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Telemedicine  and laryngology  in Brazil:  current

situation, limitations,  and prospects

The  COVID-19  pandemic  has  sped  up  the  development  and
implementation  of  Telemedicine  in  Brazil.  Given  the ease
of  viral  transmission,  the  recommendation  to  prevent  direct
contact  between  people  led to  an unprecedented  change
in  health  care.  In Brazil,  the government  authorized  remote
medical  assessment,  on  an  exceptional  basis,  during  the  pan-
demic  through  federal  law  13.989  and  CFM  Official  Letter
1756/2020,  which  does  not  impose  any  specific  restriction
to  its  practice.1,2 Hundreds  of  publications  in  several  health
areas  in  2020  and  2021  show its  feasibility.  However,  in the
field of  larynx  and voice,  several  questions  remain  unan-
swered  in  the  daily  work  of  the laryngologist.

Aside  from  the technical  limitations  of  remote  medi-
cal  assessment,  such  as  the quality  of internet  connection,
which would affect any other  health  area,  reaching  a  diag-
nosis  without  static  and  dynamic  evaluation  of  the  larynx
and  vocal  tract poses  some  possible  hazards.  Strohl et  al.3

emphasize  that  this  larynx  and  vocal  tract  evaluation  is
vital  and  should  be  conducted  as  soon  as  possible  for  safety
reasons.  Castillo-Allendes  et  al.,4 in a  guideline  for  speech
therapy,  also  reinforce  the  importance  of  carrying  out  this
evaluation  as  quickly  as  possible.

There  is a joint  voice  evaluation  in laryngological  cen-
ters  by  physicians  and  speech  therapists;  however,  it  is
conducted  only  by  the physician in  some others.  Auditory
perceptual  assessment  of  voice leads  to understanding  the
vocal  alteration,  but  this  relation  is  not  always  present.  In
this  context,  auditory  training  for  voice  evaluation  is essen-
tial  once  we  do  not  have  larynx  evaluation,  usually  not
always  available  in  perfect  conditions  during  remote  assis-
tance.  In the  daily  practice  of the  laryngologist,  endoscopic
findings  are  not always  accompanied  by  vocal  alterations,
as,  for  example,  a  marked  supraglottic  constriction  in  a
patient  with  mild  or  discrete  vocal  tension.

Another  topic  that  needs  consideration  is  professional
accountability.  What  happens  in cases  where  the patient
suffers  misdiagnoses  with  a negative  outcome?

A  possible  situation  would  be  a singer  with  acute  dys-
phonia  due to  vocal fold  hemorrhage.  After  three  weeks,

the  laryngologist  may  not observe  signs  of  bleeding  and thus
diagnose  it as  functional  dysphonia.

In  1999,  the National  Voice  Campaign  was  launched,
which  then turned  into  a  World  event  with  the World  Voice
Day.5 In the  campaign,  a  frequent  emphasis  is  that  every  per-
son  with  a vocal  alteration  lasting  longer  than  two  weeks
should  undergo  a presential  medical  assessment.  A thor-
ough  static  and  dynamic  larynx  and  vocal  tract evaluation
are  essential  since  a possible  diagnosis  is  early  larynx  can-
cer  which  prompts  detection  offers  the  best  chance  of  cure.
Therefore,  it is  crucial  to  question  the implications  of  post-
poning  a complete  medical  evaluation  when  evaluation  is
remote.  Also, the importance  of assessing  the patient  in
person  as  soon  as  possible  is  evident.  Since  there  is  no  guar-
antee,  this  will  occur  sooner;  physicians  should  always  keep
their  permanent  ethical  and  civil  responsibility  unaltered
and  emphatically  recommend  in-person  evaluations  even
when  symptoms  improve.

Technical  limitations  for  remote  evaluation  will  lead  to  a
non-diagnostic  medical  appointment.  It  will  force  physicians
to  interrupt  assistance  without  determining  the diagno-
sis  and  treatment.  Then,  it requires  an in-person  visit  to
their  office.  In this  context,  it is  essential  that limitations
of telemedicine  be previously  informed  and  explained  to
patients  and  that  this evaluation  recorded  in detail  in  their
medical  charts  as  a digital  document.  It ensures  the con-
tinuity  of  health assistance  and  defines  the rationale  for
treatment  decisions.

One  other  raised  question  is  whether  patients  are ready
for  a remote  medical  appointment.  We  lack  research  to  con-
firm  it,  but  the  general  impression  is  that  patients  still  prefer
in-person  assistance.  Those  who  seek  for  remote  service  do
it  for  fear  of  SARS-COV-2  contagion,  not  for  considering  its
reliability.  It is  essential  to  point out that up  to  the time  we
write  this  editorial,  about  15%  of  the  Brazilian  population
was  already  vaccinated  (first  dose).

Remote  medical  assistance  did not  begin during  the cur-
rent  Covid-19  pandemic,  but  it strongly  stimulated.  Still,
these  services  are likely  to  remain  even with  the much-
desired  return  to  the pre-pandemic  routine.  We  anticipate
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that  the  more  significant  growth  vector will  be  technologi-
cal  advancement  to  conduct  remote  physical  exams,  which
is currently  the main  obstacle  for  reasonable  Telemedicine
in  laryngology.  Small  physical  exams  should  advance  on
a  method-by-method  basis,  gradually  supporting  problem-
solving  decisions  in remote  medical  care.  We  conceive  the
prospects  more  easily  than  well-defined.  It  is  up  to  each  one
of  us as  specialist  physicians  to  be  attentive  and critical  of
all  innovations  that  have the power  to change  the  way  we
conduct  remote  assistance  in laryngology.
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