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A Japanese Web Survey on Reprocessing Techniques for the Flexible Nasophryngoscope

Atsushi KAMIJO, Zensei MASTUZAKI, Tomokazu MATSUOKA,
Motohiro MORTY AMA, Goro TAKAHASHI, Keisuke MASUYAMA

Department of Otolaryngology and Head and Neck Surgery, Yamanashi University

This web survey was to determine which reprocessing method has been used for the
flexible nasopharyngosocpe in ENT offices in Japan.

A questionnaire that was composed of 16 questions regarding disinfection techniques for
the nasopharyngeal endoscope was carried out by a medical marketing company. One
hundred and fifty-six otolaryngologists participated in this study. Eighty-seven percent of
doctors used an FDA-approved disinfectant. However, 34.6% of the doctors used a differ-
ent method of disinfection for high-risk patients. Furthermore, two of the 156 doctors expe-
rienced either an actual case or a suspicious case of infection transmitted via the nasopha-
ryngeal endoscopes. Eighty-seven doctors felt a necessity for reprocessing guidelines for
ENT offices.

The Japan Gastroenterological Endosopy Technicians Society has proposed reprocessing
guidelines for the gastrointestinal endoscopy. We should develop new guidelines for
nasopharyngosope-reprocessing-techniques specifically ENT offices, where patients are fre-

quently checked with endoscopes.
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Table1l Questionnaire

1. 4. WHEZPHOBED -V BB X
FAEER L CWE 35 ?

2. BTk, WHEREZERIIED X HICHE
HBLTWETH?

3. BTk, WEEZ L) IHEELTY
TIh? (FWFS—VEHE, 755N
8K, BEEEE. T a— V. Fofth)

4. BRRTOSKEHBEOMHRIIZONVT
BAWLET, (ROONI-EEREE
FoTwhb, %)

5. Bkcik. NEBOHESZHBEEIRDI B L
H5TEh? (FHkv, HEZEG 2 M.
Z DAt)

6. EBETix. W2 FHRVCHET IO
EZoOFSTTr? (BEWALOA N
ML, Zofth)

7. BRCTHHEOHEFICHEHA L T2 BB
BRI EDEIIRIALATDOIDOTTH?
(A% v FRI, Ky 7 AR, Zoifth)

8. BT, WHREOHRE HERIZ. £
T E2ffoTnEdh?

9. HEBEETx. WHEORY - HEROTTE
BFEDEIAToTETH ? (KEK,
BHKDDBVIET 4 VT —K, ZDith)

10. EEETIZ. WHEBR LD LI IEEEINRT
WETH? (FRLEEE. ERLLT X
I ICEBEICRE. Zofh)

11. &EETiE. NV 27 (B, HIV)
DBASACHEELHE LGS, HE
FHEEEZTHETH?

12. A&, BRI A N—Ra—-TF - BT
A aA—=T7xN4 LIz BBEBOKY % D 7,
HBHVIIEE)EREREBRLE LA

13. AR, [ARVTF 4 VY758, A7
F—KF)a—varv] #2ZHFNTTHR?

14. EERICIZ. AREOHE -HE~Y= 27V
VHYFTH?

15. JeAid. HRIHNERHEZHNHE T 2138
FRaA-TEHOHEESA FI5L Y OLE
BERUEITH?

16. Se4ix. EECHAMBE PEE-HEHE) &
N ENEEL, THED LLZSKE
WA SBHATEEIH?
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Fig.1 Doctor's age distributions in each group,
clinic, private hospital, public hospital, and
university hospital.
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Ql : WHSEDFERBEEICOWTOEMICH LT,
Bk Y=y 7 TEPEHTS BHUADEE
PERDEZL, ZOMOKRETIILEEH LD
6 2511E &) HEFR DL FEON,
BMIIFISEMD EEBHEEICHY T
BEMD RSN (Fig.2).
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Fig.2 Frequencies of flexible nasopharyngoscope
usage during morning out-patient hours.

Q3: 7y 7 — VBRSO KENGEE Y HH
LTWw3 & OREZIIEERDET2%H» HFHN
72, I TV a— B TR T Ew
HEEDHo72 (Fig.3).
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Fig.3 The kind of disinfectant liquids used when
disinfecting the scopes?
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Fig.4 The method of disinfectant (either with a

manual or automatic endoscope reproces-
Sor).
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Fig.5 The method of storage: either in the original
cabinet or by hanging the instrument vertically.
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