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It has been more than 2 years since the outbreak of the nov-
el coronavirus disease (COVID-19) pandemic in late 2019, 
caused by severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2). In an effort to minimize virus transmission, 
many endoscopic procedures were postponed in the beginning 
of the pandemic. However, recently, these procedures have re-
sumed. During the pandemic, gastroenterologists worldwide 
have been attempting to develop and implement guidelines to 
prevent the spread of the virus during procedures.1-3 Current 
evidence suggests that droplet transmission, aerosol transmis-
sion, and close contact with infected individuals are all plau-
sible routes of SARS-CoV-2 transmission.4,5 In other words, 
the virus can remain viable and infectious in aerosol for hours 
and on surfaces for several days,6 which may lead to nosoco-
mial super-spreader events in endoscopy rooms. Endoscopy 
via oral routes, such as esophagogastroduodenoscopy, small 
bowel enteroscopy, endoscopic ultrasound, endoscopic retro-
grade cholangiopancreatography, breath tests, and esophageal 
manometry, is an aerosol-generating procedure.3,5 Therefore, 

there has been an emphasis on the need for using personal 
protective equipment by healthcare professionals, including 
endoscopists.2,7 Efforts have also been made to reduce virus 
transmission during endoscopy by using modified devices 
such as an endoscopic mouthpiece and a physical protective 
box.8,9

Makiguchi et al.10 aimed to assess the efficacy of a novel 
aerosol-exposure protection (AP) mask that was only used by 
patients and not by healthcare professionals. The benefits of 
the AP mask include the fact that it is a single-use, inexpensive 
mask that covers a patient’s face and that it is easily manufac-
tured with several sheets of plastic and gauze. However, there 
were desaturation events in three patients who used the AP 
masks despite the absence of control. This observation could 
be explained by the fact that the masks cover the entire face 
of patients, which may cause dyspnea or desaturation, espe-
cially in patients with respiratory symptoms associated with 
COVID-19. As the authors already mentioned, this study was 
conducted at a single center and did not compare a control 
group. Nevertheless, this device used by SARS-CoV-2-positive 
patients in endoscopy rooms would reduce transmission of 
the virus and protect healthcare professionals against SARS-
CoV-2 infection caused by aerosol exposure during endoscop-
ic procedures.

Conflicts of Interest 
The author has no potential conflicts of interest.

Funding 
None.

COMMENTARY

A Novel Aerosol-Exposure Protection Mask for Patients During 
Upper Endoscopy
Soo-Jeong Cho

Department of Internal Medicine and Liver Research Institute, Seoul National University Hospital, Seoul National University College of 
Medicine, Seoul, Korea

Clin Endosc 2022;55:208-209
https://doi.org/10.5946/ce.2022.064
Print ISSN 2234-2400 • On-line ISSN 2234-2443

Open Access

Received: January 31, 2022      Revised: March 2, 2022  
Accepted: March 3, 2022
Correspondence: Soo-Jeong Cho�  
Division of Gastroenterology, Department of Internal Medicine and Liver Re-
search Institute, Seoul National University Hospital, 101 Daehak-ro, Jongno-gu, 
Seoul 03080, Korea�  
Tel: +82-2-2072-4073, Fax: +82-2-762-9662, E-mail: crystal5@snu.ac.kr, crys-
tal522@daum.net�  
ORCID: https://orcid.org/0000-0001-7144-0589

 This is an Open Access article distributed under the terms of the Creative 
Commons Attribution Non-Commercial License (http://creativecommons.org/
licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, 
and reproduction in any medium, provided the original work is properly cited.

See “Preclinical Efficacy and Clinical Feasibility of a Novel Aerosol-Exposure Protection Mask for Esophagogastroduodenoscopy” by 
Mai Ego Makiguchi, Seiichiro Abe, Yutaka Okagawa, et al., on page 226-233.  Clin Endosc 2022;55:208-209

http://crossmark.crossref.org/dialog/?doi=10.5946/ce.2022.064&domain=pdf&date_stamp=2022-03-31


209

Cho SJ. Novel Aerosol-Exposure Protection Mask

Author Contributions 
Writing and approval of final manuscript: Soo-Jeong Cho 

ORCID 
Soo-Jeong Cho	 https://orcid.org/0000-0001-7144-0589

REFERENCES 

1. 	 Chiu PWY, Ng SC, Inoue H, et al. Practice of endoscopy during 
COVID-19 pandemic: position statements of the Asian Pacific So-
ciety for Digestive Endoscopy (APSDE-COVID statements). Gut 
2020;69:991-9966. 

2. 	 Korean Society of Gastrointestinal Endoscopy. Endoscopy guidelines 
for the prevention of COVID-19 transmission (in Korean). 2021 [In-
ternet]. Seoul: KSGE; c2020 [cited 2022 Mar 7]. Available from: https://
www.gie.or.kr/bbs/?number=6270&mode=view&code=notice&key-
field=all&keyword=covid%2019&category=&gubun=&orderfield=. 

3. 	 Sultan S, Lim JK, Altayar O, et al. AGA rapid recommendations for 

gastrointestinal procedures during the COVID-19 pandemic. Gastroen-
terology 2020;159:739-758.e4. 

4. 	 Zhu N, Zhang D, Wang W, et al. A novel coronavirus from patients with 
pneumonia in China, 2019. N Engl J Med 2020;382:727-733. 

5. 	 Soetikno R, Teoh AYB, Kaltenbach T, et al. Considerations in perform-
ing endoscopy during the COVID-19 pandemic. Gastrointest Endosc 
2020;92:176-183. 

6. 	 van Doremalen N, Bushmaker T, Morris DH, et al. Aerosol and surface 
stability of SARS-CoV-2 as compared with SARS-CoV-1. N Engl J Med 
2020;382:1564-1567. 

7. 	 Hennessy B, Vicari J, Bernstein B, et al. Guidance for resuming GI 
endoscopy and practice operations after the COVID-19 pandemic. Gas-
trointest Endosc 2020;92:743-747.e1. 

8. 	 Hikichi T, Jun N, Hamada K, Nemoto D. A novel endoscopic mouth-
piece for COVID-19 prevention. Clin Endosc 2022;55:160-162. 

9. 	 Charoenwat B, Sirirattanakul S, Hangnak K, Muikham I. “Endoshield”: 
a physical protective box for pediatric endoscopy during the COVID-19 
pandemic. Clin Endosc 2021;54:688-693. 

10. 	Makiguchi ME, Abe S, Okagawa Y, et al. Preclinical efficacy and clinical 
feasibility of a novel aerosol-exposure protection mask for esophagogas-
troduodenoscopy. Clin Endosc 2022;55:226-233.


