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tic interventions. As a result, the EGD time is significantly 
longer than that with the conventional transoral EGD.1 Fur-
thermore, the longer suction time during EGD may cause 
discomfort for both the patients and the endoscopists. 

A new ultrathin endoscope with a 2.4-mm working channel 
(EG-580NW2; Fujifilm Corp., Tokyo, Japan) was made avail-
able in Japan in October 2013. The diameter of the working 
channel is 1.2 times larger than that of the existing ultrathin 
endoscope (EG-580NW, with a 2.0-mm working channel; 
Fujifilm) (Fig. 1). To date, there are no studies focusing on the 
suction ability through the working channel of the ultrathin 
endoscope. Few studies have reported on the suction ability 
of ultrathin endoscopes. Although these studies provide the 
endoscopist’s evaluation, they neither report the suction time 
nor compare the working channel.4,5 Furthermore, it is not 
known how an ultrathin endoscope with a wide working 
channel influences EGD when used in the human stomach, 
which has a complex structure and contains viscous fluid. 
We have used this new endoscope at our institute since April 
2014 for routine EGD procedures. The aim of this study was 
to assess the suction ability of the EG-580NW2 endoscope in 
an experimental setting, and to evaluate the effect of using 
the EG-580NW2 on the conduct of routine EGD in patients, 
which may be affected by the complex structure of the human 
stomach and the presence of viscous gastric fluid.

MATERIALS AND METHODS 

Specifications of the ultrathin endoscopes
We used a new ultrathin endoscope with a 2.4-mm working 

channel (EG-580NW2), and the existing ultrathin endoscope 
with a 2.0-mm working channel (EG-580NW) as the control 
(Fig. 1). These two endoscopes are almost the same in all as-
pects, except for the diameter of the working channel (Fig. 1).

In vitro suction procedure
To evaluate the in vitro suction ability of both endoscopes, 

we prepared a beaker with 200 mL water, placed the tip of the 
endoscope at the bottom, and measured the time needed to 
completely aspirate the water. 

Patients and the EGD procedure
We conducted a retrospective study of patients who under-

went EGD at the Shinozaki Medical Clinic. The exclusion cri-
teria included patients who had undergone surgical resection 
of the stomach, those who required a biopsy, those who re-
quired extensive flushing because of the presence of bubbles, 
or those with residual food in the stomach. The clinical data 
were retrospectively collected from medical records, photo-
graphs, and video recordings. H. pylori infection was evaluat-
ed by testing for anti-H. pylori immunoglobulin G antibody 
in the serum. All EGD procedures were recorded on video. 
The Institutional Review Board of Shinozaki Medical Clinic 
approved this retrospective study on August 23, 2014.

We began using the EG-580NW2 endoscope in April 2014 
in addition to using an existing EG-580NW endoscope. These 
two instruments were used alternately because the clinic 
has only these two endoscopes for use in EGD. From April 
19 to July 24, 2014, 200 consecutive EGD procedures were 
performed in 200 patients at Shinozaki Medical Clinic. We 
used the EG-580NW endoscope in 114 patients and the EG-

Fig. 1. The tip of the ultrathin endoscopes: (A) EG-580NW (Fujifilm Corp.) with a 2.0-mm working channel (arrow) and 5.9-mm distal end diameter, and (B) EG-
580NW2 with a 2.4-mm working channel (arrow) and 5.8-mm distal end diameter. The common specifications for the two endoscopes are as follows: field of view, 
140o; flexible portion diameter, 5.9 mm; and total length, 1,400 mm.
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