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Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.
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Check for
updates.

To the Editor: We thank Gupta et al' for their detailed in-
terpretations of the American Society for Radiation Onco-
logy—European Society for Radiotherapy and Oncology
consensus statement,2 which was produced with the aim of
meeting the informational needs of head and neck cancer
clinicians in the midst of the COVID-19 pandemic.

We would like to clarify that the consensus recommenda-
tions were not “to stay with conventional dose-fractionation for
definitive and even palliative RT in the early pandemic sce-
nario.” The question asked whether panelists would use their
usual dose-fractionation schemas or alter these in the face of
risk mitigation or resource constraints. For example, as seen in
the paper, for T1bNO glottic and palliative hypopharyngeal
squamous cell carcinoma, a majority already use hypo-
fractionated schedules in normal times. In response to our
panelists’ feedback, we acknowledged that it is “important to
recognize the continuum between the early and late
[pandemic] scenarios,” where “shorter fractionation schemes
and the omission of concurrent chemotherapy [may need to] be
considered prior to the actual onset of severely reduced
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capacity.” This paragraph—and this discussion—allude to the
complexities of defining a given situation as “resource-con-
strained” or not, and we might point out that resource con-
straints exist in many regions independent of pandemic
conditions. The COVID-19 crisis has called attention to the
importance of managing all experiences of resource shortage
using the best clinical judgment and evidence available.

There is a statement that the panel avoided “recom-
mending any specific schedule.” In actuality, we provided
several examples of hypofractionated schedules and specif-
ically the schedule that constitutes the experimental arm of
the quoted HYPNO trial,3 with reference to the same body of
relevant literature. Our primary author is a contributor to the
Royal College of Radiologists guidelines,” which were
considered. Radiobiological modeling was not our focus, but
the assertion that head and neck squamous cell carcinoma has
a lower than accepted 0/ ratio is a hypothesis that would
require additional formal evaluation.

The larger point here is that resource constraints are a global
issue—one that many of us may face in various incarnations
over the courses of our careers. We noted the “marked vari-
ability in the extent, duration, and characterization of pandemic
conditions across nations and regions,” but one could easily
replace “pandemic conditions” with “resource constraints.”
Learning from each other through dialogue across nations was
the original purpose of our work, and we appreciate the similar
spirit coming from these authors.
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