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Efficacy of Two Different Automated Endoscope Reprocessors on Nasopharyngoendoscope
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Abstract

Flexible nasopharyngoscopes are used frequently in the ENT office. Failure to employ
appropriate reprocessing could cause or spread infection via the endosope. In this study,
we evaluate two different automated. endoscope reprocessors (AER) : the stand-type that
reprocess mainly reprocesses the tip of the nasophryngoscope ; and the box-type that
reprocesses whole body of the nasopharyngosope. We also examined whether wearing
gloves by doctors when checking patients affects the reprocessing results or not. The tips
and control parts of five endoscopes were assessed microbiologically at 3 stages . just after
inspecting patients ; washing manually using a detergent; and after reprocessing with
AERs using a disinfectant agent. The tips of the nasopharyngosopes were completely dis-
infected with both types of AERs. However, the disinfectant effect of the box-type AER on
the control parts was superior to the stand type AER. Wearing gloves by doctors did not
affect the results as a rule. Strict guidelines for flexible nasopharyngoscopes that adapt to
the busy Japanese ENT office setting should be established as soon as possible.
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Table 1 Effectiveness of disinfection with Endo
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Table 2 Effectiveness of disinfection with Endo
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Fig.2 Total bacterial colonies recovered from con-
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