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[ Abstract ]

and the prevention and control situation remains critical. Some infected patients had no early fever and some of

In 2021, sporadic cases of novel coronavirus pneumonia (COVID-19) are still occur in China,

the symptoms were similar to those of otorhinolaryngology head and neck surgery diseases. Therefore,during
diagnosis and treatment or surgery,medical staff in otorhinolaryngology head and neck department are prone
to close contact with mucus,secretion droplets,splashing drops and aerosols of the upper respiratory tract of
patients,resulting in high risk exposure. This paper was based on the characteristics of the work of otolaryn-
gology head and neck surgeons and summarized experience of major hospitals in preventing the epidemic dur-
ing the new crown outbreak. The early identification of COVID-19 toxin in otorhinolaryngology head and neck
surgery diseases,medical protective measures and treatment protocols were discussed to provide some advice
to otorhinolaryngology head and neck surgeons to enhance personal protection and reduce risks such as hospi-
tal infections.
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