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@ Alet dezenfeksiyonlarinda yasanan sorunlar




Tanilim

+ Dezenfeksiyon

@ Cansiz nesneler uzerinde bulunan patojen
mikroorganizmalarin yok edilmesi veya
uremelerinin durdurulmasi islemidir.

® Dezenfeksiyon islemi ile bakteri sporlari
ortadan kaldinlamadigindan sterilizasyondan
ayrilir.




(Bacillus spp:,
Clostridium spp.)

/ Mikobakteriler

(M.tuberculosis,
M.avium-intracellulare)

Kiiciik zarfsiz viriisler

(Poliovirus, Rinovirus)

Mantarlar
(Candida spp, Aspergillus spp.)

Biiyiik zarfsiz viriisler (Enterovirus, Adenovirus)

Vejetatif bakteriler

(S.aureus, Enterocaccus spp., P.aeruginosa)

Lipidiceren zarfl viriisler ve orta biiyiikliikteki viriisler
(HIV, HBV, HSV, RSV)




Amellyathanelerde yer-yiizey
Dezenfekslyon




@ Hastanelerdeki alanlar dezenfeksiyon
uygulamalar1 acisindan uc grupta toplanirlar;

Yuksek riskli (Kritik) alanlar
Orta riskli (Yari-kritik) alanlar
Dusuk riskli (Kritik olmayan) alanlar




astane Bolumu

Uygun Temizlik

Risk Duzeyi |H
Al

Yiiksek riskli € | Amelivathane, yogun bakim iiniteleri, Temizlik + dezenfeksiyon
alanlar Valiz, enfeksivon kontrol
komitesi tarafindan belirlenen ozel
alanlar (allojeneik/otolog kemik iligi
nakli vapilan hastalarim odalari, solid
organ nakli yapilan hastalarin
odalar, notropenik hasta odalari,
izolasyon odalari, otopsi salonu, vb.)
Orta riskli Laboratuvarlar, hasta odalar: (banyo ve | Temizlik*
alanlar tuvaletler dahil), mutfak
Diisiik riskli Hemsire, doktor odalari (banyo ve Temizlik*
alanlar tuvaletler dahil), ofisler, kafeterva,

koridorlar ve depolar

*Hastanin viicut sivilanyla kirlenme durumunda dezenfeksiyon yapilmalidir.




Guideline for Disinfection and Sterilization
in Healthcare Facilities, 2008

William A. Rutala. Ph.D.. M.P.H."2. David J. Weber. M.D.. M.P.H."2, and the Healthcare

Infection Control Practices Advisory Committee (HICPAC)>

Kritik olmayan yuzeylerde dezenfektan kullanimini onermiyor

Kritik yuzeylerde ve kan/ viucut sivilari ile kontamine olan diger
yuzeylerde EPA onayli bir dezenfektanla ya da hipoklorit
solusyonu ile temizlik onerilir




Neden Kritlk olmayani yiizeylerde

deterjan?

® Daha ucuz

® Nonkritik yuzeylerin hastane enfeksiyonlarina katkisi
minimaldir.

@ Bu yuzeylerin deterjan ya da dezenfektan ile
temizlenmesi arasinda enfeksiyon gelisimi acisindan
farkliik gorulmemistir.

CDC Guidelines for Disinfection and Sterilization in Healthcare Facilities, 2008

Rutala WA, Weber DJ. Monitoring and improving effectiveness of surface cleaning and
disinfection. Am J Infect Control 2016;44:69-76




Nedenl KRITIK yiizeylerde

dezenfektan?

@ Kritik yuzeyler mikoorganizmalarin (VRE, MRSA, viruslar
vb) yayilimina katkida bulunabilir.

® Yuzeydeki mikroorganizma yukunu azaltmakta
dezenfektanlar daha etkili

@ Baz1 dezenfektanlar yuzeyde tutunarak kalici
antimikrobiyal aktivite gosterir.

CDC Guidelines for Disinfection and Sterilization in Healthcare Facilities, 2008

Rutala WA, Weber DJ. Monitoring and improving effectiveness of surface
cleaning and disinfection. Am J Infect Control 2016;44:69-76




Hangl Dezenfiektanlarl Kullanallim?

@ Hipoklorit solusyonlar

® EPA onayl1 “hastane dezenfektanlan”
Hidrojen peroksit
Fenolik bilesikler
Kuarterner amonyum bilesikleri

Rutala WA, Weber DJ. Monitoring and improving effectiveness of surface
cleaning and disinfection. Am J Infect Control 2016;44:69-76




Amellyathanelerde yer-yuzey

Dezenfekslyonu Ilkelerl

® Ameliyathenelerde temizlik her zaman temiz alandan
kirli alana dogru yapilmalidir.

® Ameliyathane odalarinda kullanilacak kova ve
paspaslar her oda icin ayri olmali, temizlik icin
kullanilacak dezenfektanlar da her oda icin ayn
hazirlanmalidir.

® Temizlik ve yer-yuzey dezenfeksiyonundan sorumlu
personele dezenfeksiyon ve dezenfektanlar hakkinda
egitim verilmeli ve belli araliklarla bu egitimler
tekrarlanmalidir.

CDC Guidelines for Disinfection and Sterilization in Healthcare Facilities, 2008




Amellyathanelerin Genel Temizligi

® Gunluk temizlik
Gunun ilk ameliyatindan once
Ameliyat aralarinda
Gun sonunda

® Periyodik detayli temizlik

CDC Guidelines for Disinfection and Sterilization in Healthcare Facilities, 2008




Gliniin [k Amellyatindamn oncerYapllan

Temizlik

® Tum aletlerin, esyalarin ve ameliyathane
lambalarinin tozu alinmalidir.

® Toz alma isleminde tuy birakmayan nemli bez
kullanilmalidir.

® Lambalarin reflektor alanlar
temizlenmelidir.

® Oda zemini deterjanli suda 1slatilmis paspasla
temizlenmeli ve kurulanmalidrr.




Amelllyat AraslndarAmelllyat Odaslmnln

Temizligl
® Ameliyat masasi ve yakin cevresi 1/100 sodyum

hipoklorit soliisyonuyla eger gorinir kirlenme varsa
1/10 sodyum hipoklorit solusyonuyla silinmelidir.

@ Diger yuzeyler (ventilasyon cihazi, monitor,
lambalar vs.) 1/100 sodyum hipoklorit solusyonuyla
silinmelidir.

® Sodyum hipoklorit kullanilamayacak kucuk yuzeyler
icin %70’lik alkol kullanilmalidir.




Giin sonunda Amellyat Odaslnln Temizllg]

@0dadaki tum tasinabilir aletler oda disina ¢cikarilmalidir.

@Lambalar, dolaplar vs. aletler ve havalandirma filtrelerinin dis
yuzeyleri 1/100’luk sodyum hipoklorit solusyonuyla silinmelidir.

@ Yerler 1slak vakum uygulanarak veya 1slak paspas ile deterjanla
temizlenmeli ve sonrasinda 1/100’luk sodyum hipoklorit
solusyonuyla dezenfekte edilmelidir.

@0da disina cikarilan malzemelerin tekerlekleri ve yuzeyleri
1/100’luk sodyum hipoklorit solusyonuyla silinerek iceri
alinmalidir.

@Cerrahi el yikama lavabolarn kaba kirlerinden arindinildiktan sonra
1/100’luk sodyum hipoklorit solusyonuyla dezenfekte edilmeli ve
kurutulmalidir.




Perlyiodik Temizlik

®©

Ameliyathane faaliyet yogunluguna ve kontaminasyon durumuna gore
haftada ya da 15 gunde bir kapsamli sekilde temizlik yapilmalidir.

Tum tasinabilir aletler disan ¢cikarilmalidir.

Zemin su ve deterjanla yikanmali, temizlik sonrasinda 1/100’luk sodyum
hipoklorit solusyonuyla silinerek dezenfekte edilmelidir.

Duvarlar,tavan, kap1 kollan, kapilar, cam aralari, dolaplar, raflar, prizler
gibi tum yuzeyler temizlenip kurulanmalidir.

Ameliyat masasinin tum yuzeyleri, aspirator, askilar, oksijen tanklar
yikanmali, 1/100’luk sodyum hipoklorit solusyonuyla dezenfekte edilip
kurulanmalidir.

Temizlik sonunda ¢ikarilan malzemelerin yuzey ve tekerlekleri
dezenfekte edilerek iceri alinmalidir.




Viticut SiVillarilarlyla Kentamineryilizeylerin

TEmIZIGI

Ameliyat sirasinda kan ya da vucut sivilarinin dokulmesi durumun
oncelikle mumkunse emici granuller ya da kagit havlu yardimiyla
sivilarin tamamen uzaklastirilmasi saglanmalidir.

Doklilen yiizeyin ozelligine ve dokulen miktara gore dezenfeksiyo
yapilmalidir

Bu amacla Sodyum hipoklorit kullanilacaksa

<10ml sicramada, duz yuzeylerde:
1:100 dilusyon

>10 mL, genis yuzeye ise:
Temizlik oncesi 1:10 luk dilusyon uygulanir.
Sonras1 1:100 luk dilusyonla dezenfeksiyon yapilir.

CDC Guidelines for Disinfection and Sterilization in Healthcare Facilities, 2008



Ortam Dezenfekslyonu

(Nen-Touch Methodlar)

Gok lzginiiz. . Tim
midahalelere ragmen
hastay: kaybettik..
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acaba..




Amelllyathamne Odaslnln dezenfeksiyonunda
Non-Teuch Metadlar

@ Ultraviyole (UV)isik sistemleri

@ Hidrojen peroksit (HP) buhar ya da kuru sis
(mist) sistemleri

Her iki sistem oncesinde toz ve debrislerin
uzaklastirilmasi gerekli

Klasik temizligin yerine gecemez
Alternatif olarak onerilir

Weber DJ,Rutala WA, et al. Effectiveness of ultraviolet devices and hydrogen perocside system for
terminal room decontamination: Focus on clinical trials. Am J Infect Control 2016;44:77-84

Rutala WA, Weber DJ. Monitoring and improving effectiveness of surface cleaning and disinfection.
Am J Infect Control 2016;44:69-76



Noen-Touch Metodlar

® Avantajlar;
Vejetatif bakterileri ileri duzeyde inaktive eder
C. difficile gibi sporlu bakterilere etkilidir
Rezidu birakmazlar

Tum yuzey ve ekipmanlarda dekontaminasyon
saglar

® Dezavantajlan;
Maliyetleri yuksek
Yiizey temizligi gerekli
Cihazinin tasinmasi, surecin izlenmesi ve kontrolu
ek personel gucu gerektiriyor.

Weber DJ,Rutala WA, et al. Effectiveness of ultraviolet devices and hydrogen perocside system for terminal
room decontamination: Focus on clinical trials. Am J Infect Control 2016;44:77-84




UV ve HP Sistemlerinin ETKinlikierl

Effectiveness of UV devices on reducing MDROs in contaminated patient rooms

Author, year UV system MDROs Time (min); energy (UW/cm?) Positive sites (before and after) (%) Logyp reduction
Rutala, 2010%7 UV-C, Tru-D MRSA ~153; 12.000 202,05 130
Nerandzic, 2010%4 UV-C, Tru-D MRSA, VRE 20; 12,000 107.08; 27.0.38 0.68; 252
Nerandzic, 2010** UV-C, Tru-D Cd 45; 22,000 34,038 1.39;

Stibich, 201175 UV, PX, Xenex VRE 12; NS 82,0 1.36

Anderson, 2013 UV-C, Tru-D All.VRE. A 25; 12,000 NS:11,1; 13,3 1.35;168; 1.7
Anderson, 2013 UV-C, Tru-D Ca 45; 22,000 10,5 116

Jinadatha, 201577 UV, PX, Xenex MRSA 15 (3 cycles of 5 min), NS 70,8 2.0

Nerandzic, 2015% UV, X, Xenex MRSA, VRE, Cd 10(2 cycles of 5 min): NS 10,2;4,09; 19,8 0.90. 1.08, NS
Jinadatha, 2015°7 UV-PX. Xenex MRSA 15 (3 cycles of 5 min); NS NS, NS 0.63

A, Acinetobacter spp; All, all target organisms; Cd, Qostridium difficile; MDRO. multidrug-resistant organism; MRSA, methicillin-resistant Staphyococcus aureus; NS, not stated;

PX, pulsed xenon; UV, ultraviolet light; VRE, vancomycin-resistant enterococci.

Effectiveness of hydrogen peroxide systems on reducing multidrug-resistant organisms in contaminated patient rooms

Belore HPV Alter HPV

Author, Year HP system Pathogen (% surfaces positive) (% surfaces posilive) Reduction (%
French, 2004% HPV (Bioquell) MRSA 72 (61/85) 1(1/85) a8
Bates, 2005 HPV (Bioquell) Serratic marcescens 10(4/42) 0(0/25) 100
Jeanes, 2005_‘" HPV (Bioguell) MRSA 36(10/28) 0(0/50) 100
Hardy, 2007 HPV (Bioquell) MRSA 24(7/29) 0(0/29) 100
Otter, 2007 VHP (Bioquell) MRSA, CNR 40(12/30), 10(3/30) 3(1/30),0(3/30) 93,100
Shapey, 20085¢ HP dry mist (Sterinis) Clostridium difficile 23.6(48/203) 3.4(7/203) 86
Dryden, 20087 VHP (Bioquell) MRSA 276 (8j29) 3.40129) 88
Boyce, 2008 VHP (Bioquell) C difficile 25.6(11/43) O(N37) 100
Bartels, 200857 HP dry mist {Sterinis) MRSA 2806(4/14) 0(0/14) 100
Otter, 20105 HPV (Bioquell) CNR 48(10/21) 0(0/G3) 100

GNE, Gram-negative rad; HP, hydrogen peroxide; Y, hwdrogen peroxide vapor; MRSA, methicillin-resistant Staphylococcus aureus.
Adapted rrom Felagas JI5 et al. | Hosp Intect 20011, 78:171-7.

Weber DJ,Rutala WA, et al. Effectiveness of ultraviolet devices and hydrogen perocside system for terminal room
decontamination: Focus on clinical trials. Am J Infect Control 2016;44:77-84




Buhar hidrojen PeroksLT
ststemt (BIOQUELL®)

© Toksik degil, su buhari ve
oksijene donigmekte

® Karsinojenik degil

® Vegetatif bakteriler,
C.difficile ve C.botulinum da
dahil olmak lizere bakteri

sporlari, funguslar ve
viruslara etkili

® Sure 2-3 saat

5

..‘,.-. - - ‘\“
|
‘
CLARU




Gelecek Non-Toluch yontemler

@ Kendini temizleyen (self-disinfecting) yiizeyler
Agir metal (gumis, bakir) kapli ylizeyler
Germisid (kuartener amonyum..vb) kapli yuzeyler

@ Surekli oda dezenfeksiyonu stratejileri

Surekli goruinir 151k dezenfeksiyonu: insan saligina zarar
vermeyen, antimikrobiyal (405nm)

Surekli dusuk doz Hidrojen peroksit uygulamasi (0.5 ppm
HP buhar)

Rutala WA, Weber DJ. Monitoring and improving effectiveness of surface
cleaning and disinfection. Am J Infect Control 2016,;44:69-76




Alet Dezenfekslyonu

6enel anesteziye
gerek yoktu.lokal
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TIbbl alet ve Malzemelerin Risk

Diizeylerl

|- i
i \ < -
‘ \v—"“"‘r

@ s (-

| O Kritik
Yari kritik
O

Kritik olmayan

Spaulding EH. J Hosp Res 1957; 9: 5-31



Spaulding Siniflamasi

Kritik alet ve
malzemeler

Yari kritik
alet ve malzemeler

Kritik olmayan
alet ve malzemeler

Steril vicut dokulari, sivilari
veya vaskiler sistemle
dogrudan temas eden alet ve
malzemelerdir

Butunligl bozulmamis mukoza
yuzeyleri, bitinligl bozulmus
cilt ve acgik yaralar ile temas
eden ancak viicuda penetre
olmayan alet ve malzemelerdir

Saglam deri ile temas eden
ama mukoza temasi olmayan
alet ve malzemelerdir

Tibbi alet ve malzeme Sterilizasyon ve dezenfeksiyon oneri
- Cerrahi aletler Mutlaka steril olmalidir.

- Kardiak kateterler *Rutin uygulamada ¢ok buiyik bir

- Uriner kateterler zorunluluk yok ise, sivi dezenfektanlar
- Implantlar kritik araclarin sterilizasyonunda

- Enjektor igneleri kullaniilmamalidir.

- Drenler

- Biyopsi forsepsi

- Protezler

- Laparoskop

- Artroskop

- Sistoskop

- Solunum yolunda kullanilan aletler Yiksek diizey dezenfeksiyon
- Fleksible endoskoplar

- Laringoskoplar

- Fiberoptik bronkoskoplar

- Vajinal-rektal ultrasonografi problari

- Transozefagial EKO probu

- Beslenme sondalari

- Baz dental araglar (amalgam

kondensetoru) -Orta duzey dezenfeksiyon
-Termometreler (oral,rektal) (210 dak. temas)
-Hidroterapi tanklari

- YUz maskeleri Orta veya dugsuk dizeyde

- Noninvaziv ventilasyon dezenfeksiyon(<10 dak. temas)
maskeleri

- Oksijen maskeleri

- Steteskop

- Tansiyon aleti mangonu
- EKG elektrotlari

- Pulse oksimetre
- Klivoz
- Hasta yatagi ve ortileri, carsaflar

- Yemek kaplari
- Siiraiiler

EPA iiriin siniflamasi
Sterilan /
Dezenfektan

Dezenfektan
Tiiberkiilosidal
aktiviteli hastane
dezenfektani

Tulberkiilosidal
aktivite gostermeyen
hastane dezenfektani

Spaulding EH. J Hosp Res 1957; 9: 5-31
Ginaydin M, Glirler B. ANKEM Derg 2008;22:221-231



Spaulding SinlflamasiNdakl Sorumnlar

@ Basit

@ Yan kritik aletlerin YDD yeterli mi?
Endoskoplar, biyopsi forsepsleri:
Varis kanamasi olan hastalara: Kritik?
Steril biyopsi forsepsleri
Endokaviter problar:
Steril cerrahi alanlarda kullanimi: Kritik?




Robert Koch Enstitusu Sinlflandlirmasil

] Temizlik/ .
Risk Siniflamasi ) Sterilizasyon
Dezenfeksiyon

Kritik olmayan EKG elektrodlari

. Spekulum, limensiz
endoskoplar

+*2 (otomatik
B. Ozellikli Limenli flexible endoskoplar|+* yikama /
dezenfektor )

Kritik
. Retraktorler, igne tutucular

A. Ozelliksiz +* + +
Blunt hooks
Istya duyarh MIS

B. Ozellikli enstrimanlari, cerrahi +1 + i
drapeler

C. Asiri ozellikli Anjioskop, epiduroskop +1 + +3

3 Prion dekontaminasyonu



Major article American Journal of Infection Control 44 (2016) e1-e6
Disinfection, sterilization, and antisepsis: An overview AR
William A. Rutala PhD, MPH ***, David . Weber MD, MPH e

* Hospital Epidemiology, University of North Carolina Health Care, Chapel Hiil, NC
© Division of Infectious Diseases. UNC School of Medicine, Chapel Hill. NC

® ERCP, gastrointestinal endoskoplar: YDD
yoksa sterilizasyon?

Rutala WA, Weber DJ. ERCP scopes: what can we do to prevent infections. Infect
Control Hosp Epidemiol 2015;36:643-8,

Rutala WA, Weber DJ. Gastrointestinal endoscopes: a need to shift from
disinfection to sterilization. JAMA 2014;312:1405-6.

® May1s 2015 FDA panelinde; ERCP de kullanilan
duedonoskoplarin steril edilmesi ve kritik
alet kategorisine alinmasi onerilmis

Department of Health & Human Services, Food and Drug Administration. Brief
summary of the gastroenterology and urology devices panel meeting, May 14-15,
2015. 2015. Available from: htep://jwww.fda.gov/AdvisoryCommittees/
CommitteesMeetingMaterials/MedicalDevices/MedicalDevicesAdvisory
Committee/Gastroenterology-UrologyDevicesPaneljucm445590.htm. Accessed
December 28, 2015.

Rutala WA. ERCP scopes: what can we do to prevent infection. 2015.
Available from: http://jwww.ifda.gov/AdvisoryCommittees/Committees
MeetingMaterials/MedicalDevicesjMedicalDevicesAdvisoryCommittee/
Gastroenterology-Urology DevicesPanel/ucm445590.htm. Accessed December 28,
2015.




Methods for disinfection and sterilization of patient care items and environmental surfaces

Level of microbial

Process inactivation

Method

Examples (with processing times)

Health care application
(examples)

Sterilization® Destroys all
microorganisms,
including bacterial

spores

HLD Destroys all
microorganisms
except high numbers
of bacterial spores

Low-level
disinfection

Destroys vegetative
bacteria, some fungi
and viruses but not
mycobacteria or
spores

High temperature

Low temperature

Liquid immersion

Heat-automated

Liquid immersion

Liquid contact

Steam (~40 min), dry heat (1-6 h depending on
temperature)

Ethylene oxide gas (~15 h), hydrogen peroxide gas plasma
(28-52 min), hydrogen peroxide and ozone (46 min),
hydrogen peroxide vapor (55 min}), and ozone and
hydrogen peroxide

Chemical sterilants{: >2% glut (~10 h); 1.12% glut with
1.93% phenol (12 h); 7.35% HP with 0.23% PA (3 h);

8.3% HP with 7.0% PA (5 h); 7.5% HP (6 h); 1.0% HP with
0.08% PA (8 h); and 20.2% PA (12 min at 50°C-56°C)
Pasteurization (65-77°C, 30 min)

Chemical sterilants/HLDs?: >2% glut (20-90 min at 20°C-
25°C); »2% glut (5 min at 35°C-37.8°C); 0.55% OPA
(12 min at 20°C); 1.12% glut with 1.93% phenol (20 min
at 25°C); 7.35% HP with 0.23% PA (15 min at 20°C); 7.5%
HP (30 min at 20°C); 1.0% HP with 0.08% PA (25 min);
400-450 ppm chlorine (10 min at 20°C); 2.0% HP (8 min
at 20°C); and 3.4% glut with 26% isopropanol (10 min at
20°C)

EPA-registered hospital disinfectant with no
tuberculocidal claim (eg, chlorine-based products,
phenolics, improved hydrogen peroxide, quaternary

ammonium compounds—exposure times at least 1 min)

or 70%-90% alcohol

Heat-tolerant critical (surgical
instruments) and semicritical
patient care items

Heat-sensitive critical and
semicritical patient care items

Heat-sensitive critical and
semicritical patient care items
that can be immersed

Heat-sensitive semicritical items
(eg, respiratory therapy
equipment)

Heat-sensitive semicritical items
(eg, Gl endoscopes,
bronchoscopes, endocavitary
probes)

Noncritical patient care item
(blood pressure cuff) or surface
(bedside table) with no visible
blood

NOTE. Modified with permission from Rutala and Weber,’ Rutala and Weber,* Rutala and Weber,” and Kohn et al.?

Abbreviations: EPA, Environmental Protection Agency,; GI, gastrointestinal; glut, glutaraldehyde; HLD, high-level disinfection; HP, hydrogen peroxide; OPA, ortho-
phthalaldehyde; PA, peracetic acid.

*Prions (eg, Creutzfeldt-Jakob disease) exhibit an unusual resistance to conventional chemical and physical decontamination methods and are not readily inactivated by
conventional sterilization procedures. '’

fConsult the Food and Drug Administration—cleared package insert for information about the cleared contact time and temperature, and see Rutala and Weber' for discus-
sion on why >2% glutaraldehyde products are used at a reduced exposure time (2% glutaraldehyde at 20 min, 20°C). Increasing the temperature using an automated endoscope
reprocess will reduce the contact time (eg, OPA 12 min at 20°C, but 5 min at 25°C in automated endoscope reprocess). Exposure temperatures for some high-level disin-
fectants previously mentioned vary from 20°C-25°C; check Food and Drug Administration-cleared temperature conditions.!' Tubing and lumens (normally requires active
perfusion) must be completely filled for high-level disinfection and liquid chemical sterilization. Material compatibility should be investigated when appropriate (eg, HP
and HP with PA will cause functional damage to endoscopes). Intermediate-level disinfectants destroy vegetative bacteria, mycobacteria, most viruses, and most fungi, but
not spores, and may include chlorine-based products, phenolics, and improved HP. Intermediate-level disinfectants are not included in the table because there are no devices
or surfaces for which intermediate-level disinfection is specifically recommended over low-level disinfection.



Kritlk Alet, Sterllizasyonundaki
sorunlar




SIVI KIMYASALLARLA STERILIZASY.ON

® S1v1 kimyasallarla sterilasyon 1siya duyarl ve

diger sterilanlarla gecimsiz aletlerle
sinirlanmali

® Siv1 kimyasallarla sterilizasyonunun ;
Temas suresi(3-12saat), 1s1 ve PH takibi
MEC(minimal etkinlik konsantrasyonu) takibi
Durulama asamasinda kullanilan su steril olmali

Bu asamadan sonra sterilite bozulmayacak
sekilde paketleme ve saklama zor

W.A. Rutala, D.]. Weber / American Journal of Infection Control 44 (2016) e53-e62




Laparoskop-Artroskeop-Slstoskop

@ Steril bosluga girdiklerinden steril olmahdir

® Yiuksek diizey dezenfeksiyon ile steril islemler
arasinda infeksiyon acisindan fark ??

infeksiyon gelisen vakalarda onerilen
dezenfeksiyon siirelerine uyulmadigr goriliir

Dezenfeksiyon sonrasi steril su ile durulama??




Jinekollojik Laparoskoplar

® 17.700 jinekolojik laparoskopik girisimde yuksek
diizey dezenfektan kullanimina bagli enfeksiyon
oranlar1 oldukca dusuk (<0.3)

@ Yapilan calismalarda saptanan mikroorganizmalarin
cilt kaynakli olabilecegi

@ Dezenfeksiyon suresine uyulmamasi ile iliskili
dusunceler var

Phillips J, Hulka B, Hulka J, Keith D, Keith L. Laparoscopic procedures: The American Association of
Gynecologic Laparoscopists’ Membership Survey for 1975. J. Reprod. Med. 1977;18:227-32.

CDC Guidelines for Disinfection and Sterilization in Healthcare Facilities, 2008




Artroskoplar

® Retrospektif calisma

® 12.505 artroskopik girisimde

® %2 gluteraldehit ile 15-20dk dezenfeksiyon

® Enfeksiyon orani %0.04 (sadece 5 enfeksiyon)
@ 4 etken S.aureus, 1 etken C.perfringens

Johnson LL, et.al. Two percent glutaraldehyde: a disinfectant in arthroscopy and arthroscopic
surgery. J. Bone Joint Surg. 1982;64:237-9.




ArtroskoplLar-Laparoskoplar

® Prospektif karsilastirmali calisma
@ Artroskop ve Laporoskoplar

@ Etilen oksit sterilizasyonu ve gluteraldehit ile
yuksek duzey dezenfeksiyon karsilastirilmis

® Infeksiyon riski acisindan istatistiksel fark
saptanmamis. (Etilen oksit 7.5/1000 prosedur,
gluteraldehit 2.5/1000 prosedur).

Burns S, et al.Impact of variation in reprocessing invasive fiberoptic scopes on patient outcomes.
Infect Control Hosp Epidemiol. 1996;17:P42




Infect Control Hosp Epidemiol. 2011 Dec;32(12):1179-86.
Tosh PK, et al.Outbreak of Pssudomonas aeruginosa Surgical Site
Infections After Arthroscopic Procedures; Texas, 2009,

Abstract

SETTING:

Seven organ/space surgical site infections (SSls) that og
Pseudomonas aeruginosa of indistinguishable pulsed-
Texas from April 22, 2009, through May 7, 2009.
OBJECTIVE:

To determine the source of the outbreak and
DESIGN:
Infection control observations and a casg

after arthroscopic procedures and were due to
rophoresis (PFGE) patterns occurred at hospital X in

2009 yilinda 7 hastada yapilan omuz ya da
develope o 0 o 5
Performed diz artroskopisi sonras1 P. aeruginosa ¥ iowed, and

Surgical inst 3
RESULTS: enfeksiyonu

The case-control sti
from 62 of 388 ep

LN Kaynak: Artroskop temizliginde yetersizlik om that of the case
' (giris-cikis limenlerinde doku artig1 tespit .4 retained tissue
edilmis)

irs. P. aeruginosa grew

retained tissue within
arthroscopic shavers.
CONCLUSIONS:
These SSIs were likely related to surgical instrume
Retained tissue in inflow/outflow cannulae and shave
procedures.

vith P. aeruginosa during instrument reprocessing.
could have allowed bacteria to survive sterilization




J Urol. 2008 Aug;180(2):588-92
Wendelboe AM, etal. Outbreak of cystoscopy related infections with
Pseudomonas aeruginosa: New Mexico, 2007

Abstract

PURPOSE:

Personnel at the New Mexico Department of Health i

with outpatient cystoscopy performed by a urologig

MATERIALS AND METHODS:
pared infection rates with baseline

domonas aeruginosa outbreak potentially associated
April 22, 2007.

Clinical an

RESULTS: Toplam 23 hastanin etkilendigi
emia alone and 4

with urinary tract ife P Geruginosa’ya baéll uriner SiStem after cystoscopy was
performed by this urg enfeksiyonu salglm »st risk factor for

rinary catheter

Kaynak: Sistoskop dezenfeksiyonu De reprocessing

CONCLUSIONS:
Our investigation implicated a contaminated ¢
disinfect cystoscopes should follow manufacturer re
development of cystoscope specific guidelines might p

of these infections. Health care personnel who
suidelines on reprocessing flexible endoscopes. The
>d compliance with correct reprocessing procedures.
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MINIMALLY INVASIVE
GYNECOLOGY

Instruments and Techniques

Glutaraldehyde-induced Bowel Injury During Gynecologic
Laparoscopy

Hakan Nazik. MD. Serkan Bodur. MD*, Murat Api. MD. PhD. Hakan Aytan. MD.
and Raziye Narin, MD

From the Adane Numune Research and Educarion Hospizal, Deparmmens o,
Maresal Catmak Millxary Hasparal, Department of Gynecaology and Oy

‘Gynecology and Obsternics (Drs. Nazik, Apd, Avian, and Narin), Aduna, and
¥ (O Bodwr), Erzwrvm, Turkey

ABSTRACT  Gluaraldehyde s o wedely wsed disinfects
aroscopic instruments that are not suntak
markably small residual amounts of g

eveloping countries, Tor rapxd and effective disinfection of lap-
an avtoclave. This incident report demonstrates that even re-
ately cleaned laparcscopic instruments can cause chemical
of the possible hazardous elfects of glutaraldehyde when
ally Invasive Gynecology
lyi temizlenmeyen
laparoskopun sebep oldugu
gluteraldehitin indikledigi

barsak perforasyonu




Laparoskop ve Artroskoplar

® Bu konuda iyi dizayn edilmis prospektif
randomize kontrollu calismalar yetersiz,
steril edilerek kullanilmali

CDC Guidelines for Disinfection and Sterilization in Healthcare Facilities, 2008

@ Steril vucut bosluguna temas eden
laparoskop ve benzeri aletlerin steril edilerek
kullanilmasi gerekir.

W.A. Rutala, D.]. Weber / American Journal of Infection Control 44 (2016) e53-e62




Yarl Krltik alet

dezenfeksiyonundaki sorunlar

® Endoskop dezenfeksiyonu/sterilizasyonu
® Endokaviter prob
® HPV




Endokaviter Problar

@ Vaginal/rektal, transozefagial, kriyocerrahi problan
yari kritik alet sinifinda

@ Prob kaplayici ya da kondom kullanilmali

@ Delinme riskinden dolay1 da ek olarak yuksek duzey
dezenfeksiyon (hidrojen peroksit, vb)uygulanmalidir

® Kondomlar perforasyon acisindan prob kaplayicilara
gore daha guvenli bulunmus (% 1.7 kondom, % 8.3
prop kaplayici)

Rooks VJ, et al. Comparison of probe sheaths for endovaginal sonography. Obstet. Gynecol. 1996;87:27-9.
CDC Guidelines for Disinfection and Sterilization in Healthcare Facilities, 2008

Rutala WA, Weber DJ. Reprocessing semicritical items: current issues and new tecnologies. Am J Infection
Control 2016; 44: 53-62.




Vajinal PROPLAR ve HPV

@ CDC 2008: HPV nin de icinde bulundugu zarfsiz
viruslere karsi YDD etkili

® 2014 de yayinlanan bir makalede: FDA onayli YDD’1n
HPV-16 y1 inaktive etmemekte

Meyers ], Ryndock E, Conway MJ, Meyers C, Robison R. Susceptibility of high-risk
human papillomavirus type 16 to clinical disinfectants. ] Antimicrob Chemother
2014,69:1546-50.

® 2015 Ryndock ve ark. calisma: Hidrojen peroksit mist
(sisleme) yontemi HPV 16 ve 18 e etkili

Ryndock E, Robison R, Meyers C. Susceptibility of HPV 16 and 18 to high-level
disinfectants indicated for semi-critical ultrasound probes. | Med Virol
2015,doi:10.1002/jmv.24421.

@ 2016 Rutala ve Weber: HP mist metodu oneriyor. Bu
konuda acil konsensus gerekmekte

Rutala WA, Weber DJ. Reprocessing semicritical items: Current issues and new
technologies. Am ] Infect Control 2016;44:e53-62.




Effectiveness of a Hydrogen Peroxide Mist (Trophon) System in Inactivating Healthcare Pathogens
Surface and Endocavitary Probes

William A. Rutala, Maria F. Gergen and Emily E. Sickbert-Bennett

Infection Control & Hospital Epidemiology / Volume 37 / Issue 05 / May 2016, pp 613 - 614
DOI: 10.1017/ice.2016.11, Published online: 04 February 2016

® 7dakikada dezenfeksiyon

@ HPV gibi zarfsiz viruslere ve
sporlu bakterilere etkili

Vi




SONUE

® Ameliyathanelerde yer-yuzey dezenfeksiyonunda
manuel temizlik

® Ortam dezenfeksiyonu sporlu bakteri
kontaminasyonunda ya da ulasilamayacak alanlarin
dezenfeksiyonunda

@ Laparoskop ve artroskoplar steril edilmeli
® Duedonoskop ve endokaviter proplar kritik alet ?

® HPV eradikasyonunda hidrojen peroksit sistemleri
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