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Abstract Covid-19 has changed the way medical services
are being delivered all around the world. Otolaryngology as
a speciality is anecdotally associated with high risk of
infection. Endoscopies can be associated with aerosoliza-
tion of particles due to cough or sneeze which may be
induced. An overhaul of endoscopy and associated proce-
dures is necessary keeping in mind the prevailing situa-
tions. This paper aims at a review of the on-going research
and development of a road map for safe endoscopies—both
for patients and heath care workers.
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Introduction

Covid 19 or The Novel Corona Virus disease 2019 has
changed the world as we know it forever. From the eche-
lons of power to the humble dwellings, not a moment
passes by without being concerned about the virus.

Endoscopies have been the game changers as far as the
field of Otolaryngology is concerned. They have made the
hitherto hidden areas of ear, nose and throat extremely
accessible that, a practice without them, would be
unthinkable and perceived grossly inadequate by the cur-
rent crop of Otolaryngologists.
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ENT Head and Neck Surgeons due to their proximity
with the airway mucosa have been shown to be under
increased risk of Covid 19 transmission. Endoscopies
enhance this risk. Even though endoscopies per se aren’t
considered as Aerosol Generating Procedures (AGPs), they
potentially increase the chances of cough, gag, and sneeze
with subsequent aerosolization [1].The dangers are aug-
mented by the fact that the Health Care Workers are in
close proximity of the patient during the procedure. Virus
particles which are aerosolized from mucosa may stay in
air for 3 h of longer [2].

An analysis of the evidence available at present and
framing a road map for safe diagnostic endoscopies in the
Out Patient Practice are, thus, the need of the hour.

Indications and Alternatives for Endoscopy

Otolaryngology as a field has been found suitable for tele-
consultation practices. Gilani et al. have reported that upto
80% of patients with ear complaints who underwent tele-
medicine consultation never required in person follow up
visits [3]. According to McCool et al. too, patients with ear
complaints were more suited for tele-consultation [4].
Soldatova et al. have described in detail a comprehensive
approach for dysphagia evaluation designed for the present
times [5]. It includes virtual history taking, assessment via
virtual swallow evaluation and use of patient or care taker
administered questionnaires and virtual therapy sessions.
This reduces the in-patient visits and also brings down the
necessity for invasive diagnostic procedures to the
minimum.

As per the nasal endoscopy protocols put forth by Fried
et al. only emergent/urgent cases should be considered for
endoscopy—this includes tumor cases and refractory
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epistaxis [6]. They also suggest considering imaging
modalities as the first line instead of endoscopies.

Setzen et al. also suggest revisiting CT as a substitute for
nasal endoscopy and are in favour of getting a CT scan
done, if facilities are available, thus negating the need for
an endoscopy [2]. Obvious indications for nasal endoscopy
include—unilateral symptoms, high suspicion of malig-
nancy, failed appropriate medical treatment and compli-
cations of rhino sinusitis.

Selection of Patients for Endoscopies

The most important part is to screen the patients and
identify the emergent/urgent cases out of the lot. Tele-
medicine facilities can be utilized for this. Imaging
modalities are to be used when and where applicable.
Once the patient has been advised an endoscopy, an
appointment should be given. This has to be arranged
according to the available waiting space while ensuring
proper social distancing. The number of care takers in the
waiting area should be kept to the minimum number pos-
sible. The patients and attenders should be counselled
regarding the higher than usual risk of transmission in the
area given the presence of patients with upper respiratory
symptoms, tracheostomy etc. A separate consent may be
taken in this regard as per the existing local situation.

Screening of the Patients and Attendants
at the Entrance of Endoscopy Facility

Thermal screening is necessary for all the patients and
attenders.

The following questionnaire is to be filled by the
screening physician so as to identify the high risk patients.

Travel History

History of travel to:

If yes, date of travel:

Symptoms

Fever: Yes/No date of onset:

Cough: Yes/No date of onset:

Sore throat: Yes/No date of onset:
Diarrhoea: Yes/No date of onset:
Respiratory distress: Yes/No date of onset:
Vomiting: Yes/No date of onset:

Clinical Impression: Covid suspicion Yes/No

If the patient or accompanying care-taker is of high
suspicion for Covid infection, then quarantine and testing
for the same are done as per the local infection control
protocols.
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In the Waiting Area

Care takers should be allowed only with seriously ill
patients. Everyone in the waiting area should be wearing
three plied surgical masks, properly. It should be manda-
tory to sanitize the hands with alcohol based hand rubs with
greater than 60% ethanol or 70% isopropanol [7].

Patients with tracheostomy should be advised to wear a
Heat Moisture Exchanger so as to prevent dissemination of
aerosols generated during cough. In case of high risk cases
surgical mask or N95 masks to be tied around the tube [8].

Appropriate social distancing is to be maintained in the
waiting area. This might necessitate blocking off or
removing furniture and moving patients along designated
pathways [1].

For Health Care Workers

All the staff involved with the endoscopy room should
undergo regular temperature check. Other precautions like
regular hand hygiene, proper and regular use of masks
should also be adhered to.

Considerations During Endoscopy [1, 8]

The endoscopy room should have the bare minimum per-
sonnel present to avoid unnecessary exposure. The room
should be cleared of unnecessary furniture, stationary and
instruments. In cases where instruments or installations
which are difficult to move are present care should be taken
to cover them with water proof drapes.

The staff involved in the procedure should utilize
PPEs—including masks (3 layered FFPs or N95s), cap,
gown, shoe covers and gloves with proper donning and
doffing.

A video system instead of direct visualisation through
endoscope is preferred to keep the examiner as far from the
patient as possible. It is also suggested that the endoscopy
is recorded so as to avoid repeat procedures in case review
is needed.

Mouth of the patient should be covered with three ply
masks, if possible.

Endoscope tip and surrounding areas should be well
lubricated with Xylocaine jelly. In case of preparation of
nose for nasal endoscopy, nasal pledgets are to be used
instead of aerosolised sprays. This is based on the fact that
virus is harboured in nasopharynx [2]. [6] Similarly in case
90 degree rigid endoscopy for larynx, use of lignocaine
viscous 10% should be preferred over 10% spray which
usually is the practice at our institute.
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Suction tubing should be changed after every procedure
and in-line filtration is preferred if feasible.

The endoscopic tables should be covered with dispos-
able drapes and should be discarded after the procedure.
The room should be cleaned meticulously after each pro-
cedure, which includes cleaning of all high touch and
horizontal surface in procedure with 1% hypochlorite
solution. Staff included in the cleaning of endoscopy rooms
should utilize PPEs.

If the institutional policy and the economic considera-
tions allow, it is preferable to use disposable endoscopic
sheath for every patient.

Multiple innovations have also been introduced so as to
reduce the direct exposure to aerosols during endoscopies.
Maio et al. have described a back approach to patient
where the operator positions herself/himself behind the
patient and a flexible nasopharyngolaryngoscope is used.
They also suggest avoiding all endoscopic procedures via
oral cavity, nose being the safest route for endoscopic
evaluation [9]. Thus flexible scopes are to be preferred to
rigid ones for assessment of pharynx and larynx. This also
helps in keeping the patients’ facial mask on, reducing the
spread via induced cough.

Disinfection of the Scopes

The Ministry of Health and Family Welfare, Government
of India suggests sterilisation by immersing the scope in
2% glutaraldehyde solution for 20 min [8].

As per the Centre for Disease Control, > 2.5% Glu-
taraldehyde (Cidex™) for 5 min at 35 °C can be used to
disinfect scopes [10].

After disinfection, the endoscopes should be rinsed and
channels flushed with sterile water/ filtered water/ or tap
water to prevent adverse effects on patients associated with
disinfectant retained on the endoscope.

Conclusion

The medical and surgical practices as we know now are in
for an overhaul in the post pandemic period and Oto-
laryngology practice is no exception. The procedures and
precautions mentioned above are based on the best possible

evidence at present and hopefully would help in decreasing
the incidences of heath care worker infection and cross
infections.
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