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Consideration and suggestion on the clinical management of patients
with laryngeal or hypopharyngeal carcinoma during the
outbreak of novel coronavirus pneumonia

SHEN Zhe, WANG Yun-yun, ZHANG Die-kuo, XIE Chang-ning, LIU Yong, HUANG Dong-hai
( Department of Otolaryngology Head and Neck Surgery, Hunan Province Key Laboratory of Otolaryngology Critical Disea-
ses, Hunan Province Clinical Research Center of Laryngopharyngeal and Voice Diseases, Xiangya Hospital, Central South U-
niversity, Changsha 410008, China)

Abstract: The outbreak of novel coronavirus pneumonia caused by the 2019-nCoV in China is still ongoing, posing
a serious threat to public health. COVID-19 is characterized by long incubation period, strong infectivity and general
susceptibility. Accurate and timely clinical management is of great importance to patients with laryngeal or hypopharyngeal
carcinoma. Under the new situation of COVID-19 outbreak , medical staff should stringently follow the clinical guidelines to
exclude or make an accurate diagnosis of patients with COVID-19. Consequently, with sufficient attention to self-protection
against COVID-19 infection in medical staff and proper coordination on surgical and postoperative issues according to the
level of risk, patients with laryngeal or hypopharyngeal carcinoma should obtain an appropriate and timely clinical

management, which is significant to prevent the spread of COVID-19 and benefit cancer treatment.
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