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Experience of Oculoplastic
Practice in Times of COVID-19
Pandemic at a Tertiary Care
Centre: Precautions and Chal-
lenges
Sir,

Coronavirus infectious disease 2019 (COVID-19) is now a global
pandemic, which is responsible for major concern in the health-
care sector because of its highly contagious nature. A single
case of COVID-19 in a healthcare provider can infect and jeopar-
dise  the  capacity  of  the  whole  hospital.1  Direct  human--
to-human transmission through cough, sneeze, droplet inhala-
tion, and transmission through contact with mucous surfaces
like mouth, nose, and eye are the major routes of transmission.2

In procedures which deal with both diagnosis and treatment of
patients with eye diseases, such chances of getting infection
are more because of the lengthy surgeries performed under
anesthesia. This is because of inhalation of airborne viral parti-
cles that can continue to be suspended in the air for long time.3

Ophthalmology, including orbit and oculoplastics, is among the
specialties with high risk of getting infection.1  To operate in
cases of emergency conditions like eyelid laceration and exen-
teration, there are chances of direct exposure to the infected
person’s  blood,  oral  fluids,  or  body  surfaces,  like,  mucosal
surfaces such as conjunctiva, nose and mouth. The later can
easily harbour viral particles generated via activities associ-
ated  with  aerosol  spread,  like  coughing,  talking  without  a
mask and indirect contact with contaminated devices in envi-
ronmental  surfaces  because  of  working  near  the  infected
patients.4

Although  COVID-19  pandemic  is  temporarily  controlled  in
Pakistan, it is still in full swing in our neighboring countries like
India.  All  sectors  of  life  have  been  affected.  Some medical
specialties are on the top in terms of risk of getting the disease.
There is a high risk of cross-infection in ophthalmology, espe-
cially orbit and oculoplastics due to their lengthy surgical recon-
structive  procedures,  notably  in  patients  with  tumors  and
trauma.1 Although, majority of our patients can be delayed but
some cases present a real challenge. The triage system for
screening patients related to orbit and oculoplastics only picks
such important cases, which include advanced orbital tumors,
eyelid lacerations and orbital cellulitis. Most of our patients
need hospitalisation and workup.

Our experience in the past four months includes dealing with
eyelid lacerations, orbital cellulitis, very large and advanced
tumors and inflammatory conditions like, acute thyroid orbito-
pathy (Figure 1 a to d). Most of them need urgent intervention.

Figure 1: Some examples of eye emergencies requiring urgent oculo-
plastic  procedures.  (a)  A  76-year  lady with a  large left  orbital  mass
secondary to squamous cell carcinoma of conjunctiva. (b) Right orbital
cellulitis in a child. (c) Extensive eyelid laceration. (d) Postoperative
eyelid trauma after reconstruction.

We share some safe strategiesfor prevention from infection and
safety of both patients and the healthcare providers in the opera-
tion room:

(1) Use surgical loupe instead of microscope during surgery to
maintain a safe distance.

(2) Prefer to operate under local anesthesia (LA) as general anes-
thesia (GA) is associated with aerosol transmission during and
after anesthesia induction.5

(3) Awareness of patients regarding telemedicine should be
promoted; this is important in non-urgent oculoplastic proce-
dures like, chronic dacryocystitis (CDC) or small eyelid tumors.
CDC patients can be instructed to use antibiotics and manual
cleaning of a blocked duct.

(4) Some oculoplastic procedures are lengthy and dangerous.
Important  examples  include  exenteration  surgery  for  large
tumors or repair of extensive eyelid lacerations (Figure 1a to d).
Try to finish as quickly as possible with minimum or careful use
of  cautery  as  it  is  also  responsible  for  aerosol  transmission
containing COVID-19 virus.

(5) Try to reschedule non-urgent cases. According to our experi-
ence at Lady Reading Hospital, most of such patients unders-
tood  the  need  for  rescheduling  their  appointment  due  to
increased  chances  of  spreading  the  infection  to  both  the
surgeon and the patient.

In conclusion, the decision of selecting the right patient during
the present pandemic is crucial, challenging, and is stressing
the need for extra care, especially during long surgical proce-
dures.  Although,  emergency  patients  present  infrequently,
these are the real challenges for an oculoplastic surgeon.

PATIENTS' CONSENT:
Informed consents were obtained from the patients to publish
the data concerning this case.



LETTER TO THE EDITOR

JCPSP Case Reports  2020,  Vol.  -2():145-146S146

CONFLICT OF INTEREST:
Authors declared no conflict of interest.

AUTHORS' CONTRIBUTION:
MI: Conception and design of work, acquisition, analysis and
interpretation, drafting of content and final approval.
EN, HF: Design of work, acquisition and analysis of work.

REFERENCES

Hirschmann  MT,  Hart  A,  Henckel  J,  Sadoghi  P,  Seil  R,1.
Mouton C. COVID-19 coronavirus: Recommended personal
protective  equipment  for  the  orthopaedic  and  trauma
surgeon.  Knee  Surgery,  Sports  Traumatol,  Arthro  2020;
28(6):1690-98. doi: 10.1007/s00167-020-06022-4. 
Ortega  KL,  Rodrigues  de  Camargo  A,  Bertoldi  Franco  J,2.
Mano Azul A, Pérez Sayáns M, Braz Silva PH. SARS-CoV-2
and dentistry. Clin Oral Invest 2020; 24(7):2541-42. doi:
10.1007/s00784-020-03381-7.
Kampf G, Todt D, Pfaender S, Steinmann E. Persistence of3.
coronaviruses on inanimate surfaces and their inactivation
with biocidal  agents.  J  Hosp Infec  2020;  104(3):246-51.
doi: 10.1016/j.jhin.2020.01.022.
Ge ZY, Yang LM, Xia JJ, Fu XH, Zhang YZ. Possible aerosol4.

transmission  of  COVID-19  and  special  precautions  in
dentistry.  J  Zhejiang Univ Sci  B  2020;  21(5):361-68.doi:
10.1631/jzus.B2010010.
Raboud J, Shigayeva A, McGeer A, Bontovics E, Chapman5.
M, Gravel D, et al. Risk factors for SARS transmission from
patients requiring intubation: A multicentre investigation in
Toronto,  Canada.  PLoS  One  2010;  5(5):e10717.doi:
10.1371/journal.pone.0010717

Mohammad  Idris1,  Eemaz  Nathaniel2  and  Hera  Fahim1

..................................................................................
1Department  of  Ophthalmology,  Lady  Reading  Hospital,
Medical  Teaching  Institute,  Peshawar,  Pakistan
2Student  MBBS,  Rehman  Medical  College,  Peshawar,  Pakistan
..................................................................................

Correspondence  to:  Dr.  Mohammad  Idris,  Department  of
Ophthalmology,  Lady  Reading  Hospital,  Medical  Teaching
Institute,  Peshawar,  Pakistan
E-mail:  idrisdaud80@gmail.com
...................................................................
Received: August 17, 2020;   Revised: August 20, 2020;
Accepted:  August  25,  2020
DOI:  https://doi.org/10.29271/jcpsp.2020.JCPSPCR.CR145

••••••••••


