
ERCP during the COVID-19 epidemic

This is a reply to the letter by Dr. Douglas
K. Pleskow and colleagues.
During the COVID-19 outbreak in Wuhan
city, from 20 January to 31 March 2020, a
total of 16 endoscopic retrograde cho-
langiopancreatographies (ERCPs) were
performed in Zhongnan Hospital, among
which one was performed in a patient
with pyogenic cholangitis who had been
diagnosed as having COVID-19 [1].
An isolation ward was specially set for
this COVID-19 patient. He was transfer-
red to the endoscopy center via a preset
route with the use of an N95 mask all the
way. Within half an hour, the ERCP proce-
dure, including catheterization, stone
extraction, and endoscopic nasobiliary
drainage (ENBD), was completed. On
the operation day, only the necessary
medical staff were allowed to remain in
the endoscopy center, in order to reduce
the exposed population. To avoid the po-
tential risk of droplet and aerosol trans-
mission, protection at biosafety level 3,
including a positive pressure ventilation
hood, was used by all medical staff
(▶Fig. 1a,b).
After the operation, the used duodeno-
scope was immediately packed into a
double-layer medical waste-bag and
sent to the disinfection room [2]. All
used accessories and produced medical
waste were also immediately packed
into double-layer medical waste-bags
and were treated accordingly. Endo-
scopic equipment and radiographic ma-
chinery in the operation room were dis-
infected by spraying with 75% alcohol.
Chlorine-containing detergent was used
for floor cleaning and an ozone system
was used for air cleaning. Until the above
disinfection procedure had been com-
pleted, staff were allowed to take off
their personal protective equipment in a
designated buffer zone.
For patients in whom COVID-19 had been
excluded, biosafety level 2 protection
was used by medical staff (▶Fig. 1c).
Because coronaviruses, including SARS-
CoV-2, can be inactivated by many com-

monly used disinfectants, there seem to
be no additional measures necessary for
duodenoscope disinfection after ERCP

[3, 4]. To avoid generation of an aerosol,
bedside pre-cleaning of the used endo-
scope was omitted from the procedure.
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▶ Fig. 1 Photographs of the personal protection used during endoscopic retrograde cholan-
giopancreatography: a,b at biosafety level 3 for a patient with COVID-19; c at biosafety level
2 for patients in whom COVID-19 has been excluded.
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As had been suggested, the procedure of
soaking in 0.3% peracetic acid was added
[2]. With regard to single-use duodeno-
scopes, we think this would be a feasible
method if the financial situation allowed.
Strict management for COVID-19 pa-
tients during hospitalization, not only
during ERCP processing, may make
more sense in terms of reducing the risk
of transmission among patients and
medical staff.
The reported patient has recovered
quickly after ERCP, and 1 week later he
was transferred to the Department of In-
fectious Disease for further isolation and
treatment.
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