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Dear Editor 

Coronavirus Disease 2019 (COVID-19) is now a 

global public health concern (1). Zhoukun et al. 

claimed that clinical symptoms and radiological 

findings are not essential to diagnose the presence of 

severe acute respiratory syndrome coronavirus 2 

(SARS-CoV-2) infection (2). Although elective 

surgeries have been postponed for a few months in 

many countries like our country, Iran, serving urgent 

cases is inevitable. Airway management, which is 

essential for anesthetizing patients, is one of the 

procedures that can lead to further spread of the virus 

in the operating room by generating aerosols. Airway 

management in the operating room is the historical 

responsibility of anesthesiologists (3). Since 

asymptomatic COVID-19 patients are suspected of 

infection transmission, it is not uncommon for 

operating room staff to encounter asymptomatic 

infectious patients of COVID-19 who need emergency 

surgery for another reason (4). Because health care 

workers are the most valuable resources of any 

country, the safety of them must be ensured (5). 

Medical personnel is at greater risk of infection during 

the current pandemic (4) and this risk is significant in 

operating rooms. It is, therefore, reasonable to warn 

anesthesiologists to consider the highest standard 

precautions during airway management (or any other 

aerosol-generating medical procedures), as we do 

today. Other operating room medical personnel should 

also be warned to consider that the patient can be a 

potential virus transmitter, even if he or she has no 

symptoms in favor of the COVID-19.  

Another aspect of this approach is to take into 

account the considerations that COVID-19 makes them 

necessary. In other words, during the pandemic, it is 

recommended that anesthesia and other treatment 

considerations of patients referred to the operating 

room be the same as if the disease had been proven. 

This strict approach may be closer to patient safety. 
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