
Introduction

Single-use filters which guarantee microbiologically pure water for 7 days were referenced to substitute multiple use 

filters, used in the final rinsing of semi-critical endoscopes. 

In this context, an assessment of current practices in endoscopes disinfection was performed in care units. The objective 

was to check that these practices were in conformity with the guidelines.
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Discussion/Conclusion

�There are differences between guidelines and our practices. Our priority is to secure final rinsing and final drying of 

critical endoscopes. Two options are possible. 

• We can sterilize all pipes used in the final rinsing of critical endoscopes but at the moment we are not able to assume 

this additional activity (1600 additional tubes yearly). Besides, it is difficult to correctly clean and dry those pipes. 

•The second possibility is to reference single-use pipes. Several suppliers were contacted and 

only one can provide customized sterile pipes for a reasonable price. The total cost for the use 

of sterile pipes is estimated at 3 000 € yearly for the disinfection of the critical endoscopes and 

at 1 620 € yearly for the disinfection of the semi-critical endoscopes. The non-sterile pipes, used 

today, cost 4 470 € yearly, to which has to be added the cost of a sterilization 

(estimated at approximately 2€ the sterilization). 

The purchase of sterile pipes will be able to secure practices at a lower cost

�Besides, we realized that practices are not uniform between care units. This is explained by the

lack of quality documents in care units and the absence of training for users. 

A quality document on how using new filters and pipes was performed.

In conclusion, thanks to this work, practices are now in conformity with guidelines in care units
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Materials and Method

We analyzed the practices of final rinsing and final drying of the critical and semi-critical endoscopes. We were particularly 

interested in the frequency of pipe replacement and in cleanliness of pipe used in final rinsing and final drying. 

8 care units were audited : hepato-gastro-enterology unit, digestive endoscopy unit, urological surgery, urology unit, ENT 

consultations, ultrasound unit, respiratory endoscopy unit and paediatric surgery.
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The drying is made with a sterile 

drape or by blowing via a sterile 

pipe or an air pressure gun.

Pipes, used to rinse critical 

endoscopes, are sterile or not 

sterile.

Semi-critical endoscopes are rinsed 

and dried with a Y-pipe which is 

sterile or not sterile. In one of the 

care units, pipes are neither sterile 

nor disinfected.

Critical endoscopes

Results

Pipes, used in the final rinsing of the 

critical endoscopes, have to be 

sterile

Semi critical endoscopes

Guidelines

For semi-critical endoscopes, the level of 

disinfection of pipes has to be at least the same 

level of that of endoscope disinfection.

Our practices
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Final rinsing and final drying practices are very different between care units.


