
Open AccessOpen AccessShort Communication

Otolaryngology: Open AccessO
to

la
ry

ng
ology: Open Access

ISSN: 2161-119X

Dilara, Otolaryngol (Sunnyvale) 2021, 11:9

Volume 11 • Issue 9 • 1000457
Otolaryngol (Sunnyvale), an open access journal
ISSN: 2161-119X

*Corresponding author: Deniz Dilara, Department of Microbiology, Cumhuriyet 
University, Sivas, Turkey; E-mail: denizdilara@edu.tr

Received: September 04, 2021; Accepted: September 18, 2021; Published: 
September 25, 2021

Citation: Dilara D (2021) Effect of A Specialty Prepared Charging Group on an 
Scholastic Otolaryngology Practice. Otolaryngol (Sunnyvale) 11: 457.

Copyright: © 2021 Dilara D. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

Covid 19 or The Novel Corona Virus complaint 2019 has changed 
the world as we know it continually. From the places of power to the 
humble firesides, not a moment passes by without being concerned 
about the toxic.

Endoscopies have been the game changers as far as the field of 
Otolaryngology is concerned. They’ve made the hitherto hidden areas of 
awareness, nose and throat extremely accessible that, a practice without 
them, would be inconceivable and perceived grossly lacking by the 
current crop of Otolaryngologists [1].

ENT Head and Neck Surgeons due to their propinquity with 
the airway mucosa have been shown to be under increased pitfall of 
Covid 19 transmission. Endoscopies enhance this pitfall. Yea though 
endoscopies per se aren’t considered as Aerosol Generating Procedures 
(AGPs), they potentially increase the chances of cough, monkeyshine, 
and sneeze with later aerosolization. The risks are multiplied by the fact 
that the Health Care Workers are in close propinquity of the case during 
the procedure. Antivenom scraps which are aerosolized from mucosa 
may stay in air for 3 h of longer.

An analysis of the testimony available at present and framing a road 
chart for safe peculiar endoscopies in the Eschewing Case Practice are, 
so, the need of the hour [2].

Leads and Alternatives for Endoscopy

Otolaryngology as a field has been pioneer suitable for tele- 
dialogue practices. Gilani et al. have reported that upto 80 of cases 
with note complaints who sustained telemedicine dialogue nowise 
took in person follow up visits. According to McCool et al. too, cases 
with note complaints were more suited for tele- dialogue Soldatova et 
al. have described in detail a comprehensive approach for dysphagia 
evaluation designed for the present times. It includes virtual history 
taking, assessment via virtual swallow evaluation and use of case or 
care taker administered questionnaires and virtual remedy sessions. 
This reduces the in- case visits and also brings down the necessity for 
invasive peculiar procedures to the minimum.
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As per the nasal endoscopy protocols put forth by Fried etal. only 
instant/ importunate cases should be considered for endoscopy — this 
includes lump cases and refractory epistaxis (6). They also suggest 
considering imaging modalities as the first line instead of endoscopies [3].

Setzen et al. also suggest reconceiving CT as a fill-in for nasal 
endoscopy and are in favour of getting a CT examination done, if 
complexes are available, so negating the need for an endoscopy (2). 
Flagrant hints for nasal endoscopy include — unilateral symptoms, 
high dubitation of malice, failed felicitous medical treatment and 
complications of rhino sinusitis.

The most important part is to screen the cases and identify the 
emergent/ clamant cases out of the lot. Tele- drug complexes can be 
employed for this. Imaging modalities are to be used when and where 
applicable [4].

Once the case has been advised an endoscopy, an appointment 
should be given. This has to be arranged according to the available 
waiting space while cinching proper social distancing. The number of 
care takers in the awaiting area should be kept to the littlest number 
possible. The cases and attenders should be counselled regarding the 
developed than usual hazard of transmission in the area given the 
presence of cases with upper respiratory symptoms, tracheostomy etc. 
A separate authorization may be taken in this regard as per the being 
born situation. 
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