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Endoscopy training during
COVID-19
To the Editor:

Diagnostic and therapeutic procedures are among the
core aspects of gastroenterology. We acknowledge that
during the COVID-19 pandemic there have been dimin-
ished procedural volumes, as highlighted by the American
Society for Gastrointestinal Endoscopy.1 As trainees in
gastroenterology we would like to advocate for our
training by proposing solutions to this challenge.

First, hands-on procedures can be supplemented by the
use of simulation endoscopy-based systems. Simulators are
widely available and are often not used to their full poten-
tial. Simulation offers multiple advantages during times
when traditional training cannot take place in the endos-
copy unit. It is a tool for objective evaluation of compe-
tency,2 which is of paramount importance for trainees
who will be starting independent practice soon. It also
allows for tailoring and continued proficiency for
diagnostic and therapeutic purposes.

During the COVID-19 pandemic, telemedicine has
been extensively used for ambulatory practice. In light
of its potential benefits, incorporation of tele-endoscopy
should be considered to account for reduced endoscopy
volumes. Tele-endoscopy would involve real-time display
of procedures as they are being performed by attendings,
during which trainees observe these cases. Examples
could include hemostasis for GI bleeding and complex
endoscopic resection of lesions. Tele-endoscopy could
also allow for real-time–based discussions, so trainees
gain continued competence in decision making. From
the patients’ perspective, tele-endoscopy allows for a
“second look” to take place to ensure that no lesions
have been missed and hence provides further reassurance
that the endoscopic examination has been done
optimally.

COVID-19 has posed a significant challenge to endo-
scopic training. However, where there is a challenge there
is also an opportunity. We hope that recognizing the
training limitations we currently see will provide an
impetus for alternative and improved training solutions.
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Patient anxiety and role of patient
education during coronavirus
disease 2019 epidemic
To the Editor:

We read with great interest the article by Hennessy
et al1 presenting recommendations for endoscopy
centers on how to work during the COVID-19 epidemic.
However, we suggest that this guideline could add a sec-
tion about patient education to reduce patients’ anxiety
about COVID-19. This suggestion is based on a previous
investigation by us.

A total of 222 patients who came to the gastroenter-
ology clinic in our hospital were randomly divided into
2 groups and were asked to fill out our questionnaire
from April 6, 2020, to April 30, 2020. Eighty-eight pa-
tients, who received and read a manual with basic
knowledge about COVID-19 and prevention measures
of the endoscopy center, were defined as the education
group (EG). Another 134 patients without the manual
were defined as the control group (CG). Our question-
naire was divided into 3 parts: demographic informa-
tion, worries and willingness about undergoing
endoscopy, and the Impact of Event Scale–Revised.2 A
preliminary survey was conducted; the overall
Cronbach’s a of the second part was 0.819, and the
construct reliability was 0.919.

We found that 48.51% of CG patients were worried or
strongly worried about being infected by endoscopy,
whereas the proportion reduced into 34.09% after reading
the manual (P Z .027). Besides, only 38.81% of the CG pa-
tients were willing to undergo endoscopy during the
epidemic, whereas after patient education, the proportion
increased into 56.82% (P Z .035). The details of the inves-
tigation results can be seen in Table 1.
www.giejournal.org
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TABLE 1. Details of the investigation result

Factor Options
Control group

No. (%)
Education group

No. (%) P value*

Demographic information

Sex Male 66 (49.25) 40 (45.45) .579

Female 68 (50.75) 48 (54.55)

Age Under 17 years 0 (0.00) 0 (0.00) .157

18-25 years 53 (39.55) 28 (31.82)

26-40 years 59 (44.03) 49 (55.68)

41-65 years 20 (14.93) 11 (12.50)

Over 66 years 2 (1.49) 0 (0.00)

Education background Primary school 1 (0.75) 1 (1.14) .204

Lower secondary school 15 (11.19) 6 (6.82)

Upper secondary school 28 (20.90) 23 (26.14)

University: Bachelors 86 (64.18) 50 (56.82)

University: Masters or
Doctorate

4 (2.99) 8 (9.09)

Employment status Unemployed 0 (0.00) 0 (0.00) .094

Retired 4 (2.99) 0 (0.00)

Student 10 (7.46) 12 (13.64)

Employed 120 (89.55) 76 (86.36)

Place of residence Hunan province 123 (91.79) 82 (93.18) .703

Other province 11 (8.21) 6 (6.82)

Severity of digestive symptoms Strongly not severe 32 (23.88) 18 (20.45) .624

Not severe 55 (41.04) 27 (30.68)

Neither severe nor not 56 (41.79) 39 (44.32)

Severe 11 (8.21) 4 (4.55)

Strongly severe 0 (0.00) 0 (0.00)

Mild 27 (20.15) 16 (18.18)

Moderate 11 (8.21) 12 (13.64)

Severe 82 (61.19) 53 (60.23)

Worries and willingness

Willingness to undergo endoscopy

1. I was unwilling to undergo gastrointestinal
endoscopy during the epidemic.

Strongly disagree 18 (13.43) 15 (17.05) .037

Disagree 34 (25.37) 35 (39.77)

Neither disagree nor agree 64 (47.76) 29 (32.95)

Agree 13 (9.70) 9 (10.23)

Strongly agree 5 (3.73) 0 (0.00)

2. During the epidemic, I was more willing to
undergo unsedated endoscopy than
sedated endoscopy

Strongly disagree 15 (11.94) 13 (14.77) .147

Disagree 43 (32.09) 35 (39.77)

Neither disagree nor agree 59 (44.03) 36 (40.91)

Agree 17 (12.69) 4 (4.55)

Strongly agree 0 (0.00) 0 (0.00)

(continued on the next page)
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TABLE 1. Continued

Factor Options
Control group

No. (%)
Education group

No. (%) P value*

3. I was unwilling to undergo endoscopic sur-
gery immediately because of the epidemic.

Strongly disagree 15 (11.19) 11 (12.50) .505

Disagree 46 (34.33) 38 (43.18)

Neither disagree nor agree 63 (47.01) 33 (37.50)

Agree 8 (5.97) 6 (6.82)

Strongly agree 2 (1.49) 0 (0.00)

4. I would refuse to undergo a gastrointestinal
endoscopy procedure because someone in
my surroundings in the endoscopy center
coughed or had a fever.

Strongly disagree 14 (10.45) 8 (9.09) .818

Disagree 19 (14.18) 15 (17.05)

Neither disagree nor agree 41 (30.60) 22 (25.00)

Agree 54 (40.30) 37 (42.05)

Strongly agree 6 (4.48) 6 (6.82)

Opinions on the screening measures

5. I was willing to measure my temperature
before undergoing an endoscopy procedure.

Strongly disagree 5 (3.73) 3 (3.41) .250

Disagree 0 (0.00) 1 (1.14)

Neither disagree nor agree 25 (18.66) 14 (15.91)

Agree 60 (44.78) 36 (40.91)

Strongly agree 44 (32.84) 44 (50.00)

6. I was willing to receive a routine blood test
before undergoing an endoscopy procedure.

Strongly disagree 5 (3.73) 1 (1.14) .514

Disagree 3 (2.24) 0 (0.00)

Neither disagree nor agree 29 (21.64) 20 (22.73)

Agree 66 (49.25) 49 (55.68)

Strongly agree 31 (23.13) 18 (20.45)

7. I was willing to receive RNA detection of
SARS-CoV-2 before undergoing an
endoscopy procedure.

Strongly disagree 6 (4.48) 4 (4.55) .993

Disagree 14 (10.45) 8 (9.09)

Neither disagree nor agree 41 (30.60) 26 (29.55)

Agree 57 (42.54) 40 (45.45)

Strongly agree 16 (11.94) 10 (11.36)

8. I was willing to undergo lung computed to-
mography before undergoing an endoscopy
procedure.

Strongly disagree 3 (2.24) 5 (5.68) .290

Disagree 18 (13.43) 18 (20.45)

Neither disagree nor agree 49 (36.57) 33 (37.50)

Agree 48 (35.82) 24 (27.27)

Strongly agree 16 (11.94) 8 (9.09)

(continued on the next page)
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TABLE 1. Continued

Factor Options
Control group

No. (%)
Education group

No. (%) P value*

Worry about infection

9. I was worried about getting infected by
endoscopy (including before, during, and af-
ter examination).

Strongly disagree 6 (4.48) 0 (0.00) .002

Disagree 15 (11.19) 26 (29.55)

Neither disagree nor agree 48 (35.82) 32 (36.36)

Agree 53 (39.55) 26 (29.55)

Strongly agree 12 (8.96) 4 (4.55)

10. I was worried about getting infected while
waiting for an endoscopy procedure.

Strongly disagree 5 (3.73) 0 (0.00) .002

Disagree 18 (13.43) 23 (26.14)

Neither disagree nor agree 50 (37.31) 43 (48.86)

Agree 51 (38.06) 20 (22.73)

Strongly agree 10 (7.46) 2 (2.27)

11. I was worried about getting infected by un-
qualified sterilization of endoscopes during
the examination.

Strongly disagree 6 (4.48) 3 (3.41) .474

Disagree 19 (14.18) 20 (22.73)

Neither disagree nor agree 50 (37.31) 29 (32.95)

Agree 41 (30.60) 28 (31.82)

Strongly agree 18 (13.43) 8 (9.09)

12. I was worried about getting infected by the
doctor during the endoscopy procedure.

Strongly disagree 8 (5.97) 1 (1.14) .010

Disagree 24 (17.91) 32 (36.36)

Neither disagree nor agree 56 (41.79) 36 (40.91)

Agree 39 (29.10) 16 (18.18)

Strongly agree 7 (5.22) 3 (3.41)

13. I was worried about getting infected while
waiting for the endoscopy procedure report.

Strongly disagree 7 (5.22) 2 (2.27) .021

Disagree 21 (15.67) 29 (32.95)

Neither disagree nor agree 58 (43.28) 36 (40.91)

Agree 39 (29.10) 19 (21.59)

Strongly agree 9 (6.72) 2 (2.27)

14. I was worried about getting infected by
touching the endoscopy procedure report.

Strongly disagree 8 (5.97) 4 (4.55) .056

Disagree 27 (20.15) 33 (37.50)

Neither disagree nor agree 56 (41.79) 33 (37.50)

Agree 36 (26.87) 16 (18.18)

Strongly agree 7 (5.22) 2 (2.27)

Impact of event scale–revised

Average of total scores - 40.18 � 12.15 39.92 � 11.14 .873

Severity rating Normal 14 (10.45) 7 (7.95) .578

Mild 27 (20.15) 16 (18.18)

Moderate 11 (8.21) 12 (13.64)

Severe 82 (61.19) 53 (60.23)

*c2 test was used to determine whether there were differences in Education Group and Control Group scores.
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In summary, we believe that the endoscopy center also
needs to pay attention to patients’ anxiety and the conse-
quences of this emotion during the COVID-19 epidemic.
Patient education, such as distributing manuals, can play
an active role in this effort.
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Elective endotracheal intubation for
urgent gastrointestinal endoscopy
among hospitalized patients with
SARS-CoV-2
To the Editor:

The most devastating consequence of the novel corona-
virus disease (COVID-19) is respiratory failure. Mechanical
ventilation with endotracheal (ET) intubation in this setting
is associated with a poor prognosis.1 Still, many patients
require urgent procedures during hospitalization for
COVID-19 necessitating anesthesia and ET intubation.
However, whether extubation is readily feasible among pa-
tients hospitalized with COVID-19 with potential pulmo-
nary involvement is unknown. The primary aim of this
study was to determine the feasibility of extubation after
elective intubation for GI endoscopy among patients hos-
pitalized with COVID-19.

We present a case series of prospectively collected
endoscopy data from April 1, 2020, to May 12, 2020,
from 4 tertiary care hospitals within the Northwell Health
System in New York. Consecutive hospitalized patients
were included if (1) patient’s age was >18 years, (2) patient
was confirmed positive for COVID-19, and (3) urgent GI
endoscopy was required. Only emergent or urgent cases
were performed during this time according to GI society
guidelines.2,3 This study was approved by the Zucker
School of Medicine/Northwell Health System Institutional
Review Board.

Patients were considered positive for COVID-19 if their
test results were positive for severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2) infection by polymer-
ase chain reaction testing of nasopharyngeal samples
within 2 days of the procedure. Administration of supple-
mental oxygenation in COVID-19 patients was standardized
throughout Northwell in a protocol. If the oxygen satura-
tion was below 94% on room air, nasal cannula oxygen
was given. If the oxygen saturation was below 94% on
maximum nasal cannula support, a nonrebreather mask
was used. If the patient was desaturating and in respiratory
www.giejournal.org
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