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for a similar time period prior to interventional
procedures being performed.

® Procedures were performed at a university based
tertiary care referral center which utilizes diagnostic and

® During the first three years of our interventional
program, the cost of repairing flexible bronchoscopes

therapeutic modalities via rigid and flexible
bronchoscopy. These include: YAG laser, PDT, APC, AF,
cryotherapy, stent placement, EBUS, TBNA as well as

Typical Costs for Bronchoscope Repairs
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averaged $35,000/year (US).

This compares to an average of $8,000/year (US) for a
similar period just prior to the development of the IP
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in performing advanced endoscopic procedures in this

CONCLUSIONS

training environment, operators were permitted to
perform live procedures.

The technical staff responsible for assisting the
operators (25 attendings and 30 fellows) attended
sessions which stressed the importance of careful
handling and testing of the equipment.

All safety regulations for the prevention of damage to the
bronchoscopes were reviewed (eg. Careful sheathing of
TBNA needles).
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When implementing an active IP program, equipment
repair costs can be significant and are not usually
budgeted for.

If not carefully monitored and acted upon, the cost of
repairs for damaged instruments may negatively impact
any contribution margin of an IP program.

The introduction of a strict training schedule for fellows,
staff and operators does not only teach techniques of
procedures, but may also significantly decrease repair
costs.



