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We read with interest the review article Better Safe than
Sorry: Interventional Radiology Should Be Prepared for the
Coronavirus Disease 2019 Pandemic by Babu et al published
in your esteemed journal in April 2020.! The authors have
beautifully addressed the important tips about interven-
tional radiology (IR) practice in the setting of coronavirus
disease 2019 (COVID-19) pandemic. We want to add some
points with regard to the IR practice in COVID-19.

As radiologists, we all know about the principle of time,
distance, and shielding for radiation protection; the same can
also be applied to the COVID-19 situation.

Time

Various measures need to be taken to reduce the total dura-
tion of the procedure. All hardware should be ready on the
table before the patient enters the angiography suite. The
procedure should be performed by the most trained person
in the team and assisted by trained staff. The use of vascular
closure device rather than manual compression should be
considered. The patient’s stay inside the angiography suite
pre- and postprocedure should be minimized.

Shielding

This is the most important aspect that includes personal pro-
tection equipment (PPE) for all health care workers (HCWs).
In addition, all surfaces that are likely to come in contact with
the patient, such as tabletop, detector, and radiation curtains,
should be covered by a disposable, water impervious plastic
cover. It is to reiterate that the proper use of the radiation
curtains and lead barrier adds to the protection of the oper-
ator from aerosols.
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Distance

If possible, the primary operator should avoid proximity to the
patient’s face while performing the procedure. For example,
the femoral approach should be used rather than the jugular
approach for emergency inferior vena cava filter placement.
Social distancing should be maintained by the HCWs inside the
angiography suite without compromising the patient’s care.

In addition, the following points should also be considered
by the IR team:

 Segregation of HCWs: If possible, the IR team including
technical, nursing, and support staff should be divided
into two groups. These two groups should work by weekly
rotation without coming in contact with each other.

 Avoiding central air conditioning: The central air con-
ditioner (AC) should be switched off before the patient
enters the angiography suite. If available, it is better to
use stand-alone closed AC systems in angiography rooms.
Cleaning of AC filters is recommended after any procedure
performed on COVID-19 positive or suspected patients.

 Universal usage of mask: All patients regardless of the
presence or absence of respiratory symptoms should be
wearing the triple-layer surgical mask before entering
the angiography room. The same rule applies to all the
digital subtraction angiography (DSA) and support staff.

* Universal safety precaution: All emergency cases such as
stroke, brain aneurysm coiling, and acute bleeders, should
be considered as positive and handled with all recom-
mended precautions. It is pertinent to add that there is
recent literature describing acute ischemic stroke as being
one of the presentations of COVID-19 infection.?

Finally, we second the statement “better safe than sorry”
in this hour of a COVID-19 pandemic.
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