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RESULTS
In March to June 2019, 981 colonoscopies were performed in
our unit. In the same period in 2020, there was a 4.5-fold
reduction in colonoscopies performed (n=217). The overall
comparison of colonoscopies performed between the two time
periods is described in table 1 and figure 1.

Focusing on GI trainees (table 2), there was an 8-fold reduction
in the number of colonoscopies performed (2019, n=367; 2020,
n=44). Although the total number of polyps identified reduced
greatly (2019, n=331; 2020, n=62), the adenoma detection rate
for GI trainees remained acceptable (2019 = 32.21%; 2020 =
40.91%). The average number of polyps detected per procedure
was equal in 2019 to 2020 (n=2). The caecal intubation rates and
withdrawal times were comparable for 2019 versus 2020
(91.01% vs 90.91%; 15.97 minutes vs 17.35 minutes).

CONCLUSION
The SARS-CoV-2 pandemic impacted greatly on endoscopy
training in our unit. There was a dramatic reduction in
colonoscopies and, with this, interventions (i.e. polypectomies),
performed by trainees.

We are currently experiencing a second wave of the virus.
Strategies need to be created to safeguard endoscopy training
for our trainees.

AIMS
The aim of this study was to assess the effect of the pandemic on
the colonoscopy performance of our endoscopy unit; focusing on
the case volume, the pathology identified and endoscopy
training.

INTRODUCTION
In Spring 2020, guidelines for the safe practice of endoscopy
during the SARS-CoV-2 pandemic were introduced, allowing for
the risk of viral transmission and limited resources of personal
protective equipment. Endoscopy units transformed to comply
with guidelines in order to prevent the spread of COVID-19 and to
protect patients and staff. Many units experienced a marked
decrease in case volume.

METHOD
This was a single centre, retrospective, observational study
comparing colonoscopies performed in the gastrointestinal unit
of a tertiary referral centre during the SARS-CoV-2 pandemic with
colonoscopies performed during a similar time frame pre-
pandemic (March-June 2020 versus 2019).

Data, including patient demographics, endoscopist details,
indication for the endoscopy, key performance indicators (KPIs),
and results of the endoscopy, was collected from electronic
patient records.

2019 % 2020 %

Total	Colonoscopies	Performed 981 - 217 -

Patient	Demographics
Male 522 53.21 115 53.00
Female 459 46.79 102 47.00
Median	Age	(years) 61 - 66 -

Patient	Classification	
Public	Inpatient 38 3.87 35 16.13
Public	Outpatient 662 67.48 88 40.55
Private	Inpatient 4 0.41 2 0.92
Private	Outpatient 127 12.95 21 9.68
NCSS 150 15.29 71 32.72

KPIs
Average	Midazolam	(mg) 2.84 - 3.13 -
Average	Fentanyl	(mcg) 55.53 - 55.53 -
Caecal	Intubation	Rate 90.31% - 88.02% -
Mean	Caecal	Withdrawal	Time	(mins) 13.65 - 15.57 -

Pathology	
Total	Scopes	with	Polyps	identified		 402 40.97 100 46.03
Total	Scopes	with	Tumours	identified	 21 2.14 11 5.07
Total	polyps	>1cm 96 9.79 33 15.21

Table	1.	Overall	colonoscopy	characteristics.
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2019 % 2020 %

Total	Colonoscopies	Performed 367 37.41 44 20.28

KPIs
Average	Midazolam	(mg) 2.70 - 3.48 -
Average	Fentanyl	(mcg) 55.59 - 53.41 -
Caecal	Intubation	Rate 91.01% - 90.91% -
Mean	Caecal	Withdrawal	Time	(mins) 15.97 - 17.35 -

Pathology
Adenoma	detection	rate 32.21% - 40.91% -
Total	Scopes	with	Tumours	identified	 7 1.91 3 6.82
Total	Polyps	identified		 331 - 62 -
Total	polyps	>1cm 38 10.35 1 2.27

Table	2.	GI	trainee	performance.

Figure 1. Distribution of colonoscopies in 2019 and 2020 by endoscopist; GI trainees, surgical trainees and
other, including; Gastroenterologists, Consultant Surgeons and non-medical endoscopists.
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