
Single-use
Bronchoscopes

Applications in COVID-19
Pandemic

To the Editor:
We read with interest the

American Association for Bron-
chology and Interventional Pul-
monology (AABIP) statement on
COVID-19 and endorse the state-
ment that “disposable broncho-
scopes should be used first line
when available” in patients with
suspected or confirmed COVID-
19 infection.1 Single-use broncho-
scopes have been used primarily
by intensivists and anesthesiolo-
gists for intubation; however, there
are a number of commercially
available products now world-
wide with on-going improvements
in handling, performance, reli-
ability, image quality, and increa-
sing channel size.

Before the COVID-19 pan-
demic, single-use bronchoscopes
had a number of potential
advantages including cost, risk of
nosocomial infection spread, and
portability. Regarding cost, a sys-
tematic review and micro-costing
analysis including studies in
endoscopy and intensive care units
identified a reduced cost in com-
parison to standard bronchos-
copes.2 Cost reduction is due to a
number of factors including the
cost of bronchoscopes, processors,
monitors, bronchoscopy repairs,
cleaning room, cleaning con-
sumables, and cleaning staff wages.

Although a reduction in risk
of infection has not been for-
mally studied comparing single

use with standard broncho-
scopes, there have been many
publications regarding the risk of
infection and the identification of
disease causing bacteria, human
protein and DNA on broncho-
scopes after standard cleaning
processes.3,4 Single-use broncho-
scopes are completely sterile
without this associated risk.

In the current era of COVID-
19 pandemic, there are a number
of reasons why single-use bron-
choscopes have advantages. The
AABIP state correctly that
bronchoscopy should be avoided
where possible in patients with
COVID-19 and that only urgent
and emergent bronchoscopy
performed.1 Local COVID-19
infection rates are dictating in
many locations that all patients
having bronchoscopy are treated
as possible COVID-19 cases with
full personal protective equipment
(PPE) precautions. Although there
have been no reports of nosoco-
mial infection with COVID-19
related to bronchoscopy, in a sce-
nario where a scope is not properly
cleaned it is a possibility. Single-
use bronchoscopes are associated
which less staff handling of bron-
choscopes before bronchoscopy
which should reduce the risk of
contamination also. In Italy, ~20%
of responding health care workers
were infected and in the United
States at least 11% of COVID-19
cases are in health care workers.5,6

A scenario may therefore arise
that no staff are available to clean
bronchoscopes impacting bron-
choscopy lists. Shortages of PPE
are frequent and appropriate PPE
may not be available to staff who
are cleaning bronchoscopes. Sin-
gle-use bronchoscopes have also
advantages in “out of hours”
bronchoscopy and bronchoscopy
outside of the endoscopy or bron-
choscopy unit. Monitors used with

single-use bronchoscopes are
smaller and easier to clean and
companies are developing software
to allow providers use their own
phones or tablets for image anal-
ysis. Another potential use is the
availability of a single-use bron-
choscope at the time of endo-
bronchial ultrasound if a complete
airway inspection is required.

In time, direct comparisons of
standard and single-use broncho-
scopy will be performed. However,
we agree with the AABIP endorse-
ment of single-use bronchoscopes
in patients with or suspected of
COVID-19 infection.
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