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The recent SARS-CoV-2 pandemic behaved like a tsunami 
for many healthcare systems worldwide, as for example in 
the USA, India and Europe. Restricting the observation 
angle to the field of gastroenterology, a great number of new 
relevant clinical data have been produced in an exceedingly 
short period of time, such as the observation that the disease, 
originally considered as a respiratory illness, commonly fea-
tures a variety of gastrointestinal intestinal symptoms and 
that the digestive system appears to be involved in disease 
pathogenesis [1–3]. From the organizational site, endoscopy 
suites have been forced to suspend non-urgent procedures in 
order to re-allocate human resources to the care of COVID-
19 positive inpatients during the early phase of pandemic 
[4–6] and are now planning how to gradually return to pre-
COVID routine endoscopy activity [7]. The consequences 
of delaying the return to routine endoscopy are seriously 
impacting the health system; in the USA alone, a hypo-
thetical suspension of elective endoscopy for 6 months is 
predicted to delay the diagnosis of over 2800 colorectal 
cancers and 22,000 adenomatous polyps with malignant 
potential [8]. The 6-month mortality rate for those eventu-
ally diagnosed with colorectal cancer is predicted to increase 
by 6.5% [9]. Nevertheless, the problem of re-starting non-
urgent procedures while the COVID pandemic is ongoing 
with the need of maintaining protective measures and social 
distancing is present, the volume of procedures is going to 
overwhelm existing resources, resulting in a backlog of pro-
cedures. Thus, as Xiao et al. [10] propose in this issue of 
Digestive Diseases and Sciences, the policy of appropriately 
triaging and rescheduling endoscopic procedures, in par-
ticular screening and surveillance colonoscopy, should be 
based on specific and timely adopted new guidelines. Here 

probably lies one of the most important problems: which 
national or international guidelines should be adopted for 
the purpose? Recommendations have been changing rapidly 
and need to be updated, mainly due to the new development 
of worldwide sustained community transmission of COVID-
19 [11]; moreover, at least 21 specific recommendations are 
available for endoscopy during the COVID-19 pandemic 
elaborated by a pool of 93 international and national socie-
ties as identified in a recent review [12].

Xiao et al. adopted pre-COVID era guidelines, namely 
those of the US Multi-Society Task Force (USMSTF) pub-
lished in 2017 [13] and updated in 2020 [14] as a guide to 
expanding access to endoscopy. In their single-center obser-
vational study of patients scheduled for open-access (OA) 
colonoscopy ordered by a primary physician over a six-week 
period during the COVID-19 pandemic, they found that up 
to one-fifth of colonoscopies can be rescheduled into a future 
year based on USMTSTF guidelines [14]. Interestingly 
enough, roughly 75% of these inappropriately scheduled 
colonoscopies were non-adherent to the above guidelines, 
whereas the remaining 25% was due to inappropriate use of 
family history by the primary care physician (PCP). Thus, 
the study confirms that: a) PCPs recommend repeat colonos-
copy sooner than guidelines suggest [15, 16]; and b) a signif-
icant proportion of open access colonoscopies for colorectal 
cancer prevention are indeed inappropriate, confirming the 
figure of nearly 8% according to a recent review by Kapila 
et al. [17]. Thus, the question arises of how to improve the 
use of OA colonoscopy for CRC screening and surveillance, 
since this might reduce the volume of procedures without 
delaying CRC detection. Xiao et al. suggest that this can be 
accomplished by incorporating guidelines at two points of 
care, namely following the index colonoscopy and in the 
PCP’s office. Nonetheless, as authors admit, often the PCP 
simply follows inappropriate recommendations provided by 
the endoscopist, suggesting lack of awareness or disagree-
ment with existing guidelines. Indeed, predictors for poor 
adherence to guidelines have been carefully examined and 
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suggested [18]. This pushes back to the general issue of how 
can effective guidelines be proposed and updated, with the 
conclusion that continuing education is mandatory, in par-
ticular in these times of rapidly changing clinical paradigms.
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