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A New Process of Using Disinfector for Laryngeal Fiberscopes

Akira HOSOKAWA, Takatsugu ITABASHI, Tomoyuki OHTA
Depertment of Otorhinolaryngology, Koutou Hospital, Tokyo

Ginichirou ICHIKAWA
Depertment of Otorhinolaryngology, Juntendo University School of Medicine, Tokyo

In 1993, ITABASHI designed the disinfector for laryngeal fiberscopes which uses

running water. The following process of using disinfector for laryngeal fiberscopes
was proposed. After wiping off the tip of the laryngeal fiberscopes with cotton soaked
with benzalconium chloride, the laryngeal fiberscopes were dipped into the grutaral
solution for 3 minutes and then running water washer used for 3 minutes.

In this study, we deviced a new method of using the disinfector for laryngeal
fiberscopes. We change two points in the process of disinfector for laryngeal fibersco-
pes. Because there were some stains of protein coagulation on the laryngeal fibersco-
pes for long time, in the case of the wipping off the tip was not done efficiently. In the
new process of the disinfection, firstly after the laryngeal fiberscopes was washed by
the running water for 1 minute to remove the adherent matter on the fiberscopes, the
fiberscopes were dipped in the grutaral solution for 3 minutes and then the running
water washer was used for 2 minutes. The new process of disinfection was considered

clinically effective for disinfecting fiberscopes.
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g FEFI %
CNS'1 29 35.8
Neisseria 13 16.0
y -Streptacoccus 9 11.1
S.aureus(MSSA) 7 8.6
a -Streptococcus 5 6.2
Corynebacterium 5 6.2
H.parainfluenzae 4 4.9
K.pneumoniae 2 2.5
MRSA*2 2 2.5
Hinfluenzae 2 2.5
S.pneumoniae 1 1.2
K.oxytoca 1 1.2
E.coli 1 1.2
G 81 100

%* 1 Coagulase-negative staphylococci
* 2 XF V) VEEEE T Y RE

8L HETH - /o. RHE—E % Table 21T/~

B &2 BHE & B id Coagulase-
negative staphylococci (PI'F, CNS &B&d)
208kTHD, %\ T Neisseria sp 138, 7-
Streptococus 9B T H - 2. BIEIOHRE T
13>, Staphylococcus. aureus H5 CNS iZ2>3 W\
TED - 18, 418l S. aureus 13 9 BRI S h,
ZON2HEI A F v ) ViEEE T F o BRE
(MRSA) Tk -7z, WEF, 81 (1+) &
598, (2+) 320K THD, (B+) 2D
A TH - 1. HEANCRE S NICEBHBERIC
2THRL EHK] Z42fth 426 T

oLk H15% B15

—119—

Table 3 HESHE

A% %
By 42813 100%
RE2 o# 0%
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Table 4
SHERGEE (30 £ FERHRRGE (30 £
L] B % LB BRsH %
CNS 19 32.2 CNS 10 45.5
Neisseria 10 16.9 Neisseria 3 13.6
y -Streptococcus 8 13.6 @ -Streptococcus 2 9.1
Corynebacterium 3 5.1 Corynebacterium 2 ) 9.1
a -Streptococcus 3 5.1 7 -Streptococcus 1 4.5
H.parainfluenzae 3 51 H.parainfluenzae 1 . 4.5
S.aureus(MSSA) 6 10.2 S.aureus(MSSA) 1 4.5
MRSA 2 3.4 K pneumoniae 1 4.5
H.influenzae 2 3.4 E.coli 1 4.5
K.pneumoniae 1 1.7 A8 22 100
S.pneumoniae 1 1.7
K.oxytoca 1 1.7
Gl 59 100
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