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Environmental sustainability guidance: 
Outpatient ENT metal instruments 

 

Version 1: November 2024 

 
The importance of environmentally sustainable practice in healthcare is increasingly recognised, with 
the UK General Medical Council advising doctors to “Choose sustainable solutions when you’re able 
to, provided these don’t compromise care standards”1. 
 
ENT uses more instruments than many other surgical specialties in the outpatient setting. There has 
been a trend towards using single use individually packaged medical instruments. In a survey at the 
2024 ENT UK Spring Meeting, 46% of ENT Surgeons reported using single use instruments only, 43% a 
combination of reusable and single use instruments, and 11% only reusable instruments.  

Reusable versus single-use metal instruments 
A life cycle analysis of scissors comparing reusable to single use found an 80% lower ecological impact2 
with reusable (except for water use which increases due to the use of autoclave for sterilization)3,4. 
Repair of reusable metal instruments (rather than disposal) can further reduce carbon by 20%5. These 
data translate to metal instruments used in ENT. 
 

Packing of instruments for sterilisation and use 
Reusable instruments in ENT usually undergo reprocessing in autoclaves because this technology is 
readily available, but in fact almost all ENT outpatient instruments only need to undergo high level 
disinfection (rather than sterilization) because they do not breach skin or mucosa during use.  
 
This means it is safe to keep instruments in trays throughout their use. Washing instruments 
collectively in trays (rather than individually) improves efficiency in machine loading for autoclaves, 
saving energy and water use4. The number of instruments per tray depends on the size of the tray and 
the type of instruments. Instruments that are commonly used should stay on communal instrument 
trays, and the only instruments that should be packaged separately are those that are rarely used4.  
 
After decontamination, instruments can be kept in their trays and individual instruments picked out 
in clinic and used as needed. If used instruments do not come into contact with clean instruments, 
there is little risk of cross-contamination.  

 We recommend using reusable metal instruments 
 We recommend preparing, reprocessing and using ENT outpatient instruments in 

tray sets  
 There is no indication for use of gloves in ENT examination except when there is 

risk of exposure to blood, body fluid, or non-intact skin. 
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The importance of environmentally sustainable practice in healthcare is increasingly recognised, with 
the UK General Medical Council advising doctors to “Choose sustainable solutions when you’re able 
to, provided these don’t compromise care standards”1. 
 
It is estimated that around 2.3 million people each year in the UK require intervention for problems 
related to earwax2. In England, around 330,000 microsuction procedures are performed in the NHS 
annually3.  
 
In recent years, there have been concerns around cross-contamination and spread of infection, 
creating a trend towards single use medical products. A national survey of microsuction practice in 
the UK showed that 79% of ENT UK members change suction tubing at the end of a clinic session or at 
the end of the day, but others change may change this more frequently. Over 55% of ENT UK members 
use gloves and masks routinely in wax removal procedures4.  
 

Risk of infection from wax microsuction 
Wax (cerumen) is a normal biological substance and contains similar bacteria and fungi resident on 
healthy skin (commensal bacteria).  On routine culture this includes Staphylococcus epidermidis, 
Corynebacterium spp, Staphylococcus aureus, Streptococcus saprophyticum, and Candida albicans5,6.   
Therefore, coming into contact with healthy wax is comparable to coming into contact with healthy 
skin (for example through a handshake). 
 
Risk of backflow in low-volume suction tubes is minimal and only happens if: 
 
 The pressure in the tube is higher than the area suctioned, for example, oral cavity with a seal 

created by the lip around the suction tip.7,8,9. This is not relevant for wax removal. 
 The position of the suction tube is higher than the patient because when suction is turned off 

gravity may pull the contents in the tube back towards the patient7. Hence, if the suction system 
is positioned higher than the patient, it is important to ensure the length of suction tube is 
sufficient to prevent backflow to the patient. 

 There is concurrent use of high-volume suction8 . 
 

 We recommend the sucker is changed between patients, but the suction tubing 
and liners are changed daily rather than per patient or per clinic.  

 Rarely, tubing may need to be washed through or changed earlier, if for example 
contaminated with blood or pus.  

 There is no indication to wear gloves or aprons for wax microsuction 
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Flexible nasoendoscopy 
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The importance of environmentally sustainable practice in healthcare is increasingly recognised, with 
the UK General Medical Council advising doctors to “Choose sustainable solutions when you’re able 
to, provided these don’t compromise care standards”1 
 
Flexible nasoendoscopy is a frequently used diagnostic tool in outpatient and emergency settings, 
with the average ENT consultant performing 700-1000 nasoendoscopies per year2. Nasoendoscopy 
has potential to generate waste from use of disposable devices, personal protective equipment, 
supplementary items and from the decontamination process.   In a survey at the 2024 ENT UK Spring 
Meeting, 36% of ENT UK members stated they use single-use nasoendoscopes as part of their practice.  
 
Here we review evidence and provide recommendations on safety and environmental impact of 
practice (focused on carbon dioxide emissions and waste generation). 
 

Reusable versus single-use flexible nasendoscopes  
Compared to single use, reusable nasoendoscopes are more environmentally friendly and cost 
effective in the long term.3,4 A study of cystoscopes (of similar size and composition to 
nasoendoscopes) found that manufacture of a single use scope generates 1.37kg of CO2, whilst for a 
reusable scope this is 6.55kg of CO2. The use of an Endoscope Washer Disinfector for decontamination 
generates at least 0.18 kg of CO2 per cycle.5 Assuming similar packaging and transport, and using these 
figures, a reusable nasoendoscope outperforms single use nasoendoscopes for carbon footprint after 
6 uses. Single use nasoendoscopes are typically disposed of in clinical waste, and if incinerated would 
result in further CO2 generation of 1.1kg per 1kg of waste.6 
 
On the basis of a typical ENT consultant performing 700-1000 endoscope procedures per year, the 
estimated overall CO2 reduction for an ENT surgeon from using reusable rather than single use 
nasoendoscopes is 1082-1576kg of CO2 (manufacture and disposal combined).  
 

 We recommend only using reusable flexible nasoendoscopes  
 We do not recommend routine use of local anaesthetic spray 
 We do not recommend routine use of anti-fog 
 We do not recommend routine use of lubricant gels 
 Nasoendoscopy can be safely performed without gloves 
 Ultraviolet-C light is the preferred method for decontamination of flexible 

nasoendoscopes 
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