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Editor—The coronavirus 2019 (COVID-19) pandemic has
sparked innovation in infection control, drawing focus to
the management of aerosol-generating procedures for the
anaesthetist.! We read with interest Yong and colleagues’
use of a plastic tent or sheet to reduce droplet spread during
airway manipulation. The authors state that the main aim of
a plastic tent or sheet is related to the patient coughing or
gagging on intubation, and therefore possible viral spread.
All recent COVID-19 guidelines recommend rapid sequence
induction and intubation for securing the airway.>® If a
patient is fully paralysed, the patient will not cough or gag;
to do so would reflect poor anaesthetic technique.

The tent method also has various limitations. The tent
creates a reservoir of droplets. With the raised poles sup-
porting the structure, the process of dismounting and
disposal of the plastic sheet may risk contamination and viral
transmission. It may not be applicable for children and pa-
tients who are anxious or claustrophobic. They mention that
the tent is tall enough to allow a bougie in. If the initial
laryngoscopy with a stylet-loaded tracheal tube fails, then
switching to the use of a bougie may entail lifting up of the
tent cover which may cause air currents that spread viral
aerosol. The plastic sheet method (taped down at the sides)
also compounds airway management by limiting the space
available to both the intubator and assistant. Any barrier,
whether a plastic sheet or one of the many intubating boxes

DOI of original article: 10.1016/j.bja.2020.04.007.

proposed, may interfere with crisis management such as
difficult intubation, crash Caesarean section, cardiopulmo-
nary resuscitation, etc. The authors have also not provided
any evidence that their technique minimises contamination,
as presented by other authors including using fluorescent
resin powder viewed under ultraviolet light during simulated
aerosol production.”

We do not recommend leaving the plastic sheet in situ for
the entire duration of the operation because of the risk of viral
transmission via fomites. The plastic sheet can be easily and
safely disposed of by simply folding down, keeping the
contaminated surfaces opposed, into a smaller size, rolling
into a bundle, or both. It should be discarded immediately after
intubation as per local infection control measures.

Emergence and extubation should be undertaken with great
caution because of the risk of coughing and of aerosolisation.
The authors’ plastic sheet technique is intended to protect the
operator, but it fails to prevent patient and work surface
contamination including the patient’s chest and overlying
gown or surgical drapes. The use of a three-layered plastic
drape configuration by Matava and colleages’ during a simu-
lated cough is more successful in this respect. The authors also
use a small hole cutinto the plastic sheet to allow passage of the
tracheal tube and breathing circuit tubing. However, the hole
remains open, allowing virus transmission. Patino Montoya
and colleagues® proposed taping and sealing the hole to the
tracheal tube. At extubation, both the tube and plastic sheet can
be lifted away as a unit and discarded. However, other
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guidelines have advised caution using a plastic sheet for extu-
bation, as it may inadvertently increase self-contamination.’

During extubation, other options to minimise coughing
include administering i.v. opioids, lidocaine, or dexmedeto-
midine,’® and deep extubation if safe to do so. Antiemetics
should also be given to reduce the risk of vomiting and
possible viral spread.”

The authors’ use of a Hudson’s mask (with the holes taped
using an occlusive dressing) as a shield for droplet dispersion
may result in significant carbon dioxide rebreathing, espe-
cially if the oxygen flow rate is set at <5 L. min~! (to minimise
aerosolisation). Rebreathing, together with hypoventilation
from opioids and anaesthetics, may cause significant hyper-
carbia and should be avoided in COVID-19 patients with
pneumonia and diminished respiratory reserves. It would be
better to re-use the previously applied face mask (during
preoxygenation), to conserve resources and avoid carbon
dioxide rebreathing. After extubation, if required, low flow
oxygen therapy via either a nasal cannula or a standard
Hudson’s mask can be administered, with a surgical mask
placed over these devices to minimise viral transmission.

There are limitations to the use of the plastic sheet that
should be recognised, even though it is readily available, cost-
effective, and easily applied. In conclusion, we concur with the
use of a plastic sheet to limit droplet dispersion for aerosol-
generating procedures in COVID-19 patients. However, care-
ful consideration is needed in striking a balance between
reducing environmental contamination and protecting
healthcare workers, while simultaneously delivering safe care
for patients.

Declarations of interest

The authors declare that they have no conflicts of interest.

References

1. Odor PM, Neun M, Bampoe S, et al. Anaesthesia and COVID-
19: infection control. Br J Anaesth 2020. https://doi.org/

10.1016/j.bja.2020.03.025. Advance access published on
April 8

2. Au Yong PS, Chen X. Reducing droplet spread during
airway manipulation: lessons from COVID-19 pandemic in
Singapore. Br ] Anaesth 2020. https://doi.org/10.1016/
j.bja.2020.04.007. Advance access published on April 15

3. Brewster DJ, Chrimes NC, Do TBT, et al. Consensus statement:
safe Airway Society principles of airway management and
tracheal intubation specific to the COVID-19 adult patient group.
Available from: https://www.mja.com.au/journal/2020/212/
10/consensus-statement-safe-airway-society-principles-
airway-management-and (accessed 15 April 2020)

4. Cook TM, El-Boghdadly K, McGuire B, McNarry AF, Patel A,

Higgs A. Consensus guidelines for managing the airway
in patients with COVID-19. Anaesthesia 2020. https://
doi.org/10.1111/anae.15054 [Epub ahead of print]. Advance
access published on March 27

5. COVID-19 and Anesthesia FAQ - Anesthesia Patient Safety
Foundation. Anesthesia patient safety foundation. Available
from: https://www.apsf.org/covid-19-and-anesthesia-faqg/.
[Accessed 5 April 2020]

6. Yao W, Wang T, Jiang B, et al. Emergency tracheal
intubation in 202 patients with COVID-19 in Wuhan, China:
lessons learnt and international expert recommendations.
Br ] Anaesth 2020. https://doi.org/10.1016/j.bja.2020.03.026.
Advance access published on April 10

7. Matava CT, Yu J, Denning S. Clear plastic drapes may be
effective at limiting aerosolization and droplet spray dur-
ing extubation: implications for COVID-19. Can ] Anaesth
2020. https://doi.org/10.1007/s12630-020-01649-w. Advance
access published on April 3

8. Patino Montoya M, Chitilian HV. Extubation barrier drape
to minimise droplet spread. Br J Anaesth 2020. https://
doi.org/10.1016/j.bja.2020.03.028. Advance access published
on April 11

10. Tung A, Fergusson NA, Ng N, Hu V, Dormuth C,

Griesdale DEG. Medications to reduce emergence cough-
ing after general anaesthesia with tracheal intubation: a
systematic review and network meta-analysis. Br ]
Anaesth 2020; 124: 480—95

doi: 10.1016/j.bja.2020.04.074
Advance Access Publication Date: 1 May 2020

© 2020 British Journal of Anaesthesia. Published by Elsevier Ltd. All rights reserved.

A multipurpose portable negative air flow isolation chamber for
aerosol-generating procedures during the COVID-19 pandemic

Javier Cubillos, Jill Querney, Adam Rankin, John Moore and Kevin Armstrong

London, ON, Canada

*Corresponding author. E-mail: jecubi@gmail.com

Keywords: aerosol-generating procedures; COVID-19; personal protective equipment; protection barrier; tracheal

intubation



https://doi.org/10.1016/j.bja.2020.03.025
https://doi.org/10.1016/j.bja.2020.03.025
https://doi.org/10.1016/j.bja.2020.04.007
https://doi.org/10.1016/j.bja.2020.04.007
https://www.mja.com.au/journal/2020/212/10/consensus-statement-safe-airway-society-principles-airway-management-and
https://www.mja.com.au/journal/2020/212/10/consensus-statement-safe-airway-society-principles-airway-management-and
https://www.mja.com.au/journal/2020/212/10/consensus-statement-safe-airway-society-principles-airway-management-and
https://doi.org/10.1111/anae.15054
https://doi.org/10.1111/anae.15054
https://www.apsf.org/covid-19-and-anesthesia-faq/
https://doi.org/10.1016/j.bja.2020.03.026
https://doi.org/10.1007/s12630-020-01649-w
https://doi.org/10.1016/j.bja.2020.03.028
https://doi.org/10.1016/j.bja.2020.03.028
http://refhub.elsevier.com/S0007-0912(20)30297-X/sref10
http://refhub.elsevier.com/S0007-0912(20)30297-X/sref10
http://refhub.elsevier.com/S0007-0912(20)30297-X/sref10
http://refhub.elsevier.com/S0007-0912(20)30297-X/sref10
http://refhub.elsevier.com/S0007-0912(20)30297-X/sref10
http://refhub.elsevier.com/S0007-0912(20)30297-X/sref10
https://doi.org/10.1016/j.bja.2020.04.074
mailto:jecubi@gmail.com

	Reducing droplet spread during airway manipulation. Reply to Au Yong and colleagues (Br J Anaesth 2020; 125: e176–e178)
	Declarations of interest
	References


