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The burden of the coronavirus disease 2019 (COVID-19)
has been rapidly escalating across countries globally, and
Indonesia is no exception.' As of February 18, 2021, the total
number of cases in Indonesia had reached 1,252,685, with a
2.7% case fatality rate.” It has significantly affected the health-
care system, with nearly all hospitals in Indonesia taking on a
large number of COVID-19 cases. Our workplace, Cipto Ma-
ngunkusumo National Central General Hospital, is a national
referral hospital and is currently capable of providing compre-
hensive diagnostic and therapeutic methods for COVID-19
patients.

Numerous COVID-19 patients have been admitted to our
hospital with various diseases or comorbidities. The presenting
symptoms and signs range from respiratory to gastrointestinal
manifestations. Many of these patients required gastrointes-
tinal (GI) endoscopy; which could be urgent, semi-urgent, or
elective. However, the pandemic has considerably changed the
mindset and practice of endoscopists. A study by Zein et al.’
showed that 56.5% of Indonesian GI endoscopists had discon-
tinued their endoscopy practice. Han et al.* described that in

South Korea, they still performed GI endoscopies with strict
indications, albeit in limited numbers. The main concerns
were not only patient safety, but also medical personnel safety,
which has resulted in adaptation of the digestive endoscopy
practice during the COVID-19 pandemic.™

The Asian Pacific Society for Digestive Endoscopy has re-
leased a recommendation for digestive endoscopy practice in
the era of the COVID-19 pandemic.” The Indonesian Society
for Digestive Endoscopy (ISDE) also announced standards for
performing GI endoscopy during the pandemic. The ISDE
recommendation comprises patient selection, endoscopy
room, medical staff protection, recovery room, and equipment
disinfection. The recommendations describe several points for
performing GI endoscopy specifically on COVID-19 patients.
The utmost importance of these ISDE recommendations is
defining whether the patient has an indication for urgent,
semi-urgent, or elective GI endoscopy.’

Only 7.5% of Indonesian GI endoscopists performed en-
doscopic procedures on suspected or confirmed COVID-19
cases.” Meanwhile, in South Korea, no data were available on
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endoscopists performing GI endoscopy in patients with sus-
pected or confirmed COVID-19; however, according to a re-
port by Han et al,’ no confirmed COVID-19 patients under-
went the procedures as of March 21, 2020. Our GI endoscopy
team adopted the highest ISDE standards when performing
GI endoscopy for COVID-19 patients in real clinical practice.
Along with the surge in COVID-19 patients at our hospital,
GI endoscopy consultations in these patients also increased.
We thus selected endoscopy indications and contraindications
strictly. Our hospital provided a negative pressure operating
room (OR), level 3 personal protective equipment (PPE) for
the endoscopy team, and a dedicated endoscopy machine in
the COVID-19 ward. The endoscopy equipment was also dis-
infected according to standard procedures.

Herein, we report serial cases of COVID-19 patients who
underwent GI endoscopy at our hospital. The first patient was
a 50-year-old woman with a chief complaint of hematemesis
a day before admission. She had a history of liver cirrhosis of
Child-Turcotte-Pugh class B. Other complaints were fever,
shortness of breath, and cough, and she was diagnosed with
suspected COVID-19. We performed esophagogastroduode-
noscopy (EGD), visualized the esophageal varices, and per-
formed esophageal variceal ligation. Hemostasis was achieved,
but one day after the procedure, she experienced an episode of
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re-bleeding, which required subsequent esophageal variceal li-
gation. Unfortunately, she suffered from acute respiratory dis-
tress syndrome due to confirmed COVID-19 pneumonia in
the intensive care unit and did not survive. The second patient
was a 69-year-old woman with a chief complaint of an infect-
ed wound on her right leg. She had a history of uncontrolled
type 2 diabetes mellitus. She underwent below-knee amputa-
tion and was admitted to the COVID-19 ward. Heparin was
administered, but three days after initiation, massive hema-
tochezia occurred. We performed urgent colonoscopy, which
revealed a non-bleeding visible vessel in rectal ulcers. Diluted
epinephrine injection and clipping were performed, and no
re-bleeding episodes occurred afterward. The third patient was
a 40-year-old man with a chief complaint of impacted garlic
in the esophagus for nine hours before admission. He believed
that swallowing garlic in one piece could cure COVID-19.
EGD was performed to extract the impacted garlic. It was
visualized in the esophagus, 17 cm from the incisors. As we
were struggling to extract or push the garlic downward, we
decided to perform argon plasma coagulation to cut the garlic
into smaller pieces, which were then pushed into the stomach.
The fourth patient was a 75-year-old man who presented with
a history of hematemesis one day before admission. He was
diagnosed with liver cirrhosis of Child-Turcotte-Pugh class B

Fig. 1. The gastrointestinal endoscopy team wore level 3 personal protective equipment in the negative pressure intensive care unit.
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and type-1 isolated gastric varices. He had received a cyanoac-
rylate injection 6 months prior. EGD showed type-1 isolated
gastric varices. He also received cyanoacrylate and lipiodol
injections. The last three patients were discharged and sent
home uneventfully.

All the aforementioned patients had things in common.
They were diagnosed with confirmed COVID-19 and pre-
sented with GI problems, which necessitated urgent GI
endoscopy. We implemented the highest ISDE standards to
perform such procedures. We selected only those patients
who had strict indications for urgent endoscopy such as upper
GI bleeding, lower GI bleeding, and foreign body impaction
in the esophagus without any contraindications. In South
Korea, the indications for GI endoscopy were also restricted
to urgent conditions such as GI bleeding, acute cholangitis,
foreign body impaction, and luminal obstruction.” Although
the procedures were not specifically stated for COVID-19 pa-
tients, Zein et al.’ revealed that the three major indications of
GI endoscopy during the pandemic were hematemesis and/or
melena (73.5%), GI symptoms with alarm signs (60.5%), and
hematochezia (57.5%).

We arranged all the procedures in the negative pressure
OR and intensive care unit to reduce the probability of SARS-
CoV-2 transmission during the procedure.” Han et al. stated
that as a negative pressure endoscopy room was not available
at their hospital, one endoscopy room with an open window
was used for endoscopic procedures. Previous data have
shown that upper GI endoscopy is an aerosol-generating
procedure that can increase the risk of SARS-CoV-2 trans-
mission. The virus has also been demonstrated in feces and
is potentially infectious during colonoscopy.” Therefore, one
dedicated endoscopy machine for GI endoscopy (also used for
bronchoscopy) was placed in the COVID-19 ward; it can be
used in OR or intensive care unit.

Our GI endoscopy team, including doctors and nurses, were
provided with level 3 PPE (Fig. 1) to ensure their safety during
the procedure. The PPE consisted of a coverall suit, hair cap,
face shield, N95 facemask, surgical mask, two pairs of gloves,
and a pair of boots. The PPE in South Korea was not very dif-
ferent, as all endoscopy personnel were required to wear hair
cap, goggles, N95 facemask, disposable gowns, two pairs of
gloves, and a pair of shoe covers." All of the scopes and acces-
sories were disinfected according to the standard protocol.

In summary, GI endoscopy can be performed on COVID-19
patients by implementing the highest standards of endoscopy
according to the ISDE guidelines. For safety measures, the en-
doscopy team should select patients based on strict indications
and contraindications, arrange the procedures in a negative
pressure room, provide level 3 PPE, and disinfect the scope
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using a standardized protocol to decrease the risk of SARS-
CoV-2 infection.
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