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Abstract

Purpose COVID-19 has posed problems for ocu-
loplastic surgeons. One issue we felt needed to be
addressed was the way patients are draped for sur-
gery. Traditionally patients are draped with their full
face exposed, and as a result, aerosols generated from
both the patient and surgical team put the other party
at risk.

Methods We created a new draping technique which
would create a physical barrier. A regional survey
was undertaken to compare regional oculoplastic
draping practices with our practice locally in light of
the COVID-19 pandemic. A patient satisfaction sur-
vey was also completed to understand the impact of
our change in practice.

Results  Our regional survey generated 22 consult-
ant responses. 36% (8) continued with their normal
practice with the full face exposed. 18% (4) of the
responders had modified a cataract drape and 45%
(10) used a bespoke drape with or without a mask.
We started using this modified drape in June 2020
and in the patient survey, 100 percent of patients felt
the drape was comfortable and 30% of the patients
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commented on the relief that they did not have to
wear a face mask during surgery.

Conclusions Our draping technique provides an
alternative to the traditional full face exposure drap-
ing. It is simple, inexpensive, and readily available. It
also addresses and resolves the issue of safety of the
oculoplastic surgeon and surgical team whilst main-
taining comfort for the patient throughout, particu-
larly when risks the of COVID are ongoing and with
the potential of more viruses in the future.

Keywords Surgical drape - Aerosols - Oculoplastic
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Introduction

COVID-19 was declared a Public Health emergency
of international concern by the World Health Organi-
zation on January 30, 2020 [1]. Since then it has
affected many lives across the world and impacted
significantly on medical and surgical services. As a
respiratory virus, it is spread easily through droplets,
and recent studies suggest that the virus can persist in
the air for 3 h and on surfaces for up to 72 h [2]. Oph-
thalmologists, by the nature of their work, are often in
close contact to patients and are therefore at increased
risk of contracting the virus.

COVID-19 has posed problems for oculoplas-
tic surgeons. One issue we thought needed to be
looked at was the way patients are draped for surgery.
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Traditionally during oculoplastic surgery under local
anaesthesia, patients are draped with their full face
exposed. The concept of social distancing is impos-
sible. Both the patient and the surgical team will be
in close contact for significant periods of time, and as
a result, aerosols generated from both the patient and
surgical team put the other party at risk of contracting
COVID-19.

We therefore set out to devise a full-face surgical
draping technique for oculoplastic patients, thereby
creating a physical barrier between the patient and
surgical team.

Method

COVID-19 pandemic prompted us to devise a new
draping technique to protect all parties involved dur-
ing surgery, whilst being able to monitor the patient
and keeping the patient comfortable.

The steps are described below. We undertook
a prospective study and applied this method to all
patients undergoing oculoplastic surgery at the Uni-
versity Hospital Coventry, United Kingdom from
June 2020 until January 2022, under one Oculoplastic
Consultant. The study was conducted in accordance
with the declaration of Helsinki.

Steps

1. Adaptation of a ‘3 M Steri-Drape U-Drape 1015’
(Orthopaedic drape), which is a transparent pol-
yethylene film, with a U shape cut out with an
adhesive edge, which was trimmed (Fig. 1a).

2. Nasal oxygen cannula provided oxygen beneath
the drape (Fig. 1b).

3. 0.5% Proxymetacaine Hydrochloride drops were
instilled into both eyes for topical anaesthesia.
Then Povidone lodine 5% drops were instilled to
offer additional conjunctival sac sterilisation; as
the COVID-19 virus has a predilection for the
conjunctiva [3-5].

4. Following a standard head wrap and full body
drape, the 3 M Steri-Drape was carefully applied
(Fig. lc, d) by sticking down the adhesive edge
just above the tip of the nose (Fig. le), lateral
walls and cheeks Fig. 1f), and on top of the head
drape (Fig. 1g), thus isolating both the mouth and
nose from the operative field. The transparent
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drape allowed the anaesthetist to visually monitor
the patient especially important when administer-
ing sedation.

5. The 3 M Steri-Drape was then draped over a
raised bar attached to the operating table, in order
to tent it up keeping the drape away from the nose
and mouth, minimising any feeling of claustro-
phobia (Fig. 1h, ).

6. The residual drape cut off from the initial trim
was used to secure the bipolar wire over the bar
(Fig. 1j).

A regional survey was undertaken in the West
Midlands to compare regional oculoplastic drap-
ing practices with our practice locally in light of the
COVID-19 pandemic. We asked 25 Oculoplastic
consultants in the West Midlands region about their
draping technique during surgery in July 2020. We
asked them what their current draping practise was,
whether they had made any modifications in light
of the COVID-19 pandemic and what these modifi-
cations were. A patient satisfaction survey was also
completed to understand the impact of our change
in practice. This self-administered questionnaire was
given to all our patients following surgery over a
three month period from July 2020 to October 2020.
Questions one and two required dichotomous yes or
no responses, whilst question three was an open ques-
tion. We also allowed respondents the chance to add
additional comments if they felt it necessary.

Patient satisfaction survey questions

1. ‘Was the drape comfortable during the proce-
dure?’

2. ‘Did you feel any sense of claustrophobia?’

3. ‘If you have had had any previous Oculoplastic
surgery, how did this drape compare?’ ‘Any fur-
ther comments?’

Results

Our regional survey generated 22 consultant
responses. 36% (8) continued with their normal
practice with the full face exposed. 18% (4) of the
responders had modified a cataract drape by fashion-
ing a larger hole to expose the lids. 45% (10) respond-
ents either got patients to wear a fluid resistant mask,
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Fig. 1 a Drape with a

U shape cut out with an
adhesive edge, is trimmed.
b Nasal oxygen cannula
provides oxygen beneath
the drape. ¢, d Following a
standard head wrap and full
body drape, the 3 M Steri-
Drape is carefully applied. e
The adhesive edge is stuck
just above the tip of the
nose. f The drape is also
stuck to the lateral walls
and cheeks. g The drape

is stuck to the top of the
head thus isolating both the
mouth and nose from the
operative field. h, i The 3 M
Steri-Drape is then draped
over a raised bar attached to
the operating table, to tent it
up keeping the drape away
from the nose and mouth. j
The residual drape cut off
from the initial trim, is used
to secure the bipolar wire
over the bar

whilst others removed the mask underneath a bespoke
drape.

We started using this new modified drape in June
2020 and until January 2022 we have completed 566

procedures using this draping technique to date. In
the survey, 100 percent of patients felt the drape was
very comfortable for the duration of the procedure.
For those patients who had previous oculoplastic
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surgery pre-COVID, none of the patients (8) reported
any notable difference between having their face
exposed or use of the new drape. In addition, 30% of
the patients commented on the relief that they did not
have to wear a face mask during surgery. Only one
patient reported nausea during the procedure, but this
was more likely to be attributable to the sedation used
during the procedure rather than the drape.

Discussion

Since the start of COVID-19, Ophthalmologists have
faced several challenges. As the viral load is greater
in the nasal cavity, operations involving the nasolac-
rimal area can result in a higher risk for oculoplastic
surgeons [1]. These procedures, defined as aerosol-
generating procedures, include lacrimal procedures,
orbital surgery using power tools, open suctioning,
procedures involving the nasal or sinus cavities [1].
Furthermore, traditionally in oculoplastic surgery,
the drapes used to create a sterile field are wrapped
around the head and face, leaving full face exposed.
The surgical team operates in close proximity to the
patient’s face increasing the risk of exposure to aero-
sols generated from the patient by breathing, cough-
ing, and sneezing [1].

Although advice from various oculoplastic socie-
ties was swift there were no standardised interna-
tional guidelines for oculoplastic surgeons. In the
United Kingdom, the British oculoplastic surgery
society (BOPSS) recommended, at the height of the
pandemic, that in any oculoplastic procedure sur-
geons would benefit from wearing a fluid repellent
surgical gown, disposable gloves, eye protection and
face shield and a fluid resistant face mask (surgical
mask) [6]. For higher risk patients or in aerosol gen-
erating procedures they advised as previous, however
with a filtering FFP3 face mask instead of the surgical
mask [6]. In addition to personal protection they also
recommended optimising theatre airflow, minimising
dialogue, surgical time, increasing surgical distance
and adhesive drapes to form a barrier to the exhaled
air between the patient and the surgeon [6]. How-
ever, these various recommendations do not specify
the way in which adhesive drapes can be used. This
is reflected in the variability and lack of consensus
in the way oculoplastic patients are draped in our
regional survey. Furthermore, in the literature various
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practices have been used and discussed with vary-
ing success and comfort, such as leaving the surgical
mask on the patient and securing with micropore or
covering the patient’s mouth and nose with the surgi-
cal drape [7]. One study showed in simulated Oph-
thalmic surgery that even when the patient is wearing
a surgical mask respiratory droplets are still found on
the surgical field and in fact a complete surgical seal
with a drape with or without a mask is more effective
at reducing spread of respiratory droplets [8].

We therefore felt that the usual draping method
with the full face exposed was no longer suitable
and fit for purpose. Hence, we set out to devise a
new draping technique which would create a physi-
cal barrier between the surgical team and the patients
undergoing oculoplastic surgery. The new draping
method needed to maintain patient comfort during the
procedure, avoid feelings of claustrophobia, allow the
application of nasal cannula for supplemental oxygen
if needed, as well as permit direct observation of the
patient by the anaesthetic team.

The advantages of this drape and draping tech-
nique are numerous. It is a simple and easy method
to create a sterile operating field, without obscuring
it. The drape allows for the surgical team to be in
close contact with the patient but by forming a physi-
cal barrier between them aims to reduce the risk of
droplet exposure [6]. The transparency of the drape
allows the anaesthetist to visualise and monitor the
patient especially when using sedation, as well as
avoiding feelings of claustrophobia for the patient and
thereby improving per-operative patient comfort. It
also removes the requirement for the patient to wear a
surgical face mask during surgery. The drape itself is
latex free, inexpensive, and readily available. One dis-
advantage is the need to adapt an existing orthopae-
dic drape and its application, and it requires an extra
step compared to the usual technique, although the 11
additional seconds spent outweigh the extra protec-
tion it offers.

Conclusions

COVID-19 continues to pose many challenges and
appears likely to continue into the foreseeable future.
In addition, COVID-19 has highlighted the risk of
further viruses that may arise in the future. Our drap-
ing technique provides a solution going forward, and
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an alternative to the traditional full face exposure
draping used in oculoplastic surgery. It is a simple,
inexpensive, and readily available method which
therefore does not add to the burden of healthcare. It
also addresses and resolves the issue of safety of the
oculoplastic surgeon whilst maintaining comfort for
the patient throughout the procedure. As COVID-19
continues unrelentingly a viable option is beneficial.
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