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Bacterial Contamination of Multiple-use Atomizers Commonly Used in Japan
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Trasnasal fiberscopy to observe nasal cavity, pharynx, and larynx in the outpatient clinic
is known to require nasal anesthetic and vasoconstrictive agents into the nares. Bacterial
contamination of internal nozzle of Venturi principle atomizer barrel and their solutions
after used for multiple patients over a long-term period without cleaning is controversial. In
the present study, we designed 5 series of experiments to evaluate the potential risk of
atomizer-associated cross-infection by using tubing connecting atomizers to positive pres-
sure air pumps commonly available in Japan. The results were 1) there was efficacy for
typical nasal anesthesia prior to transnasal fiberscopy, 2) 18 of 23 samples from bacterial
culture of the external tip of the nozzle showed positive findings, 3) no growth of culture
of the external tip after disinfection by ethanol was found, 4) a questionnaire to ENT doc-
tors resulted in poor practice of the cleaning of the tip of nozzle after each use of spray,
and 5) bacterial culture of the drug solutions showed positive growth of bacteria in 11 of
25 samples.- The present findings demonstrated that the atomizer widely used in the outpa-
tient ENT clinic in Japan has a potential risk of cross-infection of patients. Although most
of the bacteria detected from the external tips are normal flora but not respiratory
pathogens, the fact that colonies of MRSA and MSSA was detected provides evidence for

potential risk of patient cross-contamination.
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Fig.1 Effect of topical nasal anesthesia on the
comfort during transnasal fiberoptic laryn-
20scopy
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Fig.3 Compliance of the cleaning of the tip of the
nozzle after each use (n=16
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Fig.2 Summary of bacterial culture from the tip
of the nozzle (n=23)
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Fig.4 Summary of the bacterial culture of the
solution of the atomizer (n =26
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