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Dear Sir,

We appreciate the letter regarding our manuscript titled
“Management of traumatic spinal fracture in the corona-
virus disease 2019 situation [1]”” We would like to thank
the reader/s for reading our article. Our reply to the com-
ment is as follows:

Comment: “I read your paper in the Asian Spine Jour-
nal. I found your paper very interesting and your algo-
rithm very informing. I am wondering what your institute
uses specifically for “full personal protective equipment
(PPE)” for the high risk patients, i.e., National Institute
for Occupational Safety and Health-approved (N95) res-
pirator, face shield, etc”

Our reply: In this review article, the authors concluded
that an algorithm could help make decisions about surgi-
cal interventions for spine injuries in patients who are
at risk for coronavirus disease 2019 (COVID-19) to pre-
vent surgeons and nurses from contracting the virus. In
this situation, where the health care professionals are in
contact with a high-risk patient, the surgeons and nurses
could use full PPE suits (Fig. 1A). The authors recom-
mended full PPE that is composed of fluid-resistant legs
with shoe coverings, goggles, safety glasses, a face shield,
a double layer of gloves, and a surgical mask that can be

used with a standard N95 respirator [1]. A standard N95
respirator protects the wearer from exposure to airborne
particles (e.g., dust, mist, fumes, fibers, and bioaerosols,
such as viruses and bacteria) or respiratory system [2]. An
impermeable gown that covers from the neck to at least
the mid-thigh is the standard Centers for Disease Control
and Prevention guideline [3,4].
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Fig. 1. The operative trailer: the health care professional uses a full
PPE suit (A), airway management by anesthesiologists (B), and intra-
operative standard with full PPE according to Centers for Disease Con-
trol and Prevention guidelines (C). PPE, personal protective equipment.

Received Apr 26, 2020; Accepted Apr 27,2020
Corresponding author: Wongthawat Liawrungrueang

Department of Orthopedics, Faculty of Medicine, Prince of Songkla University, Hat Yai, Songkhla 90110, Thailand
Tel: +66-891483458, Fax: +66-74451603, E-mail: mint11871@hotmail.com

which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2020 by Korean Society of Spine Surgery
This 1s an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/)

Asian Spine Journal * pISSN 1976-1902 eISSN 1976-7846 « www.asianspinejournal.org


http://crossmark.crossref.org/dialog/?doi=10.31616/asj.2020.0194.r1&domain=pdf&date_stamp=2020-06-30

I ) Wongthawat Liawrungrueang et al.

For a high-risk patient who needs emergency spine
surgery, the surgeon could co-manage the airway with the
anesthesiologists [5] and the COVID-19 team [1] (Fig.
1B). The operative room should be prepared with full PPE
and a standardized surgical suit (Fig. 1C), and a postop-
erative isolation room or isolation surgical intensive care
unit should be used.

The authors want to establish a prototype to help protect
health care professionals [1]. The authors preferred that
this algorithm be revised or modified according to the
updated knowledge about prevention, novel treatment,
and laboratory testing technology for COVID-19. Finally,
all the authors hope that the journal’s readers will use this
algorithm as a prototype and that is can be modified to
develop a better protocol. The authors designed this algo-
rithm for the management of traumatic spinal fractures
during the COVID-19 situation because we believe in the
philosophy of Prince Mahidol of Songkla’s that states “true
success is not in the learning, but in its application to the
benefit of mankind”
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