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Head and Neck Oncologic Care During the COVID-19 Pandemic
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= Abstract =

It is well established that cancer patients are more susceptible to infection because of the immunosuppressive
status caused by both disease itself and anticancer treatment, including surgery and chemoradiation. Head and
neck cancer (HNC) patients are generally at high-risk for coronavirus disease 2019 (COVID-19) infection and
serious adverse outcomes. Although there is an urgent need for guidance in the delivery of safe, quality oncologic
care, no international consented recommendation addressed the management of HNC patients in COVID-19 due
to limited data. In this review, we summarized the consideration for head and neck oncologic care in the context
of the COVID-19 pandemic, based on the data and the very recent recommendations from the Korean Cancer
Association and National Cancer Center. COVID-19 should be taken into consideration in the comprehensive man-
agement of HNC patients, and multidisciplinary evaluation of multilevel surgical-risks, discussion of optimized
strategy, and shared-decision-making with the patient are needed to maximize both the safety from infectious pan-
demic and outcome of surgical and oncologic care.

Key Words : Head and neck cancer -+ COVID-19 - SARS-CoV-2 - Pandemic * Head and neck oncologic care
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« Evaluate for admission or discharge, infection control and
screen contacts as per WHO and CDC recommendations
+ Hold any active anticancer therapy
+ Postpone any surgical interventions / procedures
« Follow up as indicated to evaluate for :
- Resolution of active infection
- Restarting active anticancer therapy
Patient with
confirmed COVID-19
P
Education Education
Patients with > - Patient with
suspected cancer confirmed cancer
Infectious
Need to estal:.‘\lish diagnosis Pandemic High risk population for COVID-19 infection
+ Staging and diagnosis should not be * Minimize hospital visits and elective admissions
compromised « Consider surveillance for early stage cancer with low
« Minimize hospital visits and elective risk of progression and have not started active
admissions anticancer therapy

Consider delaying surgical procedure
Consider postponing adjuvant chemotherapy and

« Consider surveillance for early stage
cancer with low risk of progression

A A radiation therapy
Patient with « For all patients on active anticancer therapy remain
Suspected CoVID-19 vigilant for COVID-19 symptoms

Isolation and infection control as per WHO and CDC
recommendation

Hold any active anticancer therapy

Postpone any surgical interventions / procedures

Keep the differential diagnosis broad including possible
adverse events from the anticancer therapy and other
infectious causes

Fig. 1. Suggested consideration for head and neck oncologic care in the context of COVID-19 infectious pandemic (modified
from A Practical Approach to the Management of Cancer Patients During the Novel Coronavirus Disease 2019 (COVID-19)
Pandemic: An International Collaborative Group. Oncologist. 2020.)
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