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Abstract  

 

Introduction: Despite the rise of video consultation, most consultations in patients with 

digestive diseases tend to be face-to-face.  

 

Objective and Methods: In 2016, gastroenterology video consultation was implemented in the 

hospital. A prospective and descriptive study of a series of patients attended consecutively by 

video consultation by a gastroenterology specialist for 50 months. We have analyzed which 

syndromes and digestive diseases are susceptible to being performed by video consultation. 

 

Results: Two hundred fifty patients were selected (100 during the first three months of the 

COVID-19 pandemic), 50.4% men and 49.6% women, with a mean age of 48 (SD 18-9) years. 

The main reason for the consultation of the 142 patients (56.8%) with definitive diagnoses was: 

dyspepsia, hepatobiliary disease, diarrhea, gastroesophageal reflux, and irritable bowel 

syndrome. The final diagnosis was dyspepsia (21%), hepatobiliary disease (16%), diarrhea (9%), 

irritable bowel syndrome (8.4%), intolerances (including gluten intolerance and sensitivity) 

(8.4%), gastroesophageal reflux disease (7,7%), and inflammatory bowel disease (6.3%). The 

concordance between the diagnostic impression and the definitive diagnosis was 60%. 

 

Conclusions: Video consultation in gastroenterology is an effective alternative to the face-to-

face visit, used equally in patients of both sexes, where dyspepsia is the main reason for 

consultation and diagnosis. During the first 3 months of the COVID-19 pandemic, the number of 

video consultations increased 10 times. The main pathologies diagnosed were dyspepsia and 

hepatobiliary diseases. 
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Introduction 

The emergence of technology in 

healthcare is an increasingly evident 

reality, driven by the rise of digital 

transformation. From this convergence 

between health and digital technology, 

the so-called digital health is born, which 

provides patient-centered care, promoting 

accessibility and efficiency, through 

disruptive technologies such as 

telemedicine and mobile health. Mobile 

applications create the digital channel, 

where healthcare can be delivered 

anywhere. Video consultation (VC) is a 

clear example of this, being very useful 

for disease control and follow-up after 

hospital discharge 1. There is sufficient 

evidence that telemedicine reduces 

healthcare costs, improves the health of 

the population and improves the client's 

experience in caring for their health 2. 

At times like this pandemic, the most 

adverse scenarios often provide an 

opportunity to develop and test the ability 

of these digital health technologies to 

increase the efficiency of healthcare 

systems. Thanks to the implementation of 

digital strategies such as VC, a strong 

change has been observed from face-to-

face visits to virtual consultations. Even 

after the COVID-19 outbreak was over, 

an increase in the adoption of digital 

health solutions has continued to be 

observed. Many adoption barriers have 

disappeared, as the general population 

and professionals demand more and more 

technologies. 

This implies the creation of a new 

communication channel that guarantees 

access, a change in the care delivery 

model with a reduction in personal visits 

and training of clinical staff with 

adaptation to new technologies. It also 

involves the design of new financing 

models such as the recognition of virtual 

visits as a billable service. 

In 2016, gastroenterology VC was 

implemented in our hospital through a 

synchronous telemedicine platform. 

Despite the rise of telemedicine, the 

majority of consultations for patients with 

digestive diseases tend to be face-to-face. 

We have analyzed which digestive 

syndromes and diseases are susceptible to 

be done by VC. 

 

Methods 
This is a prospective and descriptive 

study of a series of patients attended 

consecutively by VC by a 

gastroenterology and hepatology 

specialist. Tha data was collected through 

review of the electronic health record, for 

50 months (from April 2016 to May 

2020), 100 of them in the last three 

months, from March to May 2020, during 

the COVID-19 pandemic. The inclusion 

criteria was to have the gastroenterology 

pathologies susceptible to be done by VC, 

previously established (Table 1). All 

other gastroenterology pathologies and 

non VC visits were excluded. 
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Table 1. Protocol for gastroenterology pathologies susceptible to be done by VC. 

                      

                     Gastroesophageal reflux disease 

                     Dyspepsia 

                     H. Pylori 

                     Gastritis 

                     Intolerances (including gluten) 

                     Irritable bowel syndrome 

                     Chronic constipation 

                     Acute or chronic diarrhea  

                     Second visits of monographic units 

                     Inflammatory bowel disease 

                     Chronic liver disease                     

 

The study was conducted in accordance 

with the principles of the Declaration of 

Helsinki and Good Clinical Practices. 

The analysis of the database was carried 

out using a statistical package SPSS 11.5 

for Windows. The mean, standard 

deviation and percentages were calculated 

using specific formulas. 

 

Results 

Two hundred fifty patients were selected, 

50.4% men and 49.6% women, with a 

mean age of 48 (SD 18-90) years. 

Because problems in the VC connection, 

43 (17%) patients were excluded. The VC 

of 142 (56.8%) patients with definitive 

diagnoses subsequently verified in the 

electronic medical record were analyzed. 

Of these, 72 (50.7%) were carried out 

between April 2016 and February 2020 

and 70 (49.3%) between March 2020 and 

May 2020, with the COVID-19 pandemic 

(Figure 1).  
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Figure 1. Evolution of face-to-face appointments versus VC during the COVID-19 

pandemic. 

 

 
 

The main reason for the consultation in 

these 142 patients was in order of highest 

to lowest frequency: Dyspepsia 

(including H. Pylori dyspepsia), 

hepatobiliary disease, diarrhea, 

gastroesophageal reflux disease (GERD) 

and irritable bowel síndrome (IBS). 

The definitive diagnosis was dyspepsia in 

30 (21%) patients, hepatobiliary disease 

in 23 (16%), diarrhea in 13 (9%), IBS in 

12 (8.4%), intolerances (including 

intolerance and gluten sensitivity) in 12 

(8.4%), GERD in 11 (7.7%), control of 

polyps and colorectal cancer in 11 

(7.7%), inflammatory bowel disease 

(IBD) in 10 (6.3%), and other diseases in 

22 (15.5%) (Table 2). 
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Table 2. Digestive diseases diagnosed by VC in our series compared with Huntzinger 

study.                        

   A (n: 72) B ( n: 70) C (n:142) Huntzinger (n: 124) 

GERD              5,5%  8,6%  7,7%  17,7% 

Dyspepsia  9,7%  10%  9,8%               8,1% 

HP   11%  11,4%  11,2%             - 

Hepatobiliary  20%  12%  16,2%             13,2% 

Diarrhea  11%  7%  9,1%  16,9% 

IBS   9,7%  7%  8,4%  3,2% 

Intolerances  9,7%  7%  8,4%               - 

To Gluten                                                          3,5%  2,4% 

P-CRC   6,9%   8,5%  7,7%  0,8% 

IBD   1,4%  11,4%  6,3%  4,0% 

Diverticula  2,7%  7,0%  4,9%   - 

Fissure   2,7%  2,8%  2,8%  2,4% 

FI                                                                      1,4%  1,6% 

CP   1,3%  2,8%         2,1%  0,8% 

Other   4,1%  4,1%         4,2%   - 

   

Series: A: VC between April 2016 and 

February 2020; B: VC between March 

2020 and May 2020; C: total VC with 

definitive diagnoses; Huntzinger (from 

reference 19). 

GERD: Gastroesophageal reflux disease; 

HP: H. Pylori; IBS: irritable bowel 

syndrome; P-CRC: polyps and colorectal 

cancer; IBD: inflammatory bowel 

disease; FI: fecal incontinence; CP: 

chronic pancreatitis. 

 

In the subgroup of patients treated during 

the COVID-19 pandemic, 52% were male 

and 48% female, with a mean age of 49 

(SD 19-90) years. The definitive 

diagnosis was dyspepsia in 15 (21.4%) 

patients, hepatobiliary disease in 8 

(11.4%), diarrhea in 5 (7%), IBS in 5 

(7%), intolerances in 5 (7%), GERD in 6 

(8.6%), control of polyps and colorectal 

cancer in 6 (8.6%), and IBD in 8 (11.4%) 

(Table 2). None of the patients with 

diarrhea had COVID-19 infection and 

during this period only one patient with 

COVID-19 consulted for dysphagia. 

The concordance between the diagnostic 

impression and the definitive diagnosis 

was 60%. The degree of satisfaction 

reached 65% measured with Net 

Promoting Score. 

Between April 2016 and February 2020, 

150 VC were performed (3 per month) 

while between March 2020 and May 

2020, during the COVID-19 pandemic, 

100 VC were performed (33 per month), 

ten times more. 

The prescribed diagnostic tests are listed 

in Table 3. 
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Table 3. Diagnostic tests requested during the VC in our series compared with 

Huntzinger study. 
 

                           Our Series  Huntzinger 

Blood test                20,8%                         14,6% 

Breath tests   13,2%                         - 

Endoscopy   16,8%                         16,7% 

X-rays and Ultrasound 8,8%                           12,5% 

Fibroscan   0,8%                            0.7% 

 

The origin of VC was from highest to 

lowest frequency from Catalonia, Madrid, 

the rest of Spain, the European Union and 

the Sahara. 

There were no significant differences in 

the 108 (43.2%) patients without a 

definitive diagnosis, due to loss to follow-

up. 50% were men and 50% women, with 

a mean age of 46 years. The reason for 

consultation from highest to lowest 

frequency was dyspepsia, hepatobiliary 

disease, diarrhea, GERD and intolerances. 

 

Discussion 

The present study shows that VC in 

gastroenterology is an effective 

alternative to face-to-face visits, where 

dyspepsia is the main reason for 

consultation and diagnosis. 

The consultation in the gastroenterology 

and hepatology is fundamentally face-to-

face, where inspection, palpation, and 

even auscultation, in addition to the 

clinical history, are very important for the 

diagnostic impression. The possibility of 

performing abdominal and technological 

examinations in the same medical act, 

such as ultrasound, fibroscan, breath test 

or anuscopy, complement and reaffirm 

the clinical suspicion and allow a high-

resolution consultation 3. 

Telemedicine 4,5 in its different 

modalities, telephone consultation 6, 

online consultation and VC, has been 

used successfully in other specialties such 

as cardiology, for the control of chronic 

diseases such as heart failure or arterial 

hypertension, or in endocrinology for the 

follow-up of patients with diabetes. 

Previous studies in gastroenterology have 

shown a high level of satisfaction with 

the use of telemedicine in patients with 

IBD 7, with a significant decrease in face-

to-face visits 8,9 and its usefulness in the 

follow-up of these patients, with greater 

adherence to treatment and without 

significant changes in relapses or 

hospitalizations 8. Even Cross et al 10 in a 

randomized and controlled study 

demonstrated how with the use of 

telemedicine, IBD activity decreased, 

hospitalizations and quality of life 

significantly increased. Other studies 

showed that it was more cost-effective 

than standard and short-term telephone 

care 11. 

In hepatology, telemedicine carried out 

effectively reduces costs and improves 

patient outcomes in the diagnosis and 

control of cirrhosis and hepatitis C virus 

infection, especially in rural áreas 12. A 

study carried out in Argentina with 200 

consultations in a liver unit, 145 (72.5%) 

were resolved with telemedicine, 

primarily NASH, viral hepatitis and 

benign liver lesions 13. 

A recent editorial by the Lancet 14 

establishes that telemedicine is used by 

25% of cardiologists, 15% of 

endocrinologists, and only 7.9% of 

gastroenterology specialists, despite the 

fact that telemedicine in digestive 
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diseases has high potential, especially in 

specialized consultations (monographic 

units), were it reduces waiting lists and 

costs, and facilitates second opinions or 

intercommunication between experts 

(teleconsultation) or with primary care 15. 

Helsel et al 16 in their systematic review 

of 20 articles on the usefulness of 

telemedicine in digestive diseases (IBD, 

IBS, colorectal cancer, etc.), concluded 

the potential of telemedicine in 

gastrointestinal diseases, especially in 

times of crisis 17, 18. 

In our experience, the use of VC was the 

same in both sexes, especially in patients 

in their forties, with an absenteeism of 

17%, a percentage similar to rescheduling 

in our face-to-face consultation. 

In order to analyze which pathologies are 

susceptible to be evaluated by VC, we 

detected that the most diagnosed 

pathologies were dyspepsia (21%), 

hepatobiliary diseases (16%), diarrhea 

(9%), IBS (8.4 %) and GERD (7.7%). 

IBD had a total percentage of 6.3%, but it 

went from 1.4% to 11.4% in the COVID-

19 pandemic period. The concordance 

between the suspected diagnosis and the 

definitive diagnosis was 60%. 

Other studies in USA 19 with 124 patients 

and 144 VC have shown similar data, 

where the predominant diagnoses were 

GERD (17.7%), diarrhea (16.9%), 

hepatobiliary diseases (13.2%), 

abdominal pain (8.9%) and dyspepsia 

(8.1%) (Table 2).  

COVID-19 pandemic has significantly 

accelerated the use of telemedicine 19, 

both VC and telemonitoring, especially in 

liver diseases and IBD, where they have 

been of great help in controlling these 

pathologies in times of crisis. In our 

hospital, the number of VC has multiplied 

by 10. During the first 2 months of the 

COVID-19 outbreak, we have 

experienced an exponential increase in 

the number of video consultations, 

coming from an average of 300 VC of all 

specialities a day before the COVID-19 

crisis to around 5000 a day, going from 

27.058 virtual visits made during 2019, to 

114.598 in the first 5 months of 2020, and 

VC in gastroenterology has shown the 

same evolution, facilitating specialized 

care and reducing waiting lists 20. This 

growing interest in telemedicine is 

justified by the fear, both of doctors and 

patients, of the risk of contagion during 

face-to-face consultations or endoscopic 

procedures, which can generate serious 

consequences, such as delay in the 

diagnosis and treatment of cancer 21, 22. 

VC allows establishing a formal and 

secure communication channel between 

the citizen and the health professional, 

reducing non-essential visits to health 

centers by citizens, and in the event of 

epidemics, reducing the risk of infection 

both for citizens and health professionals, 

ensuring continuity of care. 

 

Conclusion 

VC in gastroenterology is an effective 

alternative to the face-to-face visit, used 

equally in patients of both sexes, where 

dyspepsia is the main reason for 

consultation and diagnosis. It has proven 

its usefulness especially during the 

months of the COVID-19 pandemic, 

where the number of VC has increased 10 

times, especially in IBD. 

 

Acknowledgments  

Elena Sánchez-Vízcaino Mengual for 

reviewing the manuscript. 

 

 

 

 

 



C. Morcillo. Serra et al.   Medical Research Archives vol 8 issue 12. December 2020     Page 8 of 9 

Copyright 2020 KEI Journals. All Rights Reserved     http://journals.ke-i.org/index.php/mra 

References 

 

1. Morcillo C, González JL. Nuevas 

tecnologías digitales en la práctica 

médica. Med Clin Barc 2020;154,20-22. 

https://doi.org/10.1016/j.medcli.2019.07.

004. 

2. Tuckson RV, Edmunds M, Hodgkins 

ML. Telehealth. N Engl J Med 2017; 

377,1585-1592. 

3. Zambrana-García JL, Montoro MI, 

Chicano M, et al. Eficacia de un sistema 

de consultas de alta resolución en 

gastroenterología en un centro 

hospitalario andaluz. Rev Esp Enferm 

Dig 2016; 108: 3-7. 

4. Kane CK, Gillis K. Use of 

Telemedicine by physicians. Healt Aff 

2018; 37: 1923-30. 

5. Cross RK, Kane S. Integration of 

telemedicine into clinical gastroentrology 

and hepatology practice. Clin 

Gastroenterol Hepatol 2017; 15: 175-81. 

6. Torrejón A, Masachs M, Borruel N et 

al. Aplicación de un modelo de asistencia 

continuada en la enfermedad inflamatoria 

intestinal: la unidad de atención Crohn-

Colitis. Gastroentrol y Hepatol 2009; 32: 

77-82. 

7. Krier M, Kaltenbach T, McQuaid K, et 

al. Potential use of Telemedicine to 

provide outpatient care for IBD. Scand J 

Gastroenterol 2011; 106: 2063-7. 

8. Huang VW, Reich KM, Fedorak RN. 

Distance mnagement of Inflammatory 

Bowel Disease: systematic review and 

meta-analysis. World J Gastroenterol 

2014; 20: 829-42. 

9. De Jong MJ, Van der Meulen-De Jong 

AE, Romberg-Camps MJ, et al. 

Telemedicine for management of 

inflammatory bowel disease 

(myIBDoach): a pragmatic, multicentre, 

randomized controlled trial. Lancet 2017; 

390: 959-68. 

10. Cross RK, Langenberg P, Regueiro M 

et al. A randomized controlled trial of 

telemedicine for patients with 

inflammatory bowel disease (TELE-

IBD). Am J Gastroenterol 2019; 114: 

472-82. 

11. Del.Hoyo J, Nos P, Bastida G et al. 

Telemonitorización de la enfermedad de 

Crohn y la colitis ulcerosa (TECCU): 

análisis de coste-efectividad. J Med 

Internet Res 2019; 21: e15505. 

12. Stotts MJ, Crischkan JA, Khungar V. 

Improving cirrosis care: the potential for 

telemedicine amd mobile health 

technologies. World J Gastroenterol 

2019; 25: 3849-56. 

13. Mauro E, Marciano S, Torres MC et 

al. Telemedicine improves access to 

hepatology consultation with high patient 

satisfaction. J Clin Experimental Hepatol 

2020. In Press. 

https://doi.org/10.1016/j.jceh.2020.04.017 

14. Editorial. The potential of 

Telemedicine in digestive diseases. 

Lancet Gastroentero Hepatol 2019; 4: 

185. 

15. Arora S. Project ECHO. 

Democratising knowledge for the 

elimination of viral hepatitis. Lancet 

Gastroenterol Hepatol 2019; 4: 91-3. 

16. Helsel BC, Williams JE, Lawson K et 

al. Systematic review of Telemedicine in 

digestive diseases. Dig Dis Sci 2018; 63: 

1392-1408. 

17. Lee T, Kim L. Telemedicine in 

gastroenterology: A value added service 

of patients. Clin Gastroenterol Hepatol 

2020; 18: 530-3. 

18. Song X, liu X, Wang C. The role of 

telemedicine during the COVID-19 

epidemic in China-experience from 

Shandong province. Critical Care 2020; 

24: 178-81. 

19. Huntzinger M, Bielefeldt K. 

Expanding the scope of Telemedicine in 

Gastroenterology. Fed Pract 2018; 35: 26-

31. 

https://doi.org/10.1016/j.medcli.2019.07.004
https://doi.org/10.1016/j.medcli.2019.07.004
https://doi.org/10.1016/j.jceh.2020.04.017


C. Morcillo. Serra et al.   Medical Research Archives vol 8 issue 12. December 2020     Page 9 of 9 

Copyright 2020 KEI Journals. All Rights Reserved     http://journals.ke-i.org/index.php/mra 

20. Morcillo C, Tizon D, Marzal D, 

Tomás JF. Digital health solutions 

implemented by Sanitas hospitals to 

maintain continuity of care during 

COVID-19 pandemic. Medical Research 

Archives, [S.l.], v. 8, n. 8, aug. 2020. 

ISSN 2375-1924. 

https://doi.org/10.18103/mra.v8i8.2228 

21. Alvarez PE, Castiblanco F, Correa AF 

y cols. Covid-19, médicos, 

gastroenterología y emociones. Rev 

Colombiana de Gastroenterología 2020; 

35 (Supl 1): 64-68. 

22. Serper M, Cubell AW, Deleener ME 

et al. Telemedicine in liver disease 

beyond: Can the COVID-19 crisis lead to 

action? Hepatology 2020; 72: 723-728 

doi: 10.1002/hep.31276.  

 

https://doi.org/10.18103/mra.v8i8.2228

