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Korean Society of Gastrointestinal Endoscopy (KSGE) issued its guidelines for endoscope reprocessing for the first time in
1995, and the version of the guidelines has been updated in August 2009, August 2012 and March 2015, respectively. Guidelines
for endoscope reprocessing should be revised continuously because new disinfectants and devices are introduced. The current offi-
cial version of the KSGE guidelines for endoscope reprocessing is explained herein to assist the reader in understanding of KSGE
requirements for cleaning and disinfection of endoscopes. (Korean J Med 2017;92:239-244)
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Table 1. Korean Society of Gastrointestinal Endoscopy (KSGE) guidelines for endoscope reprocessing: update 2015

1. Precleaning
(1) Upon completion of endoscopy, immediately clean the exterior of the endoscope beside the bed using gauze soaked in enzymatic
detergent or sterilized distilled water.
(2) Place the distal end of the endoscope into detergent solution, aspirate detergent through the air/water and biopsy channels and
then blow air through. These steps should be repeated to remove residual contamination
(3) After disconnecting the endoscope from the power source, transfer to a separately located reprocessing area in a designated
container. If the distance to the reprocessing area is far, the container should be enclosed to prevent a possible infection.

2. Cleaning
(1) Remove all the detachable parts from the endoscope
(2) Detect if there is a leak.
(3) Clean the endoscope with detergent solution and thoroughly brush all channels and removable parts.
(4) Clean the parts that cannot adequately brushed using an ultrasonic cleaner while they are immersed in detergent solution.
(5) Thoroughly rinse the endoscope and detachable parts with clean water to wash out residual detergent (even if in case of using an
automatic reprocessor, cleaning needs to be done manually.)

3. Disinfection
(1) In case of manual disinfection, use a basin that is large enough and corrosion-resistant. Completely immerse the endoscope and
all removable parts completely in a basin of high-level disinfectants; ensure that all channels are completely filled with
disinfectant.
(2) When using any disinfectant solution, follow manufacturer's instructions for disinfection conditions and time.
(3) If an automatic reprocessor is used, follow all instructions provided in User's Guide.

4. Rinse
(1) Thoroughly rinse the endoscope and flush all channels using clean drinkable water.

5. Drying
(1) Flush each channel with compressed air and 70 to 90% ethyl or isopropyl alcohol to facilitate drying.

6. Storage
(1) Store endoscopes in a designated, well-ventilated area. By hanging endoscopes in a vertical position, ensure that their distal end
do not touch the floor.

7. Endoscopic accessories

(1) All reusable endoscopic accessories should be disinfected.

(2) Immerse dismantled endoscopic accessories in detergent solution and use brush and sponge to clean the internal surface.

(3) Clean accessories using an ultrasonic cleaner in detergent solution.

(4) After rinsing accessories with clean water and dry with clean cloth and compressed air.

(5) Before storage, sterilize or disinfect accessories, according to the type of accessories and the corresponding manufacturer's
instructions. Reusable accessories such as suction, air water valve and rubber biopsy valve caps should be high-level disinfected
before reuse.

(6) Disposable needles or forceps should not be used more than once.

8. Water bottle and connecting tube
(1) The water bottle and its connecting tube should be sterilized once a day and contain sterile water.
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