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At the eve of the third COVID wave in Europe and with the 
unpleasant retrospect on the strict lockdown during the first 
wave, there will need to be more studies such as the prospec-
tive trial now reported by Peigneux et al. (1) in this issue of the 
B-ENT.

The Belgian government has declared a lockdown for the 
entire country from 18 March 2020, following the exam-
ple of other countries. In addition, the Hospital & Transport 
Surge Capacity (HTSC) committee gave strict instructions 
to cancel all elective surgery and outpatient visits. During 
this national “healthcare” lockdown that lasted for a period 
of more than seven weeks, starting from March 18, 2020, 
only urgent and lifesaving surgeries could be performed in 
the Belgian hospitals. Evidently, these measures had im-
portant patient-related implications as well as consequenc-
es at the economic level.

The outbreak of the COVID-19 pandemic has indeed resulted 
in unique challenges to the organisation of public health ser-
vices all over the world. These challenges were unprecedented 
and none of us were really prepared to deal with this kind of 
crisis. This paper, among others, is crucial for the post-factum 
analysis of the impact of this lockdown during the first COVID 
wave on ENT services in particular. 

In their paper ENT Service during the COVID-19 pandemic: a 
cross-sectional study in 572 patients (1) the authors report 
a drop in overall ENT activity of over 90 percent leading to 
a disruption of their ENT service at all levels. In addition, a 
striking decrease in emergency ENT cases is reported. The re-
ported reduction rate is highly similar to the greatly reduced 
number of urgent referrals during lockdown in a prospective 
case series by Osborne et al. (2). This reduction could be re-
lated to the practical consequences of the lockdown with a 
steep decrease in traffic and sports activities which could re-
sult in less accidents with related ENT traumatology. There-
fore, it will remain difficult to conclude if the data indeed sug-
gest an increase in all-cause mortality during the lockdown 
as compared to the reference period in 2019. In general, the 
findings suggest that COVID-19 may have had more impact 
on ENT activity than previously anticipated. The exact role of 
patients’ increased perceived risk of the virus’ presence in a 
medical setting needs yet to be clarified. But, if there would 

be any indication that there was a significant COVID-relat-
ed fear to visit the ENT outpatients’ clinic or to come to the 
hospital, a more pertinent communication should have been 
put in place to the public to avoid delay of ENT diagnosis and 
proper treatment, thereby avoiding any non-COVID related 
deaths (1 , 2). 

Recently, a study assessed the impact of lockdown on the inci-
dence and management of ENT emergencies in a large centre 
in the United Kingdom (UK) (3). Similarly, a comparative anal-
ysis was performed of the ENT emergency cases with retro-
spective data from a corresponding period in 2019. The results 
show a significant overall decrease in emergency referrals and 
hospital admissions during the UK lockdown period compared 
to the 2019 reference period with specific reduced admission 
rates for epistaxis and tonsillar infection during lockdown (3). 
The same observations were reported in another UK study with 
reduced presentations of epistaxis and tonsillitis with or with-
out peritonsillar abscess by 83 and 67 percent, respectively (2).

At least part of the delay in ENT care could be accommodat-
ed by remote- or tele-consultation which got rapidly imple-
mented, finally, also for the ENT surgeons, by the National 
Social Security System in Belgium (RIZIV/INAMI) due to the 
COVID crisis. According to a recent review, the advantages 
of this emerging modality of consultation include increased 
accessibility, potential reduction of costs, and, during the 
COVID-19 pandemic, reduced risk of infection transmission 
(4). For ENT and head and neck surgery, including paediat-
ric patients, based on this literature search, a face-to-face 
follow-up appointment is still required in up to seventy-two 
percent of initial outpatients’ visits, suggesting that remote- 
or tele-consultation is only appropriate and preferable for 
ENT in specific circumstances (4).

In the highlighted paper, about ninety-five percent of all ENT 
surgery during lockdown at the ENT department of the au-
thors consisted of head and neck surgery suggesting that a 
majority of the surgery was related to the treatment of head 
and neck cancer patients while a total of seven tracheostomies 
were performed in COVID-19 positive patients (1). Interesting-
ly, patients were significantly more likely to require a specific 
ENT treatment if referred by a physician as compared to spon-
taneous admission; this likelihood was even greater when the 
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patient was referred by another ENT surgeon. A history of ENT 
problems during the preceding month, in particular if previous 
ENT surgery, turned out to be a good marker of requiring a spe-
cific ENT intervention (1). 

Again, the authors of this prospective study (1) need to be con-
gratulated with their contribution of objective data about the 
impact of the COVID crisis on ENT practice during the lock-
down period that was announced by the National government 
in Belgium in March 2020. The findings warrant further ini-
tiatives at the level of National ENT Societies, interuniversity 
collaboration and international network cooperation between 
ENT services in order to improve the prospective inventory of 
the impact of this pandemic and future similar crises on ENT 
services.
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