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Endoscopy is an essential component in the management of inflammatory bowel disease [IBD].
There is a risk of SARS-CoV-2 transmission during endoscopic procedures. The International
Organization for the study of IBD [IOIBD] has developed 11 position statements, based on an online
survey, that focus on how to prioritise endoscopies in IBD patients during the COVID-19 pandemic,
alternative modes for disease monitoring, and ways to triage the high number of postponed
endoscopies after the pandemic. We propose to pre-screen patients for suspected or confirmed
COVID-19 and test for SARS-CoV-2 before endoscopy if available. High priority endoscopies
during pandemic include acute gastrointestinal bleed, acute severe ulcerative colitis, new IBD
diagnosis, cholangitis in primary sclerosing cholangitis, and partial bowel obstruction. Alternative
modes of monitoring using clinical symptoms, serum inflammatory markers, and faecal calprotectin



should be considered during the pandemic. Prioritising access to endoscopy in the post-pandemic
period should be guided by control of COVID-19 in the local community and availability of
manpower and personal protective equipment. Endoscopy should be considered within 3 months
after the pandemic for patients with a past history of dysplasia and endoscopic resection for
dysplastic lesion. Endoscopy should be considered 3–6 months after the pandemic for assessment
of postoperative recurrence or new biologic initiation. Endoscopy can be postponed until after 6
months of pandemic for routine IBD surveillance and assessment of mucosal healing.


