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Response:
On behalf of all study authors, we thank Segal et al1 for
their reply to our article.2 It is challenging to contextualize
the balance of endoscopic training with the substantial
disruption in provision of endoscopy service to patients.
Our study adds value because it provides data on the
impact of the pandemic on endoscopic trainees, which,
independently of the major clinical impact of the
pandemic on patients, remains a real and tangible gap
that must be addressed by endoscopic educators. We
believe that it can be a disservice to the education and
welfare of future endoscopists to de-emphasize this gap,
as the letter writers infer, by stating that these findings
were predictable on the face of things and are less impor-
tant without the “appropriate COVID-19 pandemic context.”

Relatively little has been reported to date regarding the
concerns and mental health of endoscopy trainees during
the pandemic, and the data that we have presented on
this important topic are positioned with that in mind.
The letter writers’ statement that our article posited that
loss of endoscopy training was the sole cause of reported
trainees’ anxiety does not acknowledge our assertion as
originally written. As we indicate in our discussion,
inherent in our methodology, high rates of anxiety cannot
be attributed to COVID-19 alone.3

Similarly, regional differences in pandemic incidence
and in the protocols for manging COVID-19 were not as-
sessed in our survey methodology and are listed as limita-
tions in the discussion section of the article.

Finally, we specified gender as an a priori consideration
in our multivariable analysis and reported it in the article,
as expected in best research practice. The gender disparity
of anxiety is well recognized, although the reasons behind
this are complex.4-6 We respectfully disagree with the letter
writers’ assertion that it is offensive to report higher anxi-
ety in female trainees. Not reporting our findings would
be discounting the emotional experience of our trainees.
Moreover, calling the findings potentially offensive can
only add to the stigma associated with mental health re-
porting in physicians and prevent constructive discussions
about prevention and intervention.

In the context of what we report as the study’s limita-
tions, we believe it to be a valuable contribution to docu-
ment a global trend that endoscopy trainees are being
affected by the pandemic both in terms of access to endo-
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scopic training and in terms of their concerns and mental
health. We anticipate these data will be highly useful to
program directors and endoscopy educators in the incor-
poration of strategies to address these important issues.
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Esophagectomy versus endoscopic
resection for T1b esophageal
adenocarcinoma: Depth matters!
To the Editor:

We read with great interest the article by Otaki and Ma,1

which retrospectively compared the outcomes of surgical
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