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To the Editor

We read with great interest an article by Nakajima et al. 
entitled “COVID‑19 pneumonia: infection control protocol 
inside computed tomography suites” published in the Japa-
nese Journal of Radiology [1]. Rapidly increasing are publi‑
cations regarding the diagnosis of COVID‑19 pneumonia by 
computed tomography (CT), but limited articles seemingly 
have reported infection control in the CT suites. We would 
like to thank Nakajima et al. for publishing a good and timely 
article focusing on this critical issue. We want to comment 
on the protection of CT suites from COVID‑19 infection 
in our tertiary emergency hospital in Japan. Approximately 
10–15 patients suspected of COVID‑19 infection are being 
transferred to our hospital each day at the time of writing 
this manuscript (March 19th, 2020). Our hospital has two 
CT suites; one is used for scanning scheduled patients or 
performing interventional radiology under CT guidance, 
while the other is used for scanning emergency patients.

At our hospital, we do not perform CT to screen for or 
as a first-line test to diagnose COVID-19 in patients with 
COVID‑19 infection confirmed or suspected. This is because 
CT findings of COVID-19 are not seemingly specific and 
overlap with other infections [2]. Despite several limitations, 
viral tests, including reverse-transcription polymerase chain 
reaction (RT-PCR), are currently used as a diagnostic indi‑
cator worldwide [3]. Instead of CT, we consistently take a 
chest radiograph with portable radiography in the specific 
rooms. Our strategies are consistent with the current Amer‑
ican College of Radiology (ACR) recommendations [3]. 
Additionally, our approach reduces the risk of COVID‑19 
infection in the CT suites.

On the other hand, if patients with COVID‑19 infection 
confirmed or suspected suffer from acute or serious diseases 
(e.g., stroke, fatal bleeding, and acute abdomen), CT will 
be performed. Under these conditions, the protection of CT 
suites from COVID‑19 infection is critical for preventing the 
hospital-related transmission of COVID-19. We consider the 
infection control protocol reported by Nakajima et al. to be 
helpful [1].

Of importance is cleaning the CT suites after scanning 
patients with COVID‑19 infection confirmed or suspected. 
This is because we need to use the CT suites for the next 
patients as soon as possible. Nakajima et  al. reported 
that CT examinations on the patients with COVID-19 con‑
firmed or suspected were performed at the end of the daily 
CT schedule [1]. Therefore, we estimate that their interval 
time may be approximately less than 12–18 h from scan‑
ning the patients with COVID‑19 infection confirmed or 
suspected to scanning the next patient. The National Insti‑
tutes of Health (NIH) reported that novel coronavirus was 
detectable in aerosols for up to 3 h, up to 24 h on cardboard 
and up to 2–3 days on plastic and stainless steel [4]. Since 
unfortunately, our CT suites do not include a negative pres‑
sure ventilation system, we may need to take much longer 
intervals in our clinical practice. If we are to use CT for rap‑
idly increasing patients with COVID‑19 infection confirmed 
or suspected, we presume that CT operating times, as well 
as numbers of patients that can be scanned, will markedly 
reduce due to the extensive time spent on cleaning CT suites. 
In the worst-case scenario, healthcare using CT may col‑
lapse in our hospital.

The outcomes of any trials are worth verifying. Naka‑
jima et al. [1] did not provide the number of patients (with 
COVID‑19 infection confirmed or suspected) who under‑
went CT with the protection protocol. Did they successfully 
prevent hospital-related transmission of COVID-19 in all 
cases?

Finally, radiologists must protect against the transmis‑
sion of COVID‑19 infection not only in the CT suites, but 
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also in other radiology areas, including MR suites, angiog‑
raphy suites, RI suites and radiation therapy suites. This is 
because each suite will be potentially used for patients with 
COVID‑19 infection confirmed or suspected. Further discus‑
sions and information on the protection from COVID‑19 
infection are urgently needed.
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