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Devices substitution can reduce 
environmental burden: what 
about strategies substitution?

We read with great interest the article by 
Henniger et al1 about reducing scope 3 
carbon emissions in endoscopy and would 
like to discuss several points.

First, we commend the study’s transpar-
ency, as manufacturers provided detailed 
information about their fabrication and 
delivery processes. This collaboration 
exemplifies our shared goal of environ-
mental protection. Furthermore, this is 
the first prospective study with an inter-
vention aimed at reducing the endoscopy 
footprint, leading to significant positive 
impacts and encouraging further interven-
tional ecological research.

Educating staff to reduce scope 3 emis-
sions by minimising the number of devices 
is a promising approach to fostering 
sustainability. However, the study’s overall 
device reduction of just 10% may not 
substantially lower our global footprint, as 
the emissions related to procedure devices 
represent only a fraction of the total envi-
ronmental impact.

In our recent study comparing two 
types of endoscopic resections,2 we 
measured the carbon footprint of Endo-
scopic Submucosal Dissection (ESD) and 
Endoscopic Piecemeal Mucosal Resec-
tion (EPMR) for colorectal neoplasia. 
Although devices contributed 10.5 kg CO2 
for EPMR and 13.2 kg CO2e for ESD, 
they accounted for only 16% and 18% 
of the total procedure footprint, respec-
tively. The primary contributors were 
patient transport (51.5% for EPMR and 
45.6% for ESD) and if we also consider 
the inpatient stay, estimated to be 45 kg 
CO2 per day in hospital,3 the devices used 
in the procedure only represent 6 hours of 
hospitalisation.

When considering the entire manage-
ment of colorectal neoplasia with the 
procedure and the successive follow-up 
procedures depending on the R0 status of 
the resection, the devices used during the 
first procedure only represent 5.9% of the 
global footprint in the piecemeal endo-
scopic mucosal resection (EMR) group 
and 8.9% in the ESD group (figure 1) for 
a total footprint of 150–180 kg CO2e. In 
fact, when the number of follow-up to 
detect recurrences is increased due to the 
piecemeal nature of the resection, carbon 
footprint is finally increased compared 
with a one shot curative procedure 
(R0 resection) allowing to skip further 
follow-up for recurrence detection (and 

the corresponding transports).4 5 Contrary 
to the hypothesis stated in the recom-
mendations,6 a more complex proce-
dure performed at an expert centre can, 
although counterintuitive, result in a 
smaller carbon footprint than a simpler 
local technique, especially if it is part of a 
one-time curative treatment.

In various studies, patient transport 
consistently accounts for over 40% of the 
environmental impact of endoscopic care 
in different studies on ambulatory endos-
copy,7 capsule endoscopy8 or in this recent 
evaluation about endoscopic resections.2 
Therefore, reducing hospital visits is 
crucial. The authors of this study achieved 
a 10% reduction in procedures through 
systematic re-evaluation of their necessity, 
which likely had a greater impact than 
device reduction. Implementing a stan-
dard question, ‘Is this endoscopy useful or 
futile?’ could streamline this process.

Additionally, substituting face-to-face 
consultations with telemedicine could 
further minimise transport emissions, as 
studies show teleconsultations maintain 
care quality and patient satisfaction9 while 
significantly reducing carbon footprints.10

In summary, we commend the authors 
for this excellent interventional study but 
emphasise that the environmental impact 
of our care is complex. Reducing patient 
transport through effective one-session 
strategies, limiting face-to-face consulta-
tions and cutting unnecessary procedures 
are practical methods to significantly 
decrease our impact without major struc-
tural changes (eg: buildings, expensive 
innovations).
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Figure 1  Relative impacts of devices versus other components in the global footprint of 
endoscopic resection. EMR, endoscopic mucosal resection; ESD, endoscopic submucosal dissection; 
ICU, intensive care unit.
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