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A Survey on Reprocessing Techniques for the Flexible Nasopharyngosope in Clinics in Y

Prefecture.

Atsushi KAMIJO, Goro TAKAHASHI, Shu-ichiro ENDO,
Michiko MAENOSONO, Keisuke MASUYAMA

Department of Otolaryngology and Head and Neck Surgery, Yamanashi University

While flexible nasopharyngosopes have been indispensable tools in the daily practice of ENT
offices to check the nose, pharynx, and larynx, the method of reprocessing nasopharyngoscopes
in each office is unclear. To determine which reprocessing method had been used in each office,
we performed a web survey in Japan last year, and presented and submitted the results. However
the web survey might have involved a bias in results, because the participants in the survey
were possibly only those interested in the reprocessing process. Therefore, this year, we did a
questionnaire by male, (modifying last year's), about the reprocessing techniques for the flexible
nasopharyngosopes in every clinic (not hospital) in Y Prefecture to assess the degree of variation
in the practice. Only 57.1% of doctors used an FDA-approved disinfectant and 28.6% of doctors
used only an alcohol cotton swab for disinfection. The prevalent rate of automatic endoscope
reprocessors in clinics was only 11.1%, and 85.1% of clinics manually reprocessed endoscopes.
Eighty-nine percent of doctors felt a necessity for reprocessing guidelines for ENT offices. In this

paper, we also discuss the problems of proposing specific guidelines for nasopharyngoscopes.

Key words: flexible nasopharyngoscope, endoscope, reprocessing, cleaning, disinfection



- 158 - HAH BIHEAEIGER e R REE 278 H15

i C & I

A, HALBRNBRERAEXNREL N L2
7 4 WA RS F AN O BH B IR Ge id
SNAEOEEPET B0, KIFFTHHIFNH
WOWE - HHBINTVH T4 B4 FF4 U
S hCTway, —J%, HRIERE cldsike
OHBENBELE A VR EBRIRPERVD DL
BoTBY, ZoOMEHBE LM PIRSRAD -
LHEMENG. Lo L, RIBICBT 2 H RIEER
BRYENBE OB - HHETA FI 4 VIIHFEEE
¥, EBROBISICBIT %S - HHEOEBIHS
e o TR ol I TEHOIIHEEA
VE—=2y bERWEY 2T Vi — FRERAT
W, FOfRRERE LY. LAL, Y2TT Y
r— MIFAEHFICIERL TR L0000, HEE
BEDOBEICHLEF> TVEHITRO NS TE

Prid D, FRICALTABELAVE BRS%

V. SIENE Y BB 2 N RICRARO T v —
MRAEZBRIZE DTV, R - HEOERRE
ATV, BEE O = 7RO SRR O B AR R
LT B EE B, HAL VT4 AMEFRICEITT
OMEREEET 5.

7 b7

WHRIZY BE4PEEM28 4T, BXICX)T
Vr—bFREMN L T Uy — FRERLA T

Tablel Questionnaire

HIHRAP VIS ICHZET v — M ERN LI
HENCIZ TN TORERM 2 S BEH»R LN
7Y — PONFRMEEY 2 TRETHEHA LD
DEREL, RBICHZIC2O00HEM (Q17 B
XU'QI8) MAWNAEL L7 (Tablel).

i e
T — MCEZ W 28 W DEAER B
X UREED 7 = THRANCBIZ 72 720 72 B SE R Al
48 % OF i % Fig 1 1[IR T

(A)

B o1 JBE(n=48)
Y R6%R(n=28)

DR 0N DWW 0O 0
Fi5 (%)

Fig.1 Doctor's age distributions in the web survey for
clinics in Japan in 2007, and postal survey for
clinics in Y prefecture in 2008.
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Fig.2 Frequencies of the flexible nasopharyngoscope
usage during morning out-patient hours.
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Fig.3 The kind of disinfectant liquids used when
reprocessing the scopes.

FHALTWREMIZY = 7HETIZ833%T

HolDIIHL, SHOFETILS57.1% LK

{, TVI—VBOATREL TS LDOEED
286% L% Bd SNz (Fig3).

Q5. WHEDWwH - HETIE [FLkv] 295
BOFETIE5.1% % HD, YR TONHEH
BRSO L RITEA TV R WEREASHIE L 72,

Q6. FHWCTHHEELHET A, WHS
OBIEE (2 ¥ ba—E) b EAZHRELE
ZHHT H L ONEISEORAETIE 16.7% T,
WSS IR D AT 5 & ORI DS 83.3% %
i, FEEDO Y = THRET D RSO AN
FTDLOMEEN 952%% DTz

QlL. NAVAY BEAERSE, HHEHELE
ATV L OREIZSEORAETIEL59.3%, Hi
By = 7THRETS 521%Th o 7.

Q15. HAIMHWERKIENEE - EBFRAa—-7TD
Ve - HBESA 94 VORBEREZRETWBLE
i AS 4 OFA T 89.3% L WEAED Y = THED
833% L MRS HE L7,

Ql7. &HBWE R CHHEL G - HHET

LERICIERETD 17 502 E T 5205, ZORER
HEDRICEZBL E 2902w ) B LT,
40.7% DEMAZEL & 7= LM L.

Q18. FAMEWERMBIS BN T 1213 ET
AaA—TOWE - HBEHA FI4 VIR IRz
B, Thafilds0widBEIcT5L0EEs
FTRTOERMD S W72 750w,

% ®

SRIOWRAETIE, WEEOY = TRECKS, &
KIEHFIROMABEIMEL, 72, WHEHS)
R OL LB LMD TENZ LB L, PR
2N L CORBEMBEN KIERZAH5TH S
CENBDTHREWY Loz, —HT, TO%
- HHEEICOWTHEREMOM TIIA A FI4
e ERDBBEEIE T o TETVLE LR
b7z,

B 5 B B R B U A - BB RO
ZTWICABRE IV HOBEL 2>TEBY, BE
ZEOPTETFHLRLTHITEA TS, oF
D, WL EZBR-TWS, 5w iz MRSA
% MDRP % £H L T\ % BHOBEFEBEICNR
FEMA L%, ROBEDIHEHEREE KD 5\
WEAZFRZTVEOEENRESLEICR
b, Lo Hd HEAHFICEZ 5 TL 5.
FHER BT 5HBAFESLET A - 7ORHIIT
RY 23 B7:05 — & — "= B - 143
PART R B ERMEEH#E L DR LETWAEDT
Bahrb)d. T4 FI4 rdkEshhdzhn
FREBICEBETENEBEIIY = 2 T VIR
Sh, BEORRIZHEI - TwL.

A BT A4 PRI - HES A
FIA Y 2Z0EsHRHTAEVI FEDH S
B, FNZRLOPOMEENELONS.

AL NEE O - WHEF A FI4
B - $HFF X YA VSNE L TW» B9,
% OBEMBIIZORT] - $HTF v VA VE
EMBOABY I PRI E LTEZONE D,
WG| - $HFF ¥ ¥ R VDMHIR L Cu v BRI



- 160 —

BPHSEITEH LIS WHlEDH 5. T2, £
O - WERHETH LA, SEOT Vr— Ml
AT, NWHSEHBRSSZEH L GG RK
TH 17 5 - WHERICHDPEH (EBIEEE
OTHRDBANS L2045 E), ZORH»BHE
WK% & 723 L OEZEDHK 40%I12 Lo TWAD.
Pe - WO ER LI BURO BN HI TIX
R TH 5. ZRIEBEDLLHDL LTHKEH
DY =AW 5. WHEPMGT I RER I X

POME, TEFUABRELIZVIRVAEED
BADKET L CALMMENEDA ). HITTV A+
R B IEN R WEIRTIIERA»D L
nzwn,

LR RS TSR b S0 WS 2k & 3k
W HETEIEFERILSTVED, HRIK
WERHEIR CRIEEB X OSEDT v 7r— M THS
Mt o 72 & ) ICHIBSERE IR ARO A & FPwv
b L IS H B Pk Ci - THET 5
BERTRIELSRA SN TS, BEIHAT S
DIZHNBEORIHRDOATH Y £ INFHRINE
FIEEEARIICIZMERWEZZ 508, R2LT
AR ZNCTHIED 2D W TIZER ORI
BHBHPS Lz ns,

ZoM, e - R, NESE B 2
A PR EBBFICHERICIABEE R EFEZ
bha. iz, —HORKEEFEIRAT S L
HETHLD, % - HEOBF, AF¥v 7D
BEICORET 2LENDH 5.

FTIA ¥ A TIRERIRER S HSTES -
FEHAFITA UPREEN TS0, KFEOHF
BA%LT LML LIEEA RV, ThdsE
LoD EiRR7z X9 REERICOWTHm T
R, TRNCOEHFBYE, BEAPLBEIISIhE
BENAAIMEDT 4 FF4 VHFRBICKEES
NHZLaYET 5.

1

2

3

4

5

6

H AE BRI R SIERT 78 & &3k

~

)

~

)

)

~

BLLEiS TR o
T 409-3898
INFLE v B ER EARMT T 3R 1110

TEL 055-273-6769

E2THE Bl

2 £ X #
HLHAREOE - HHEYVF VT T 1
HAFTA MERERE  WHRBEOWE -
BIVFIHITATA T4 Y (B :
1-35,2008
B 8, RRA, AR, i HR
ERRYE T 7 A N—Ra—F (BFAI—
7) OFENE (FE - HE) HECHT 5
7 v — MR . HE RIS 26 : 55-
58,2008
EndoSheath Endoscopic System. Health
Devices 29 : 7-13,2000
Harvey DS: Non-inflatable sterile
sheath for introduction of the flexible
nasopharyngolaryngosope. Ann Otol Rhinol
Laryngol 110 : 385-387, 2001
BB NH B EEEERR Ml BB
MR BN 7 7 4 N — 2 3 — T OB
DWTOME . HHERBIYERGE 25:171-
181, 2008
British Association of Otorhinolaryngologists-
head and neck surgeons.
www.entuk.org/members/publications/

scopesfullweb.pdf

IR FERFBEE Y TR AR e S
BRI - BEHERSM A BE
FAX 055-273-9670






