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Hamburg, 16 January 2025 

 
URGENT MEDICAL DEVICE FIELD SAFETY CORRECTIVE ACTION 
 
Ref: FSCA-PMJ-25-01_i20c Series Endoscopes  
 
Notification about an additional precaution concerning PENTAX 
MEDICAL Video Processor EPK-i8020c and PENTAX Medical Video 
Endoscopes of the i20c series.  
 
Dear esteemed User, 
this letter is to inform you that PENTAX Medical (“PENTAX”) is conducting a voluntary Field Safety Corrective Action 
(FSCA) regarding the Instructions for Use (IFU) of the devices as stated below: 
Description of the problem 

 Under certain conditions during endoscopic procedures using a combination of the PENTAX Medical 
Video Processor EPK-i8020c and the PENTAX Medical Video Endoscopes of the i20c series the 
observed image can become reddish or dark. While we have not received reports of any serious 
incidents, some users have observed smoke-like steam and noted that the light guide at the tip is hot 
during use / after the endoscope is removed from the patient, which may pose a risk to patients.  

 These phenomena occur when substances such as mucus and blood adhere to the light guide 
(illumination part) at the distal end of the endoscope absorb the illumination light from the light source 
to the maximum extent, causing it to heat up and coagulate. They are more likely to occur in OE (Optical 
Enhancement) mode but have also been observed with white light. 

 The devices that are affected are listed below: 
 

Model name General name Basic UDI-DI 
EPK-i8020c PENTAX Medical Video 

Processor 
4961333010301XN 

EC34-i20cL, EC34-i20cF, 
EC34-i20cM, EC38-i20cL, 
EC38-i20cF, EC38-i20cM  

PENTAX Medical Video 
Colonoscope 

4961333010102XE 

EG27-i20c, EG29-i20c PENTAX Medical Video 
Upper GI Scope 

4961333010104XJ 

 
 Although the existing Instructions for Use already include cautionary statements to contemplate the 

risk of potential harm observed, Pentax is issuing this Field Safety Notice to further reduce the potential 
health risk. 

Actions to be taken by the customer/user 
 Perform a pre-use inspection according to the Instructions for Use to make sure that there are no 

foreign objects, scratches, chips, or other abnormalities on the light guide.  
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 Do not use OE (Optical Enhancement) mode in cases where there is bleeding such as hematemesis 
or hematochezia, or where a lot of bleeding was observed during an endoscopic examination or 
procedure.  
Use normal observation mode and set the illumination brightness to the minimum necessary. 

 If you notice any abnormalities, such as the observed image being reddish or darker than normal, 
discontinue use and immediately remove the endoscope from the patient while keeping the endoscope 
at a distance from the mucous membrane. The temperature at the tip of the endoscope could rise and 
may cause thermal injury to the patient's mucous membranes.  

 After removing the endoscope, turn off the video processor lamp. And check the distal end of the 
endoscope, remove any attached patient material, and confirm that the light guide is normal before 
using it again. If you cannot completely remove all patient material from the distal end of the endoscope, 
discontinue use and contact your Pentax service facility and request a repair. 

 Add the Caution advice as provided below to the Instructions for Use and inform your employees 
accordingly. 

(For endoscopes from which patient material could not be removed, contact your PENTAX service facility 
and request repairs.) 
 
Further Actions by PENTAX: 
 
As part of this Field Safety Corrective Action (FSCA), PENTAX is planning a software update in March 
2025 that will reduce the light intensity of the EPK-i8020c in case of situations as mentioned above and 
prevent this problem from occurring. Once preparations are complete, we will contact you separately 
regarding the update time. 
 

Contact Information: 

In case you may have any questions regarding this Field Safety Corrective Action, please feel free to 

contact your local PENTAX Medical representative at: 

 

Tel:  

Email:  

 

Sincerely, 

PENTAX Europe GmbH 

 

Dr. Stephan Lunau 

QARA 
Leader RA EMEA 
Person responsible for regulatory compliance (EU-MDR, Art. 15) 
 
 
 
AMENDMENTS to the Instructions for Use 
 
Please refer to next pages 
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EPK-i8020c 
 
6 Directions for use 

CAUTION 

• When any abnormal operation of touch screen is observed, turn off the video processor and turn it on 
again approximately 1 minute later. If the problem persists, contact your local PENTAX Medical service 
facility. 

• If intense light is emitted for a long time, the distal end of the endoscope may become hot. To prevent burn 
injuries, do NOT touch the distal end of the endoscope while the lamp is on. 

• Do NOT use OE (Optical Enhancement) mode in cases where there is bleeding such as hematemesis or 
hematochezia, or where a lot of bleeding was observed during an endoscopic examination or procedure so 
that it prevents from coagulating blood attached to the light guide (illumination part) at the distal end of the 
endoscope rapidly due to the emitted light. Doing so may cause the temperature of the distal end to increase 
due to coagulated and attached patient material, which leads to burn injury to the patient and /or user. 

6-7-10. OE (Optical enhancement) 

OE (Optical enhancement) is intended to provide alternative methods to improve blood vessel visibility 
(emphasizes mucosal microvasculature and fine mucosal structures) on the mucosal surface by 
combination of band limited light illumination source. 

This function has two modes, Mode1 and Mode2. 

OE Description 

OE Mode1 Provides the enhanced image of blood vessels and fine structure of mucosa. 

OE Mode2 Provides the enhanced image of blood vessels and fine structure of mucosa in an image closer 
to white light image. 

CAUTION 

Do NOT use OE (Optical Enhancement) mode in cases where there is bleeding such as hematemesis or 
hematochezia, or where a lot of bleeding was observed during an endoscopic examination or procedure so 
that it prevents from coagulating blood attached to the light guide (illumination part) at the distal end of the 
endoscope rapidly due to the emitted light. Doing so may cause the temperature of the distal end to increase 
due to coagulated and attached patient material, which leads to burn injury to the patient and /or user. 
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EG27-i20c / EG29-i20c / EC34-i20c / EC38-i20c 

 

5 Directions for use 
 

CAUTION 

• Users as well as the assisting personnel should always wear personal protective equipment (e.g., gloves, 
goggles, masks, medical gowns, etc.) to minimize the risk of infection, as the patient’s body fluids may be 
dispersed into the environment from endoscope components such as the instrument channel inlet and the 
suction control valve. 

• Do NOT use OE (Optical Enhancement) mode in cases where there is bleeding such as hematemesis, or 
where a lot of bleeding was observed during an endoscopic examination or procedure so that it prevents 
from coagulating blood attached to the light guide rapidly due to the emitted light. Use normal observation 
mode and set the illumination brightness to the minimum necessary. Doing so may cause the temperature 
of the distal end to increase due to coagulated and attached patient material. 

• Do NOT use the endoscope and immediately remove it from the patient while keeping the endoscope at a 
distance from the mucosa when adherence of patient materials (e.g., blood, other body fluids) is suspected 
and notice any abnormalities such as the observed image being reddish or dark than normal. 

After removing the endoscope, turn off the video processor lamp. If a distal hood is used, remove it and 
check the distal end of the endoscope, removing any attached patient material, and confirming that the light 
guide is normal before using it again. Failure to do so may cause the temperature of the distal end to 
increase, which leads to mucosal injury to the patient. 

• Use the minimum pressure necessary for suctioning. Do NOT suction from the mucosa for a prolonged 
period of time. Doing so may result in patient injury. 

• Applying excessive force, such as feeding water to the instrument channel while the endoscopic device is 
inserted in the inlet seal, may cause the suction control valve to come off and potential reflux or dispersal of 
patient’s body fluids. 

• Do NOT excessively pull the umbilical cable or give shocks such as objects or people hitting the scope 
connector. Doing so could cause temporary disappearance of endoscopic images. If any abnormality occurs 
in the images, connect the scope connector again to the video processor. 

• When using this endoscope, the light turns from continuous to flickering light when moved closer to objects. 
To avoid flickering of light, do NOT let the distal end get close to surroundings outside of patient. Also, to 
reduce visual irritation caused by flickering of light when obtaining white balance or before insertion, turn 
the room brighter as needed and do NOT look directly at the emitting light. 


