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ABSTRACT

Background: The global pandemic, triage and telemedicine have contributed to late diagnosis of patients with
advanced carcinoma of the larynx. Warming and humidification of air in this type of patient are completely cut
off and lost, which devotes to the occurrence of chronic lung disease.

Aim: Representing patients with laryngeal carcinoma who became infected with Covid 19, recognizing the severity
of Covid 19 manifestation and its outcome.

Material and methods: University ENT Clinic in Skopje was Covid Center for treatment and care of patients with
Covid 19. A total of 405 patients with moderate and severe clinical picture were hospitalized in the period from
2019 to 2021. There were 8 patients with laryngeal cancer.

Results: In all 8 patients auscultatory, oxygen saturation, CT scan presents massive interstitial pneumonia,
typical of Covid 19. Four patients who survived had high oxygen saturation, low CRP and laryngectomy performed
more than 10 years ago. The other four patient who failed the disease had low saturation, high CRP, and total
laryngectomy which was performed not more than 4 years ago.

Conclusion: According to our experience, the reasons for the presented number of lethal outcome cannot be fully
determined that is in line of the professional literature, which was confirmed in this case. It is estimated that a
lack of tracheostomal warmers and humidifiers leads to increased mortality in cancer patients, especially in Covid
19 pandemic. Application of protection and rehabilitation protocols in these patients is necessary to improve the
quality of life and reducing the risk factor for Covid disease 19.
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NTRODUCTION accompanied by concomitant comorbidities (3,4). In
advanced stages of laryngeal cancer, it is necessary to
provide a permanent tracheostomal opening. Thus, the
upper respiratory tract is completely separated from
the lower respiratory tract. The nose and its primary
physiological function of mucociliary clearance, warming
and moistening of the air in this type of patients are
completely cut of (5,6). Covid 19 is strongly associated with
rapid progression of acute respiratory distress leading to
include intensive care and therapy. (7, 8, 9)

The routine, way and style of living have completely
changed with the emergence of the pandemic Covid
19. The global pandemic, triage and telemedicine have
contributed to the late diagnosis of patients with an
advanced stage of the carcinomatous disease (1, 2). The
terminal stage of the disease has significantly impaired
the quantity and quality of life in those patients. Patients
who are immunosuppressed, including oncology patients,
have a higher risk of diseases with Covid 19 and are often

Revisté mjekésore - MEDICUS | 14

I llililiia



NRAERRE AR SRR ARG

SNIIAAN - [ewInof [eJIP3y | ST

uo pajesado [ ‘Aisaqo | ‘g odAy smipew saleqeIp pey
syuaned ¢ :sanipiqrowod Surtuedwodde pey syusiied anQ

‘syusned [[e ut
pauLIojIad Sem SISSBUL PA)SILID JO [RAOWRI PUR UOIIIIS
Jo uoneurdsy ‘syusned [[e ur pauLIojad pue pazijeal sem
guruado [ewo)soaoe) 9Y) Suoe uorenyeas didodsopus

J[qIxo[j ' ‘uonenfess O1dodsopus oY) SuIpIeSaY
X X 189D I ureq
X X X X 1RO} UI UTeq
RUIO)SOIYDRI)
X y3noay
Suipas|g
X X X X X X y8nod A1
X X X X X X I9A9)
X X BIYLIRID

swo)dwAs pue susi§ T s[qel,

"Suruado [ewo)soaydeRL)
9} woaj Surpaa]q Jusiied | ‘ured 1sayd pue Jeoty) Jusnjed
T ‘y3nod Axp pue 1aAd) syusnied ¢ ‘eayLrelp jusnjed suo
:ASojorewo)dwAs Jo suLa) uj "% ()6 Mo[aq Jusnied XIS J3Y310
3] pue % Gp UONRINIES PEY] 9ARY Juanjed om) Oruld [N
() Je pazI[eIdsoy arem sjuaned UayM JUDWIOW 3} 1Y
Jopuad oJewa) sem jusnied duo Ajuo pue Jopudd o[ew
aJom Jualied UaAeg 03k SYIUOW g JO dFRIOAR UR J9DURD
[ed8uAre] payLA M Awojoayder) Juammepun syusned
JIN0J JOY10 Y} pue ‘o3e saedh / Jo agesaae ue Adewyoipes
pue uomnoassip }o0[q ‘Awo}dedulie] [e10) JusMISpUN
syuaned anoJ ‘sisayload xoroad aney jusmned 3y Jo suoN
"plo saeaA ()7 sem jusnyed ay) Jo page [PpI "pazieidsoy
3( 01 Papa3u oYM 6] (JTAQD M P31ddJul Iedue)d [eaduA.re]
[ syuenied 1y 31a pamoys am ‘Apnis aA10adsod)a. ST U]

dsoued eadulae| m

Juaied 2jon .

6T AINOD

“JIun aIed
AAISUSUI G PIA0) UI Jusnjed Jo uonNgLIUuODd :J weiserq

I Jaded dynusios [eursLiQ

19JURD [eaduAre] im sjusned g aom
319, "TZ0Z 03 610 Wo.j poLad o) ur pazijeyrdsoy atom
2amPId [EDIUID 3IASS puUe dlepow Ym sjusned gop
JO [8101 ¥ ‘6] Prao) yam sjusned Jo aIed pue juauwlear)
10} 19JU3) pIa0) sem aldoys ur dmur) INJ Aysieamun

SITNSId

"syusnied 1) WOJ ISeaSIp )
Jo 93e3s yoea Jo Juswndop Ap3s[dwod ussq pey i -potad
1R} MO-MOIY]J, DIUID JNT UL paydeie SI JeoIy], pue
9SON “Ieq.10J Y] [Hd UT UOTIR)USWNDOp [RIIPSW )a[dwod
9Y], "UonRULIOJUI [EJIZINS puUR ‘[edIUID ‘Ol30[orwapIds
‘Oryderdowap payors) A[PANddS0IIaL am ‘SPI0IAL [IRIP
[edIpowl 9y} WOl ‘SadeAe] [eIYOUOIGOsYIRI) Alep se
[[om se Adodsoypuoaqoayorry pidLl pue 3[qIXa[j YSno.ay)
uoren[eas d1dodsopus juamaepun syuaned [y jusned
oea ur pauriojtad amem Aea-y Sunj .o ) 1S9Yd ‘S9Ipnis
Surdewr SurpieSey N0 poLLIED OS[E SeM SIOWIpP pue
siseysowray Jo sisAjeuy ‘siep g A1aas pauriojtod adom smye)s
swAzus pue uixlo.ad ‘914011099 ‘ed10[0YRWRY ‘Sonpold
uonepesap :Jo sazAjeue Arojetoqe] a9[dwo) “Aep Awas
pauriojiad sem uomneynasny Jusned yoes 10j pauLiojrad
alom (uoneridsal ‘uoneanjes ‘armetadwa) ‘asind
‘aanssaad poojq) srerewered [e)A JO SYUSWRINSEIW A[IR(]

"9 IWWOD SIIYID IO YIIBISAL 9)MIISUL ) AQ dURIRI]D
pUE UOIRULIOJUI BJRp IR} SuIsn 10} uoissiuLd jusiyed
SunedIpur JUIWALE)S B UIBIUOD 9M BLIDILID UOISNIUL 3}
ur Juanied yoes uy ‘uonezijejidsoy Surmnp Jesws aAnisod
® 9y oym syuanied ‘surdLio 1930 Jo swse[dosu :eLIvILID
uoIsn[oxq ‘XuAle[ sy} Jo Jodued payLA ‘Anisod ST gf
P1A0)) 10j uruado [eW0ISOIYDLI) PUE (RMS [RSEU :BLIDILLD
uorsnouj “uonezijeydsoy palmbal oym IOUED [eaguAre]
qum syuaned jussard am ‘Apmys sandadsodiad Sy uj

“190UED [eaduAue|
m sjuanjed Jy31o oJom AI9Y [, *S9SLISIp [BI30[0dUO [IIM
sjuaned a1om XIS-AJusm) ‘WYY JO I9IULD PIA0) JINITD
INT 9y ur pazieydsoy aJom swoydwAs [edIUI[D 919A9S
puB WNIpaw YIM sjusned dAy pue parpuny Inoj ‘gf
P1A0) Y3m syudnjed JO 3IeD pUB JUSWIEAL) Y} 10] JOJUID
PIAO) B SeM JBOIY], pue 3sON ‘Ieq .0J JIUI[) A)SI9AIU()

SAOHLIW ANV TVIHILVI

Nty



I Original scientific paper

the abdominal aorta, 1 after previous infarction, 1 after
empyema of the pleura, 1 after malignant melanoma of
the forearm. Regular control laboratory analyzes were
carried out, where they are followed in detail: we have
an increase in d dimers in all patients. Patients with
a fatal outcome of the disease have a deterioration of
the electrolyte, protein, and enzyme status as well as
degradation products. In all 8 patients, pneumonia
typical of Covid 19 was observed, in 2 it was with a milder
clinical picture. In all 8 patients with laryngeal cancer
who had a tracheostomal opening, auscultatory findings,
saturation, CT or chest X-ray findings were in favor of
massive interstitial pneumonia, typical of Covid 19 .

icture 1: CT scan COVID 19 pneumonia from out patient
LG

Immediately on admission, oxygen support through
a tracheostomal opening and aerosol administration
of mucolytics was carried out in all patients. Broad-
spectrum parenteral antibiotic therapy, anticoagulant,
gastroprotective, multivitamin therapy, corticotherapy A
tracheobronchial aspirate was taken for microbiological
analysis, to rule out a possible superinfection, but it
turned out to be negative in all patients (13).

Picture 2: laryngeal carcinoma, from our patient ENT
ambulance

Revisté mjekésore - MEDICUS | 16

I llililiia

GilzzzzzzzzzzzzzZzZzs

n all patients, during their hospitalization,
tracheobronchial controls were performed to evaluate
whether the given therapy gives progress in relation to
the local finding, whether there is airway obstruction
as well as the removal of crusted changes. All patients
underwent aspiration of secretions and removal of
crustose masses through tracheobronchial trunk.

Rigid bronchoscopy was required in 5 patients. The biopsy
material from 1 patient in terms of histopathological
verification showed erosive chronic inflammation.

On average patient have had hospital day stay for 9 to 14
days.

Two patients, one patient underwent chordectomy,
and the other patient underwent radiation therapy as a
therapeutic modality, with a milder clinical picture and a
good outcome of the disease. Two patients after surgical
treatment of total laryngectomy with bilateral block
dissection more than 10 years ago, managed to survive
the disease. Two patients, after operative treatment
total laryngectomy with bilateral block dissection,
which was performed no more than 4 years ago and
two tracheotomized patients, with accompanying
comorbidities aortic aneurysm and stent at admission
with low saturation 83% and high SRP 130, failed to
survive the disease.

Patients with a lethal outcome of the disease have high
rate of electrolyte, protein, enzyme status and degradation
products as well as low saturation, prolonged hospital
stay and massive crustose change along tracheobronchial
trunk.

Table 2: The lethal outcome and the type of the patient
after treatment
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DISCUSSION

In patients with a tracheostomal opening, the risk of
infection multiplies. Aerosols with their dissemination
fall directly on the trachea and lower respiratory tract.
There are recommendations for post-operative care
in the world, but there was still no official protocol for
their care. The Covid 19 pandemic is an enigma whose
consequences we have yet to describe.(10, 11, 12) Although
patients with laryngeal cancer represent a relatively
small group of subjects, our experience is necessary to
continue to understand the consequences of Covid 19 on
this group of patients regardless of their treatment and
outcome of the disease (13, 14,15).

In our retrospective study, we presented 8 patients with
inflammationof the tracheobronchial trunk, development
of interstitial pneumonia and its manifestation. These
patients also have concomitant comorbidities that
further influence the further outcome of the disease.

Covid 19 develops crusted changes along the
tracheobronchial stem that obstruct the breathing
lumen. Management of tracheobronchial tree
obstruction through bronchoalveolar lavage and rigid
tracheobronchoscopy to establish an airway is mandatory
(16). Panderno et al in their report of 2 laryngectomy
patients presented respiratory distress with bilateral
pneumonias and tracheal inflammations (17). In the
study of Fernandez, it shows us that daily flexible
tracheobronchoscopy reduces the risk of acute airway
obstruction by preventing the development of bilateral
pneumonias and further deterioration of the outcome
in this group of patients (18). Weger showed signs of
tracheobronchitis in covid 19 patients detected by lung
scintigraphy (19).

The patient in who had bleeding from the tracheostomal
opening, is the same patient in whom the biopsy material
shows us erosive strong horn inflammation, biopsy
material which is typical for covid 19. His fatal outcome
also confirms the seriousness of approach in this group
of patients.

CONCLUSION

The Ear, Nose and Throat Clinic had the opportunity, in
a multidisciplinary approach of anesthesiologists and
pulmonologists, to provide adequate care for this type of
patients (20,21). According to the professional literature,
and it is confirmed in our experience, it is not possible
to fully determine the reasons for a high percentage
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of fatal outcome in this group of patients (22). It is
estimated that the lack of tracheostomal warmers and
air humidifiers leads to increased mortality in oncology
patients, especially in the conditions of the Covid 19
pandemic (23,24). Compliance with the recommendations
for protection in terms of social distance, regular hygiene
of the tracheostomal opening and the vocal prostheses,
as well as the application of a mask and protection of the
tracheostomal opening are necessary (25). Application of
protection and rehabilitation protocols for these patients
in pandemic conditions is necessary to improve the
quality of life and reduce the risk factor of getting sick
with Covid 19 (26).
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