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Fig.1 cases of endoscopic studies
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Fig. 2 cases of upper Gl studies
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Fig. 3 cases of colonoscopy

No of cases
300 ——colonoscopy
— — Diathermy

........ proctoscope

240 (or romanoscope)

180

120

60

1979 80 81

1979 | 1980 | 1981 | 1982 | 1983 | 1984 | 1985 | 1986 | 1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995

— colonoscopy 17 26 49 38 69 79 94| 120 | 148 | 110 | 124 | 136 | 209 | 206 | 221 | 240 | 303

-~ Diathermy 0 0 5 1 6 8 6 12 15 8 26 33 41 55 65 71 67

----- proctoscope 24 20 30 21 31 37 44 34 62 65 46 49 48 24 4 0 0

Fig. 4 Cases of other eudoscopy
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Present Situation and Future Development of the Endoscopy Division:
A View of Nurses Responsible for Endoscopy Examination

Yasuko HATTORI, Kazuko KUBO
Divison of intensive careunit, Komatushima Red Cross Hospital

With the recent instrumental development and advancement of endoscope, the number of endoscopic
examination has been increasing increase year by year. There are remarkable progress in not only
endoscopic diagnosis but also endoscopic treatment and its general utilization. In Komatsushima Red
Cross Hospital, the number of endoscopic examination was actively increased yearly, with the numbers
being 1,000 in 1982, 1,200 in 1985 and 2,800 in 1995. The increase was contributed probably by, first, the
development and advancement of instrument for upper alimentary track examination resulting in technical
simplification of endoscopic operation and reduction of patient burden, and the utilization of electronic
endoscope from 1993; second, the willingness to seek endoscopic examination and treatment because of its
less damage to the body compared with that of conventional surgery; third, the enlarged population of
health examination recipients and the general utilization of endoscopy; fourth, the increase in the number
of colonoscopic examination due to the Westernization in food; fifth, the increase in the number of
bronchoscopy due to the increase in the number of respiratory diseases and instrumental development as
well as technical advancement.

The content of endoscopic examination was also diversified, including polypectomy, hematostatic

technique, strip biopsy, ligature of esophageal varices and staining test. In such present situations,
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much endeavor has been paid to the early detection and the prevention of accidents. It is believed that
with the environmental improvement of there is a need to increase the number of highly specialized
endoscopic technician.
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