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The current coronavirus disease 2019 (COVID-19) pandemic
and associated risk of contracting severe acute respiratory
syndrome coronavirus 2, known as SARS-CoV-2, challenge
daily clinical practice. Italy, the first European country to be
affected by COVID-19, declared a public health emergency
on January 31, 2020. Because of increasing morbidity and
mortality in the northern region of Italy, a national lockdown
was instituted on March 9, 2020. From that date, we stopped
all elective bariatric and endoscopic surgeries in our surgical
department to prevent transmission of the infection to patients
and health care workers. Almost all national guidelines world-
wide recommend postponing elective surgery and endoscopy
[1] and protocols are updated daily to minimize the risk of
infection during hospital treatments.

In this context, it is important to note that in patients who
underwent surgery during the incubation period of COVID-
19, the infection was associated with increased perioperative
mortality [2, 3]. Over 80% of patients with COVID-19 infec-
tion are asymptomatic [4] or paucisymptomatic [5], and with
increasing numbers of such infections, more surgical patients
will present with coinfection. Therefore, it is of upmost im-
portance to suspect COVID-19 infection in every patient and
to define a preoperative diagnostic pathway to exclude it as far
as possible. Ethically, semi-urgent surgical and endoscopic
procedures might be the most challenging conditions.
Despite some existing recommendations, it is the responsibil-
ity of the practitioner to decide which procedure should be

performed or must be postponed for each individual patient
after analyzing the ethics and risk–benefit ratio.

Our multidisciplinary obesity and metabolic surgery unit is
certified as a center of excellence by the Italian Society of
Obesity and Metabolic surgery (Società Italiana di Chirurgia
Dell´ Obesità e Delle Malattie Metaboliche; SICOB). After
the national lockdown and initial postponing of all elective
endoscopic and surgical procedures, we were still confronted
with increased uncertainty regarding the duration, course, and
impact of this pandemic. This resulted in new considerations
regarding the timing of explantation of an intragastric balloon
(IB) for which the guaranteed implantation time has been
exceeded. To avoid future ulcerations, perforations, and il-
euses caused by failed IB material and the risk of possible
emergency interventions, we have classified the removal of
an IB as a semi-urgent intervention and no longer postpone
this procedure.

In Italy, treatment with an IB is covered by the national
health care system, and we adopt treatment in patients with
obesity who do not meet surgical indications (obesity grades I
and II without comorbidities) and in those who are afraid to
undergo surgery. Furthermore, this procedure is often per-
formed as a first-step in superobese patients. We use a gas-
filled gastric balloon (Heliosphere BAG; Helioscopie,
Riennes, France) that has a guaranteed implantation period
of 6 months. We normally perform IB positioning six times
every month.

Therefore, following special precautions, we decided at the
end of March 2020 to admit all patients who had exceeded
their IB treatment time. On admission, all patients were
screened for COVID-19 risk factors such as fever, upper re-
spiratory tract infection, and gastrointestinal symptoms, as
well as their contact, travel, and job histories. All patients
underwent measurement of heart rate and peripheral blood
oxygen saturation (SpO2; Table 1). In cases where SpO2 <
96%, additional arterial blood gas analysis was performed.
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Because such endoscopic procedures are considered high
risk, standard COVID personal protective equipment (PPE)
was considered, including at minimum, an N95-type respira-
tor with face shield/googles plus a gown and double gloves
[6].

In cases with negative screening for COVID-19, IB remov-
al was performed as a day hospital procedure using fentanyl
(100 μg) and midazolam (5–8 mg) intravenously for sedation.

To date, a total of 12 patients (11 females, one male) have
undergone IB removal under these conditions. The mean age
of patients at the time of removal was 35 ± 11 years. Prior to
implantation, the mean weight was 116.1 ± 20 kg and mean
body mass index (BMI) 42.4 ± 7.2 kg/m2. At the time of re-
moval, the mean weight was 101.8 ± 21.6 kg and mean BMI
37.1 ± 7.3 kg/m2. COVID-19 screening was negative in all 12
patients. Endoscopic explantation of IB was uneventful. The
first consultation after 1 week was by telephone. No further
complications were reported.

The current COVID-19 pandemic represents a major chal-
lenge in daily practice. The safety of patients and health care
workers must be the focus of attention and protected under all
circumstances. Rigorous introduction and adaptation of novel
diagnostic and protective pathways, including the reliable
screening of patients and the consequent use of COVID-19
PPE, is fundamental. This allows us to perform not only emer-
gencies, but also semi-urgent interventions, such as the re-
moval of an IB, which under the described prerequisites, can
be planned and executed safely to avoid important complica-
tions in the future.
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Table 1 COVID-19 assessment
information Symptoms

Fever Yes No Onset:

Highest measured
temperature:

Sore throat, cough, or shortness of breath Yes No Onset:

Influential symptoms: headache, aching muscles, chills and sweats,
weakness, or nasal congestion

Yes No Onset:

Gastrointestinal symptoms Yes No Onset:

SpO2 ___ in
%

Heart rate ___
bp-
m

Anamnesis

Travel from affected geographic areas (including northern Italy) Yes No

Health care worker having contact with positive or suspected
COVID-19 infections

Yes No

Contact with positive or suspected COVID-19 infections Yes No

Contact with family members or relatives with fever Yes No
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