HAH RINREEAGEM eSS B 28% H 15 - 83 -

HEFAREHC KD I K —ADOFHT

L Y I Moo Ry
K B A ARy AT S IR
e A £ FlY W KV B A g

1) IWARFERFRBEE Y TR AT B RIS - SHEHIH
2) WHRKEAHRARBE A

Evaluation of endosope sheaths for nasopharyngoendoscope (EndoSheath) as bacterial
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Abstract

Flexible nasopharyngoendoscopy has become an important tool in everyday practice to
check the nose, pharynx, and larynx in ENT out-patient clinics. However, there are no
reprocessing guidelines for ENT endoscopes, so, failure to employ appropriate reprocessing
could cause or spread infection via the endoscope. Recently, the EndoSheath endoscopic
system has been introduced. It consists of a sterilized disposable sheath that fits over a
variety of nasopharyngoendoscopes’ insertion tubes. In this study, we evaluate the bacterial
protective effect of the EndoSheath. Fifty nasopahryngoendoscopes that were manually
reprocessed by high-level disinfection were assessed (before and after checking patients)
microbiologically. Even after high-level disinfection, a small number of endoscopes (the
insertion tube as well as the contorol head) were contaminated by some bacterias. After
the insertion tubes were epuipped with the EndoSeath, a variety of bacterias were detected
on the surface of the EndoSeaths after checking patients ; however, the number of bacterial
colonies on the insertion tubes did not change from the number of those detected on the

endoscopes before checking patients. This suggests that the EndoSheats provide a safe
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instrument, and could be an alternative way to protect against bacterial transmission via the

endoscopes.
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Fig.1 Number of nasopharyngoendoscopes
detected bacterial colonies from control
parts or insertion tubes among 50
nasopharyngoendoscopes. - : no bacteria,
1+ @ 1-25 bacterial colonies / plate, 2+ : 26~
50 bacterial colonies / plate, 3+ : bacterial
colonies covered 1/3 of the plate area, 4+:
bacterial colonies covered 1/3-2/3 of the
plate area, 5+ : bacterial colonies covered all
surface of the plate area.

Table1 bacterial species detected on control parts or
insertion tubes of nasopharngoendoscopes.
Parenthesis shows the number of
nasopharyngosopes that detect the species.
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Fig.2 Number of nasopharyngoendoscopes detected
bacterial colonies from control parts or insertion
tubes among 50 nasopharyngoendoscopes as
well as EndoSheaths surfaces.

Table2 bacterial species detected on control parts or
insersion tubes of nasopharngoendoscopes as
well as EndoSheaths surfaces. Parenthesis
shows the number of nasopharyngosopes
that detect the species.
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E. Coli (1), 7 -streptococcus (1)
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