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Esophagogastroduodenoscopy procedure using disposable
endoscope to detect the cause of melena in a patient with
COVID-19
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BRIEF EXPLANATION

A 55-YEAR-OLD MAN was admitted in a day in
February with fever for 1-week, dyspnea for 4 days

and diarrhea for 5 days. The patient was diagnosed as
COVID-19 with hypoxemia, and assigned to the intensive
care unit (ICU) for respiratory support. The respiratory
syndrome of the patient improved after treatment. However,
after 1 month the patient presented with severe anemia with

melena. The level of hemoglobin decreased gradually from
143 g/L at admission to 71 g/L on 43 days after the date of
admission, and the fecal occult blood detection confirmed
gastrointestinal (GI) bleeding. Emergent endoscopy was
necessary to reveal the cause of bleeding. We decided to
perform the upper GI endoscopy using a disposable
endoscope (XZING-W200B; Huizhou Xzing Technology
Co., Ltd, Huizhou, Guangdong, China, Fig. 1A). Its
approximate specifications are as follows: two light-emitting

(a)

(b) (c)

Figure 1 (A) appearance of disposable gastroscope; (B) the viewer program; (C) the processor.
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diodes (LEDs), 11.0-mm-diameter tube with 1300 mm
length, 3.0-mm diameter channel, a 110° view angle, 180°
bending angles for up, and 160° bending angles for down,
left, and right each. The probe (scope) is manipulated by the
controller that is connected to the processor (XZING-S2,
Fig. 1C) with a viewer program (Fig. 1B). In ICU, the
emergent endoscopy was performed and an ulcer was
detected in the duodenal bulb (Fig. 2, Video S1). Esopha-
gogastroduodenoscopy (EGD) is recommended in the early
stage of GI bleeding, however, the study identified the
receptor of SARS-CoV-2 (ACE-2) expressing in the GI tract
and some researchers have isolated infectious virus from
patient stool.1,2 Therefore, the endoscope might be contam-
inated by digestive fluid which can spread the virus to the
operator and cleaner. During the COVID-19 pandemic, the
appropriate use of personal protective equipment (PPE) and
simple barrier device can prevent SARS-CoV-2 infection in
endoscopy units.3,4 The use of a disposable endoscope is

also a preferred option for minimizing the risk of contact
transmission.5
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SUPPORTING INFORMATION

ADDITIONAL SUPPORTING INFORMATION may
be found in the online version of this article at the

publisher’s web site.
Video S1 Using disposable endoscope to detect the cause

of melena in a patient with COVID-19.

Figure 26 Duodenal ulcer was found in the procedure4 .
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