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Investigation an outbreak related to trans-
esophageal echocardiography

Yu-Chuan Ho, Ming-Chin Chan, Ching-Mei Chang, Su-Ping Tu,
Tzu-Jon Cho, Li-Ying Chen, Jung-Chung Lin

Infection Control Office, Tri-Service General Hospital

Under the current medical environment, transesophageal echocardiography
is an examination widely used for the investigation and diagnosis of cardiac and
non-cardiac diseases in clinical practice. According to the classification by Dr.
EH Spaulding, transesophageal echocardiography is a semi-critical item, although
its risk is low and infection cases are rare. After examination, the patient still
has the risk of infection transmission. Studies have described infection emerging
in the related group. Most of the infection cases were caused by the inadequate
disinfection and damage of the ultrasonic probe, and polluted water source. Six
infection episodes related to transesophageal echocardiography were mainly due
to polluted water source and probe damage. The processing direction is mostly
based on the disinfection guidelines published by the British Heart Ultrasonic
in 2011. At present, no emerging cases related to this inspection are reported in
Taiwan, including relevant cleaning and disinfection, which are recommended as
infection control measures for reprocessing of digestive system endoscopes, the
functional working line, endoscope reprocessing, enzyme cleaning, agent selection,
endoscope attachment reprocessing, special endoscopes (e.g., duodenoscope and
ultrasonic probe endoscopes), ultrasonic cleaning, machine cleaning, and so on. No
guidelines have been established for clinical disinfection in transesophageal cardiac
ultrasonography. We recommend that a set of standard operating procedures for
the cleaning, disinfection, and storage of transesophageal cardiac ultrasonography
instruments and equipment be established. The operator is responsible for
implementing infection risk reduction measures related to the examination.
Currently, this is the more important task and solution.

Key words:  transesophageal echocardiography, group emergency
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