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Evaluation of Operating Room Stafl's Knowledge

Regarding Sterilization and Disinfection of Endoscopes

Ming-Yin Linl, Fu-Der Wangl,2, Wane-Wal Wong?2

1 Nesocomial Infection Control Commuittee, 2 Division of Infectious Disease, Department of Medicine,

Veteran General Hospital-Taipel, Talwan

Endoscopic minmally invasive surgery has evelved from a diagnostic modality to a widely employed

surgical procedures. Inadequate sterilization of endoscopes may result in patient-to-patient transmission of



endemic hospital pathogens and serlous Infections. This study was undertaken to assess the appropriatencss
of operating room staff's

knowledge as to the cleaning process, detergents and disinfectants, strategies and precautions against specific
microbes. The questionnaire reliability Cronbach X was 0.8131, validity was 0.9017. The questionnaires
were sent to 133 stafl members, and 103 of them responded (77.4%). The brushing time for the used
equipment should be 1 minute minimum. 52.6% replied correctly, Le. 1-3 minutes; 21.6% thought it should
be longer. The correct

disinfection time with 2.4% glutaraldehyde was 20 minutes. 95% of the staff gave the correct answer.
67.4%, 18.4%, 20.7% of the staff knew that the elutaraldehyvde, peracetic acid, and hydrogen peroxide,
respectively, were high-level disinfectants, At the cleaning process, 98.0% used gloves for the personal
protection, and 83.2%, the mask. 60% of the responders knew that the HIV patient's sursery should be
performed the last for the day. Thissurvey revealed that most operating room staff at our hospital has the
accurate knowledge regarding the cleaning and disinfection for the endoscopic sursery.

{Infect Control J 2003;13:73-84)

Key words: endoscopy, cleaning, disinfection and sterilization, operating room, knowledse



