Single Use Flexible Bronchoscopy:
An ex-vivo comparison of all commercially available scopes.
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Background

SUFB Thumb Force Measurements
' Empty(N/1200°) | Forceps(N/100°)

Table 1. Scope (ID) Up Down Mean Up Down Mean

Ambu® aScope™ 4 Large (2.8mm) 4 4.3 4.2 8.5 8.8 8.7

BSCI® EXALT™ B Large (2.8mm) 11 8 9.5 25.9 20.2 23

Comparison of Scopes (Forceps Range & Operating Force)

268 269 J 794

The development of single use flexible bronchoscopes (SUFB) has proceeded
with pace over the last 3 years, with multiple vendors now competing in an
evolving market once dominated by anaesthetics and critical care.
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diameter, range of movement and turning forces using a custom-built kit

engineered to allow standardised measurements using a clamp assembly, Comparison of Scopes (Suction)

Summary

force meter and camera (Figure 1.). 14 v Scope | Scope 2 The Ambu® aScope™ 4 Large had the best performance in terms of force (4.2, 8.7
S 11| N/100°) and the smallest turning envelope while instrumented (68mm).
. . 12 -© | :
Angulation Wa.s analysed by a force meter to ascertain the forc? needed to flex _ é N Compared to other SUFB, The Vathin® Large and TSC® Broncoflex Vortex™ allow more
the SUFB while empty and when accessed by a BSClI Radial Jaw 4 2mm g - [ total angulation (>40°) while empty, but required more thumb force compared to
forceps. To assess scope suction, two new SUFBs from each company were 3 : o Ambu® aScope 4 Large (5.8, 14.2 & 5.2, 13.4 N/100°).
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A “pseudo-mucus” solution was prepared using a 1% guar gum solution. 3 ° TT nl TT ' i1 a forceps (366°) while also being the only SUFB with rotational capabilities.
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Figure 1. amounts of persistent suction.
B Ambu® aScope 4 Large m BSCI EXALT B Large
Left: Custom-built bench toolkit engineered to R T—— I — Figure 3. The Pentax® ONE Pulmo™ deviated the most from its reported specification and lost a
allow standardised measurement of SUFB . | o , combined 108° of freedom when accessed with a forceps.
B Vathin® H-SteriScope Large B PENTAX® Medical RUFB 3.2mm
This research helps to inform the practical usability of each bronchoscope when
Disclosures: Prof. Marcus Kennedy has received speaker fees from The References: Please zoom in and scan this QR code for a complete oifim  deciding which SUFB is best for the physicians intended end use. Further research
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