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APPLICATION OF VIDEO ENDOSCOPE SYSTEM
(EVIS200) IN ENDOUROLOGY

Hiroto Washida, Keiichi Tozawa, Hideki Honma,
Kiho Kan and Yasuyuki Yamada
From the Department of Urology, Anjo Kosei Hospital

We began clinical studies in April, 1989 for the purpose of utilizing the video endoscope system
in the field of urology, termed the Urological Video Information System (UVIS). The UVIS is
made up of an image assembling and recording system and an image filling system. Since we
started using the first generation video endoscope system (EVIS-1, Olympus Optical Co.) as an
image assembling system, we have encountered several major obstacles such as 1) the absolute
insufficiency for the amount of light, and 2) the unclearness of frozen images. As we have been
able to use as second generation video endoscope system (EVIS200, Olympus Optical Co.) since
September 1990, the major components of the UVIS have been modified. In this report, we de-
scribe our clinical experience with the re-designed UVIS; EVIS200, which we have used, is com-
posed of a videoprocessor (CL-200, Olympus Co.), a video converter and rigid urological scopes.
The EVIS200 has been evaluated not only for the endoscopic examination but also for transurethral
surgery. No problems were noticed in manipulating the EVIS200. Marked improvements were
achieved in image quality. Images both on the television monitor and hard copies from the color
video printer had optical quality in good agreement with the gross findings. The UVIS was a
great contribution to both the authors and the patients; the findings both of the examination and
the surgery could be explained to the patient and family during andfor immediately after the pro-
cedure.

We believe that the UVIS may replace conventional urologic endoscopy and become an excel-

Ient date-base for endourology.
(Acta Urol. Jpn. 38: 1021-1026, 1992)
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Fig. 1. Profile of UVIS. Sequence is the
top being a still video recorder,
a videosytemcenter, a light source,
a computer keyboard, a color
video printer and a video tape
recorder. On the left side is a
color TV monitor on an endo-
scopic trolley.
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Fig. 3. Profile of converter.

A: Video converter; black arrow

demonstrates converter head. B: Top side of converter
head. Remote switches are shown.
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Fig. 4. A full view of a bladder cavity is clearly shown on a print paper (from A
to D). RUO in A and LUO in B indicate the right and left ureteral orifice,
respectively.

Fig. 5. Image processing: The irregularity is emphasized by enhance-processing in B
(A: the original image). The magnified view of “a” part on the mother
screen is shown on the daughter screens. A papillary tumor is clearly recogni-
zed on the magnified views. The blood vessels become clear by mono-
chrome processing in D.
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Fig. 6. Photographied operative report: Immediately before laser surgery in A and
the image of the tumors are seen on the daughter screens (in B, G and D)
during the surgery. Cold punch biopsy, contact laser irradiation and the
irradiated lesion are shown in B, C and D, respectively.
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