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Tracheotomy in Middle East Respiratory Syndrome : Report of a Case
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— ABSTRACT —
Middle East Respiratory Syndrome (MERS) caused by a

single-stranded, positive-sense RNA beta-coronavirus

(MERS-CoV) was first isolated in Jeddah, Saudi Arabia. Approximately 180 cases of MERS have occurred in a
recent Korean outbreak. Clinical features vary from asymptomatic infection to severe pneumonia with acute re-
spiratory distress syndrome and/or multiorgan failure. To control acute respiratory failure, endotracheal intuba-
tion is frequently required; in most patients with prolonged endotracheal intubation, tracheotomy is mandatory
to appropriately control the airways and to avoid serious complications of extended intubation. Tracheotomy can
be a high-risk procedure because it generates profuse droplets and aerosols, which in turn promote interpersonal
dissemination of the virus. Herein, we report the first tracheotomy case in a Korean MERS patient to describe ap-
propriate airway management and protection of medical staff. (J Clinical Otolaryngol 2015;26:301-306)

KEY WORDS : Middle east respiratory syndrome - Infection - Tracheotomy - Personal protective equipment.

M E

ZE2 3357|535 F(middle east respiratory syndrome,
MERS)-& single-stranded, positive-sense RNA beta—
coronavirus(MMERS-CoV)ell ol WAl E= 257]
HEFEe R 20129 6 AR-Tjofeujofel A A Z o8
P o] FE=7F H F9, Tk 51| 5 20

of F=te] 1,3000] BA17F B aE|Qlet.) digkl el Al

=24 20159 99 259
=R 20154 109 20

AAretRd 120159 114 12¢

WAIAA}: =53t 04564 A& S SA|= 245
EEEDBERRE NS

A3} (02) 2260-7244 - A4 (02) 2276-0534
E-mail: snumed@hanmail.net

301

20159 59 209 & MERS Akl7F 2.1 & o] 20153
79 152 AR 186H o2 A|A 22 we a1} 8k
A8kl

MERSE #354olu 7H 2 A7 = 49 /9= B
ol7|= ANt FATEFRAY % ch IR R
Q13 Abgoll o2 7| gt B3], 1% F e, Al
A5 71T 7H B9 Aol AFgEO| oF 65%
of o]tk Biggirt? o}&7kx] MERS-CoVE ¥
A0 2 df= A RA = NEEA] ko w, =2 ribavirin
o} 22 gafol 2A U A 19 AEHEE Foizhy of
5ilfz'é AlatA gk I'JVH obd wpAI R 10~15

J5 OS] 1 AAE AU 3o s}
ZQjefo] A &0 = —‘7]—0]-7~]L]— AR Zo] 9)
¢ 5o FATGHAS Hole A F2 718y
2 RIF T 572 7A 55 A "k

[

o o o
oo 11101'



J Clinical Otolaryngol 2015;26:301-306

Zro] AojA|A| = 73, o] &

FE 71 R T dES A 7hsAdol moAIAl Ho
71N o] Dasieh 71N e B LR
NS 7hstaL 718 Yol A&l F B2 Adse
G|t ks 7| HENEe R AV EE SHA ¢
A A 7R R w47 Hol EHito] s, 97
A EHlEe) Flo] golsie). E3t, APYE Aot wh
£ AF557] AlA(weaning)7t 7Fadhohal Rkl
%]\ .6)

AN LS AW T 7ol B ATo] 7hs
ABE, 7)H3 Aol chif WA, 59 71wE §
wapeict,
G2 %, gl ofg Ao

A A g2 v W ofojRFo] 3] FOoR
MERS9] Hu} FAk-S-

FAE L QLo 7|IAENE A F &2 7 7
o wj$- Eobx|A Hr}. oux HAHS W HES &
Hhato] kool A7kt SJalE ulA 4= Qlet. o]of] 2 A
A2 jghiltol| A MERS SHAFS tiAro =2 A8 & A
71BN ES Barshe, A0 7S Xast g 4 gl

= pte] thal =elshaat g,

Ol

2|

HlE|9] 5 FENE BRI 684 WAL A 7
o iR e, 28 W A4 Hore] WAL,
12 27|24 ok BEIlE SAo] glo] F4 %

— O

A 59§ 27 9| R7)%] QUstelct. e R, 7]

Fig. 1. Clinical course of simple chest X-ray. Bilateral patchy ground glass opacity and consolldohon are shown in
both lung fields on hospital day (HD) 1 (A). Pneumonic consolidation is aggravated in right upper and left lower lung
field on HD 4 (B) and consolidation on right upper lung field sustained until HD 24 (C). Bilateral pneumonic infiltration

was much improved on postoperative day 12 (HD 36) (D).
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Fig. 2. Level C personal protective equipment front (A)
and back side (B). It consists of chemical resistant cloth-
ing, full-face mask and powered air-purifying respirator.
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