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Persistent residual contamination in endoscope
channels; a fluorescence epimicroscopy study

Asthory Rodolphe C. Mervé, Chares W. Kaewil

Wntitush Evironmental Heathcare Uit Cortre of Biciogical Sciencn, Linkveraity of Sosthampton., Southampton. UK

Conclusions: Our observations suggest that wear effects in endoscope lumens may contribute to the adsorption of
proteins, thus facilitating retention and survival of bacteria. As demonstrated by recent outbreaks worldwide
despite recommended reprocessing, the development of antimicrobial-resistant bacterial strains, and the estimated
prevalence of variant Creutzfeldt-Jakob disease (vCJD) in the UK particularly, combined with increasing demand
for endoscopic procedures, call for sustained precautions and improved methods for the reprocessing of

nonautoclavable, reusable surgical instruments.

Herve Rodolphe C et al. Persistent contamination in luminal endoscopes... Endoscopy 2016;48: 609-616

Another study of tonsillar and appendix tissue found deposits of PrPSC in three specimens suggesting a prevalence of 237
cases of asymptomatic vCJD per million. On balance, the studies published to date suggest a prevalence of 1 per 4000-
10,000 UK population, far exceeding the known cases of vCJD. This may be explained by a long asymptomatic carrier state.

Gill ON, SpencerY, Richard-Loendt Aet al. Prevalentabnormal prion protein in human appendixes after bovine spongiform
encephalopathy epizootic: large scale survey. BMJ 2013; 347:f5675
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Table Il
Key points of the drying and storage procedures of flexible endoscopes according to several guidelines -
Guideline Use of Manual Use of Recommended Use of Use of Routine
alcohol drying drying/storage storage time compressed  HEPA| microbiologic
flush cabinet air filters surveillance o
endoscopes
AORN [34,35) NR NR Yes NR Yes Yes Yes
ASGE [36,37] Yes Yes NR NR NR NR No
BSG [38,39] No NR Yes 72 h Yes Yes No
3h
(if HEPA
filters not used)
ESGE/ESGENA [6] No If necessary Yes NR Yes NR Yes
CDC/FDA [4,40,41] Yes Yes NR NR NR NR Yes
GESA [42] Yes NR Yes 12 h Yes NR Yes
(duodeno- and
bronchoscopes)
72 h (other)
HTM [43-45) NR NR Yes NR Yes Yes Yes
PHAC [46] Yes Yes Yes 7 days NR NR No
SFED/HCSP [47-49] NR NR Yes 72 h (<7 days) Yes Yes Yes
SFERD/WIP [50,51) NR NR Yes 1 month Yes Yes No
HGR/AZG [52,53]) Only if the Only if the Yes 1 month Yes Yes Yes
AER out of AER out of
service (HGR)  service (HGR)
SGNA [54] Yes Yes Yes 7 days NR NR NR
WEO/WGO [55] Yes Yes Yes NR NR NR NR

AER, automated endoscope reprocessor; AORN, Association of periOperative Registered Nurses; ASGE, American Society for Gastrointestinal
Endoscopy; AZG, Agentcshap Zorg en Gezondheid; BSG, British Society of Gastroenterology; CDC, Centres for Disease Control and Prevention; ESGE/
ESGENA, European Society of Gastrointestinal Endoscopy/European Society of Gastroenterology and Endoscopy Nurses and Associates; FDA, Food
and Drug Administration; HCSP, High Council of Public Health; HGR, Hoge Gezondheidsraad; HEPA, high-efficiency particulate air; HTM, Health
Technical Memorandum; GESA, Gastroenterological Society of Australia; NR, no recommendation; PHAC, Public Health Agency of Canada; SFED,
French Society of Digestive Endoscopy; SFERD, Steering Group for Flexible Endoscope Cleaning and Disinfection; SGNA, Society of Gastroenterology
Nurses and Associates; WEO, World Endoscopy Organisation; WIP, Infection Prevention Working Group; WGO, World Gastroenterology Organisation.

Journal of Hospital Infection 97 (2017) 119228
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Endoscope drying and its pitfalls
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ALGUNAS CUESTIONES PRACTICAS

* Cultivo positivo intermitente del mismo endoscopio

e Cuanto ciclos esperamos para recomendar su retirada?
* iLongevidad de los endoscopios?

* PCR genes bacterias multirresistentes?

* PCR virus?
* En endoscopio?
* En pacientes?
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Commentary

Re-evaluating endoscopy-associated infection risk estimates and their
implications

Cori L. Ofstead MSPH **, Alexandra M. Dirlam Langlay PhD °, Natalie J. Mueller MPH ?,
Pritish K. Tosh MD?®, Harry P. Wetzler MD, MSPH ?

*Ofstead & Associates, Inc, Saint Paul, MN
® Division of Infectious Diseases, Mayo Clinic, Rochester, MN

Evidence indicates that current EAI risk estimates are inaccurate, outdated, based on flawed methodology, and
can have profound effects on patients. These extremely low risk estimates are used to justify the lack of
reporting, routine monitoring, patient notification, and laboratory testing following a lapse. In 1993, researchers
recommended prospective studies involving both patient monitoring and laboratory cultures be conducted to
evaluate the risk of transmitting infections via contaminated endoscopes.«s Today, there remains a need for
epidemiologic studies to accurately estimate the risk of EAl and other complications. Prospective studies should
involve observation of reprocessing practices, microbial testing, and outcomes assessment. The results could be
used to develop criteria for patient notification and reporting of reprocessing lapses and assist decision makers
in determining what actions to take when a lapse occurs.
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Retos para el futuro

* Endoscopios desechables

* Fundas desechables
* EndoSheath® (UK)
* ShenDa® (China)
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A 21st century nosocomial issue with endoscopes

Endoscopic procedures provide lifesaving diagnostic information, but do they put patients at
unnecessary risk of deadly infection from cross contamination?

Anne Marie Noronha senior associate, Steve Brozak president

WBB Securities, 67 Walnut Avenue, Clark, NJ 07066, USA

Available online at www.sciencedirect.com
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Research Paper

Reduced turnover times make flexible optical reusable scope with
EndoSheath® Technology significantly cost-effective

Deepak Gupta, Arvind Srirajakalidindi, Hong Wang’

Department of Anesthesiology, Detroit Medical Center, Wayne State University, Detroit, MI 48201, USA
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Review of emerging surgical robotic technology
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Abstract

Background The use of laparoscopic and robotic procedures has increased in general surgery. Minimally invasive robotic
surgery has made remendous progress in a relatively short period of time, realizing improvements for both the patient and
surgeon. This has led to an increase in the use and development of robotic devices and platforms for general surgery. The
purpose of this review is 1o explore current and emerging surgical robotic technologies in a growing and dynamic environ-
ment of rescarch and development

Methods This review explores medical and surgical robotic endoscopic surgery and peripheral technologies currently avail-
able or in development. The devices discussed here are specific w general surgery, including laparoscopy, colonoscopy,
esophagogastroduodenoscopy. and thoracoscopy. Benefits and limitations of each technology were identified and applicable
future directions were described

Results A number of FDA-approved devices and platforms for robotic surgery were reviewed, including the da Vinci Surgical
System, Sensei X Robotic Catheter System, FreeHand 1.2, invendoscopy E200 system, Flex® Robotic System, Senhance,
ARES, the Single-Port Instrument Delivery Extended Kescarch (SPIDER), and the NeoGuide Colonoscope. Additionally,
platforms were reviewed which have not yet obteined FDA approval including MiroSurge, ViaCath System, SPORT™ Surgi-
cal System, SurgiBot, Versius Robotic System, Master and Slave Transluminal Endoscopic Robot, Verb Surgical, Miniature
In Vivo Robot, and the Einstein Surgical Robot.

Conclusions The use and demand for robotic medical and surgical platforms is increasing and new technologices are continu-
ally being developed. New technologies are increasingly implemented to improve on the capabilities of previously estab-
lished systems. Future studies are needed 10 further evaluate the strengths and weaknesses of each robotic surgical device
and platform in the operating suite

A motor-driven single-use colonoscope controlled
with a hand-held device: a feasibility study in volunteers

Thomas Rosch, MD, Andreas Adler, MD, Heiko Pohl, MD, Elke Wettschureck, MD, Martin Koch, MD,
Bertram Wiedenmann, MD, Nicolas Hoepffner, MD

Berlin, Frankfurt, Germany

Volume 67, No. 7 : 2008 GASTROINTESTINAL ENDOSCOPY 1139

BREAKING NEWS

World’s First Sterile, Single-Use
Colonoscope Gains CE Mark

invendo medical announces that its invendoscope SC200 is approved for use in
Europe.
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The invendoscope SC200 also received 510(k) clearance from the U.S. Food and Drug Administration earlier this

year.




Prevention of multidrug-resistantinfections from contaminated
duodenoscopes: Position Statement of the European Society of
Gastrointestinal Endoscopy (ESGE) and European Society of

Gastroenterology Nurses and Associates (ESGENA)

Endoscopy 2017; 49: 1098—-1106

» Table1 Different designs of the distal tips of duodenoscopes.

Fixed distal end and a rinsable elevator wire channel
Fixed distal end and a sealed elevator wire channel

Removable distal cap and rinsable elevator wire channel

Removable distal end that can be dismantled and autoclaved
having a brushable elevator wire channel

PENTAX Medical Europe to launch a uniqué Duodenoscope with Disposable Elevator Cap |

September 14, 2017

PENTAX Medical's DEC™ Duodenoscope obtains CE mark, offering clinicians a unique solution for enhancing
infection prevention and improving reprocessing efficiency.

The DEC™ Duodenoscope from PENTAX Medical - a unique duodenoscope with Disposable Elevator Cap

Hamburg, 14 September 2017 — PENTAX Medical Europe, a leading company in the endoscopic field, has obtained
a CE mark for its new duodenoscope with a Disposable Elevator Cap — the DEC™ Duodenoscope. This innovative
product provides a breakthrough solution in infection prevention with increased reprocessing operational efficiency,
while ensuring reliable therapeutic performance.






MUCHAS GRACIAS



