cell carcinoma 
· Basal cell carcinoma in critical area (ie. orbit)

	Less Urgent – Consider Postpone > 30 days

	Low-risk PTC without metastasis
Low-grade salivary carcinoma

	Less Urgent – Consider Postpone 30 – 90 days; Reassess after pandemic appears to be resolving

	Thyroid
· Goiter without airway/respiratory compromise
· Routine benign thyroid nodules and thyroiditis
· Revision PTC with stable or slow rate of progression
Parathyroidectomy with stable renal function
Benign salivary lesions
Skin cancer
· Melanoma ≤ 1mm thickness
· Basal cell carcinoma where cosmetic impact/morbidity is likely low with further growth
· Low-risk squamous cell carcinoma

	Case-by-case basis 

	Rare histology with uncertain rate of progression
Diagnostic procedures, such as direct laryngoscopy with biopsy


HPV = Human papillomavirus; HNSCC = head and neck squamous cell carcinoma; PTC = papillary thyroid carcinoma
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