
OUR KEY OPINION leaders in 
the fi eld of endoscopy presented 

their fi ndings. 

The role of the human factor in securing 
an optimal reprocessing outcome: 
Marjon de Pater-Godthelp, president 
of ESGENA, head nurse Endoscopy, 
Amsterdam UMC, Netherlands

The last guideline (ESGENA-ESGE) was 
published in 2018. The position statement 
sets standards for the reprocessing of 
fl exible endoscopes and endoscopic 
devices used in gastroenterology. “The 
complex design of a fl exible endoscope 
can be di�  cult to clean and disinfect, 
and potentially easy to damage. These 
instruments become heavily contaminated 
with body fl uid, blood and microorganisms. 
This creates a risk of transmission from 
one patient to another,” she said. Since 
the 1970s, there have been reports about 
endoscopy-associated infections when 
there is non-compliance with guidelines, 
such as inadequate pre-cleaning, cleaning, 
disinfection, drying and storage of 
endoscopes and accessories. 

“Since 2012, there have been reports 
of patient to patient transmission of 
multidrug-resistant organisms, linked 
to elevator channel endoscopes. With 
the increasing number of these types 
of infections, we see more multimorbid 
patients, and more invasive and complex 
diagnosis and therapy,” she explained.

Infectious risks are often 
underestimated because the link to the 
endoscopy is not established, especially 
when patients have had many treatments. 
Surveillance and follow-up after the 
endoscopy is di�  cult, especially for 
outpatients. Rates of infections and related 
complications are di�  cult to evaluate. 
Pathogens are ‘unusual’ enteric fl ora. There 
is also a time lag between colonisation 
and infection.

“Manual cleaning of a duodenoscope is 
critically important, and it takes 25 minutes 
for this to be done properly. However, the 
average cleaning time is only 6.5 minutes,” 
she revealed. “Manual cleaning is the fi rst 
and most important step in prevention of 

transmission. To minimise the chance 
of biofi lm developing, transport, brushing, 
washing and drying, storage, compliance 
with manufacturer’s instructions, optimal 
lighting and use of magnifi cation are all 
of critical importance. There are 130 steps 
in the manual cleaning of duodenoscopes. 

“Extensive training of sta�  is mandatory. 
There needs to be a dedicated, trained, 
competent team that have su�  cient time 
and use specifi c brushes for each endoscopy 
type. They should not reuse single-use 
brushes,” she stated.

The FDA recommends beginning 
transitioning to duodenoscopes with 
disposable components to reduce risk of 
patient infection (safety communication 
released April, 2019). There is a move away 
from fi xed endcaps to disposable or fully 
disposable doudenoscopes. 

Key points: Follow the guideline, 
always. Start the conversation with 
your stakeholders. Human factor plays a 
signifi cant role in contamination. Implement 
a training programme and conduct regular 
audits. Reduce risk of human error by using 
disposable parts.

The burden of an outbreak due to 
contaminated endoscopes, Prof Marco 
Bruno: Professor of gastrointestinal 
oncology and head of Department of 

Gastroenterology & Hepatology, 
Erasmus University Medical Centre, 
Rotterdam, Netherlands
Scopes should be cultured every month. 
There is a signifi cant cost of infection, such 
as investigation of reason for contamination, 
ICU time and antibiotics. People in the 
endoscopy department should have 
regular contact with those cleaning the 
endoscopes, and with the microbiologists. 
“With reusable devices, we won’t get to zero 
level of contamination. Manual pre-cleaning 
has to be done properly,” he said. 

“Don’t ignore the problem and think that 
you are immune. This might happen to you. 
Create a culture of open communication 
between everyone involved to increase 
awareness,” he emphasised. 

Endoscope-associated infections are 
treated with broad-spectrum antibiotics 
and may induce multidrug resistance. 
These infectious outbreaks cause a 
substantial burden for patients and the 
healthcare system. 

“We have been blind to the potential 
complications of re-usable endoscopes 
until a few years ago,” he said. He 
emphasised that prevention of scope-
related infections requires dedicated 
teamwork and constant monitoring. 

The importance of drying: reduction 
of biofi lm formation with the use of 
Plasma Typhoon and Plasmabag, Prof 
Didier Lepelletier: Professor and head of 
Hygiene Department at the University 
Hospital of Nantes, France
Prof Lepelletier explained that the drying 
step very important in reducing formation 
of biofi lm – a slimy fi lm that forms 
when bacteria adhere to surfaces in wet 
environments and start anchoring to a 
variety of surfaces. 

“The PlasmaTYPHOON is an automatic 
device that quickly dries (in a maximum time 
of fi ve minutes) the endoscope channels 
after disinfection, with medical air. The 
PlasmaBAG stores the dry endoscope 
by insu�  ating plasma-containing ozone 
molecules into the storage bag, ensuring 
that instrument remains in its disinfected 
state,” he said.

The importance of training as a core 
competency, Paul Caesar: Reprocessing 
and Infection control leader, PENTAX 
Medical EMEA
Endoscope reprocessing has always been 
challenging. Even after reprocessing, it 
can stay dirty. Reprocessing must be 
performed in a professional and adequate 
way. “At Pentax Medical we are committed 
to addressing the hygiene challenges 
in endoscopy by o� ering solutions that 
minimise the risk of infection, improve 
clinical outcomes, enhance provider 
experience and increase productivity,” 
he said.

TAKE-HOME MESSAGES
People performing the reprocessing have 
key role in ensuring patient safety. Everyone 
involved should know this team. Let them 
watch an endoscopy, so that they can see 
what the instruments do.

We need more data and science for 
guidelines. Test scopes regularly, invest in 
hygiene personnel, create time awareness 
for cleaning. Drying is also a critical part 
of the process. Training needs to be top of 
mind for continuous improvement. 
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Endoscopy hygiene is crucial for improved patient outcomes. A multi-disciplinary panel recently discussed how to enhance endoscopy 
hygiene in a webinar hosted by PENTAX Medical.


