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The droplets of novel coronavirus disease 2019
(COVID-19) can be transmitted during aerosol-
generating procedures involving tracheal intubation.!
Anesthesiologists are exposed to a higher risk than
other specialty healthcare workers because they
manage the airway and ventilation.? Extubation is as
high a risk for aerosolization of respiratory secretions

Fijilre 1: Use of double clear plastiheets during
extubation

as is intubation. Additional barriers have been
described for intubation like using intubation box or
clear plastic drapes but limited options have been
explored for extubation.® Some experts suggest placing
wet gauze over the patient’s mouth and nose just prior
to extubation if the patient starts to cough, and/or
covering the patient's face with a clear plastic drape.*

Recently, a confirmed COVID-19 patient came for
appendectomy in which we have used an alternative
approach to protect against aerosolized droplets during
extubation. Before induction of anesthesia, we put a
large clear plastic sheet (120 x 200 cm), which is
routinely used in pediatric surgery. The screen is
adjusted in height and width with two infusion poles
(drip stands) to the head end. We intubated with a
videolaryngoscope, making sure that the plastic screen
acted as a barrier between us and the patient. After
draping the surgical site, the pediatric surgeon put
another sterile clear plastic sheet over the previous one
(Figure 1).

This way, the patient’s head and both arms were
between two screens, separating them from both the
anesthetic and surgical sides. We took advantage to use
it at extubation. Before emergence, we made the
screens stick at their bottom, so that there was very
little leak. There was only space created to put one
hand under the anesthetic side of screen for taking out
endotracheal tube at extubation. The patient became
conscious and extubated after fulfilling the criteria. He
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had had one to two bouts of coughing but we assume
that the droplets remained inside this created triangular
space made by two screens which were stuck to each
other above. The two screens were jointly removed
from both poles and rolled over each other

The inexpensive and simple method of using two clear
plastic screens during extubation of COVID-19
patients may be considered as an additional barrier.
One limitation of this method is that the patient might
become irritable or claustrophobic by waking up under
the screens that might hamper his sight to look clearly.
In resource limited countries where personal protective
equipment supplies are scarce and only used for
confirmed patients, this method can be used for
suspected patients. The cost of one screen is PKR 700,
equivalent to £ 3.64 or US$ 4.40.
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