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Endoscopy during COVID-19 Pandemic
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INTRODUCTION
The ongoing pandemic of coronavirus disease 2019 (COVID-19) poses a 

major global health threat. The infected patients may present with a broad 
spectrum of clinical signs and symptoms, from being asymptomatic to developing 
flu-like symptoms or pneumonia, acute respiratory distress syndrome, multi-
organ failure, and death. 1, 2 Gastrointestinal symptoms are also common in 
patients with COVID-19, and some cases may first present with nausea, vomiting, 
and diarrhea even without other symptoms. 3, 4 Although viral transmission 
is primarily through small respiratory droplets and direct contact, there is 
also the possibility of both bioaerosol transmission and fecal contamination.4 
Furthermore, there is evidence of viral shedding in asymptomatic subjects 
or during the long incubation period of the virus. 5 That is why all healthcare 
providers, staff, and even patients of the endoscopy department are at great 
risk of COVID-19 infection, and therefore, special precautions for disease 
prevention should be taken to ensure their safety. 

Gastroenterologists are at higher risk for COVID-19 by respiratory and fecal-oral 
routes. Among 480 gastroenterologists, 10.6% had confirmed COVID-19 in Iran. 6

With this background, the “Guideline on Endoscopy during COVID-19 
Pandemic” in Iran was compiled and edited based on the consensus of a group 
of gastroenterologists on the latest knowledge and international guidelines, 
as well as the survey of colleagues’ opinions and experiences in this context. 
Here, we outline a summary of these recommendations in five distinct categories. 
The full text was published before in the Persian language. 7 

A. Risk stratifying of patients and procedures and general recommendations 
1. At least a day before admission, all patients have to be risk-stratified in 

terms of COVID-19 status with a thorough personal and family history in favor 
of having fever, cough, dyspnea, diarrhea, abdominal pain, loss of the sense of 
smell and taste, or having the history of close contact with a suspected or confirmed 
case of COVID-19 infection. Moreover, reassessments are required at the time 
of referral. Accordingly, patients are classified in the following groups:

- Low risk: no symptom and no contact history.
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- Moderate risk: no symptom but a history of close 
contact.

- High risk: any of the symptoms, or a positive PCR 
test, or a CT in favor of COVID-19

2. Diagnostic-therapeutic procedures are also categorized 
in the same manner:

- Moderate risk: colonoscopy, sigmoidoscopy, and 
rectal endosonography

- High-risk: upper endoscopy, endoscopic retrograde 
cholangiopancreatography (ERCP), and upper endo-
sonography

3. Endoscopy departments should provide adequate 
personal protective equipment, considering an appropriate 
place to use and dispose of them in addition to providing 
proper education to all physicians and staff in this regard.

B. Indications of procedures
1. Urgent diagnostic and therapeutic procedures that 

need immediate action include esophageal obstruction, 
foreign body ingestion, acute cholangitis/biliary obstruction 
requiring drainage, symptomatic gastrointestinal (GI) 
bleeding, suspicion of any GI cancer, inflammatory 
bowel disease unresponsive to treatment, and purulent 
pancreatic cyst with failure of antibiotic therapy, or at the 
discretion of the physician.

2. All elective, non-immediate, non-urgent endoscopic 
procedures, as well as esophageal manometry, outpatient pH 
test, endoscopic video capsule, and anorectal manometry, 
are temporarily called off. Instead, telephone follow-ups 
should be conducted, and any further decision should be 
made according to the patient’s condition.

C. Personal protection equipment
1. The following personal protective equipment is rec-

ommended in high-risk procedures: high-filter respirators 
(N95, or FFP2, or FFP3), two pairs of gloves, hairnet, 
protective eyewear (goggles or face shield), waterproof 
gowns and pants, and shoe covers (footwears). 

In low-risk procedures, the surgical mask could be 
substituted in case of having limited resources. 

2. In high-risk individuals or patients with a definite 
diagnosis of COVID-19, complete protective equipment, 
including universal waterproof clothing, is recommended 
in all kinds of procedures.

3. Service staff who are responsible for cleaning the 

endoscopy room should enter the operating room with 
at least 15 minutes interval after the procedure ends. A 
surgical mask and in confirmed cases of COVID-19, a 
high-filter respirator N95 or FFP2 or FFP3 along with 
gowns, gloves, and face shield are recommended for 
these employees.

D. Environment and devices
1. The endoscopy room should be well ventilated and 

preferably to the negative pressure status.
2. Standard endoscopic disinfection and reprocessing 

protocols to eliminate SARS CoV2 virus are recommended.
3. All surfaces of the endoscopic room, including the 

floor, bed, tables, chairs, and external surfaces of each 
device should be disinfected after each procedure using 
70 percent alcohol or 2% bleaching agents.

E. Patients
1. All patients entering the endoscopy department 

should wear a disposable surgical mask and gloves. Patients 
are advised to keep their movement and activity to 
a minimum level while waiting for the procedure. No 
visitor is allowed into the endoscopy suite. 

Given the hazard caused by endoscopic procedures 
during the COVID-19 pandemic, the endoscopy 
departments are responsible for mobilizing essential 
equipment to ensure the health of both healthcare 
providers and patients. This guideline will be updated 
as our knowledge increases in this regard. 
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