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A13197 1 Definitions in endoscopic reprocessing
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Term Definition

Sterilization Complete elimination of all forms of microbial life

Disinfection Elimination of most or all pathogenic organisms

- High level All microorganisms except high levels of bacterial spores are destroyed

- Intermediate level
-Low level

Cleaning

Eliminates most microorganisms; some viruses, fungi, and bacterial spores may not be eliminated
Eliminates most bacteria, but not more resistant organisms such as mycobacteria and spores

Removal of foreign material (blood, tissue, etc.) from the endoscope and accessories; includes

wiping, brushing channels, enzymatic detergents, ultrasonic cleaners
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Agents Attributes

Disadvantages

Ethylene oxide (gas sterilant)

2% Glutaraldehyde (alkaline) Exposure times reasonable

Relatively inexpensive

Large experience with product

Highly effective (including spores)

Takes hours Potential toxicity to staff

Potential toxicity to staff
Not sterilant with 20-min exposure

May cause colitis in patient

Effective against organic matter

Peracetic acid Highly effective

(including action against spores)

Not toxic to staff

More costly compared with 2% glutaraldehyde
Only 3-day usable after preparation

Effective against organic matter

Hydrogen peroxide Highly effective

(including action against spores)

Possibly harmful to components of endoscope

May cause colitis in patient
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Agents

Reported disadvantages

Hypochlorite solutions

May be less active against organic matter

May corrode endoscope components

lodophor solutions

May not reliably eradicate Mycobacterium tuberculosis

May be difficult to rinse from endoscope

Quaternary ammonium compounds

Not sufficiently active against some microorganisms, including

Mpycobacteria, some viruses

Alcohols

Flammable; may be a hazard if not properly handles

Not effective against spores

May not penetrate some proteinaceous material

Phenols

mucous membranes

Residual material may remain even after rinsing, posing risk of irritation of
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1. Inspection for damage should be performed after each. Leakage testing may identify internal damage not apparent from

endoscope performance.

2. Mechanical cleaning prior to exposure to the disinfectant/sterilant is essential.

3. High-level disinfection is the current standard for endoscope reprocessing.

4. Endoscopic accessories that may contact the vascular system must be sterilized if reused; mechanical cleaning alone or

high-level disinfection is inadequate.

5. Channels must be adequately dried after high-level disinfection to prevent colonization with microorganisms.

6. If2% glutaraldehyde is used for high-level disinfection, the effective concentration must be continually monitored.

7. Continuous quality improvement is essential for each endoscopy unit.
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