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Introduction and Background

In the ultrasound department decontamination of
ultrasound transducers is an important issue because
of the risks of cross infection from dirty probes. This is
particularly relevant in interventional ultrasound
procedures and certain endocavity examinations.

Cleaning and sterilisation of ultrasound probes is important
when the procedure involves contact with mucus membranes,
sterile body cavities, intact skin, blood, body fluids and
infectious material. Good practice would be to always use a
probe cover. However in reality, and anecdotally, it is evident
that probe covers are not always used.

Ayliffe G summarises infection control guidelines and
appropriate methods of decontamination in hospitals, but these
guidelines need madification to make them applicable to the
ultrasound department.

Establishing best practice

To establish best practice for ultrasound probe cleaning it was
important firstly to ascertain the praclices ul ulliers. Adjacent
centres were contacted to elicit their practice. Initial analysis of
these suggested that procedures differed markedly between
departments for a range of reasons, including the differing
recommendations from the manufactures of the ultrasound
probes.

There are problems associated with the use of alcohol wipes
as these may degrade the probe heads®*, also T Spray Il is a
quaternary ammonium product, not a sterilent and appears to
have deficiencies in viricidal activity. A risk assessment on T
Spray Il was undertaken using the initial data sheet supplied
by Pharmaceutical Innovations Inc®. This suggested that staff
should wear impervious gloves, full face shield or goggles
when handling the product and if vapours are present, use an
approved respirator mask as its by-products are nitrous oxides
and ammonical vapours. Subsequent information received
from the manufacturers states that there has been a
modification to the spray bottle that effectively eliminates
personal exposure thus removing the need for personal
protective equipment®,

A literature search was undertaken to assist in identifying
best practice. Whilst this demonstrated a need to clean and
sterilise ultrasound probes, no definitive protocol describing
best practice was found. As a result, we decided to carry out
a wider survey in an attempt to establish common practices in
ultrasound departments.

i Reprintad with permission of the British Medical Ultrasound Sociely.
Fuither information abaut the Society s oblainable on wwa.bmus.org or from 36 Portland Place, London W1G 1LS.

An audit questionnaire was consiructed which consisted of
8 multiple-choice questions and 6 open questions. A sample
size of 100 hospitals was selected using a national listing of
radiology nurses in order to identify the hospitals selected.

Results of the survey

One hundred questionnaires were sent out and fifty-four were
returned. Of these, 41 departments used ultrasound equipment
and probes from more than one manufacturer. Graph 1
demonstrates the relative percentages of equipment used

in the study hospitals.
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Graph 1: Showing the Distribution of Make of Ultrasound Machines used in
this Study.

Centres were asked about the procedures they performed,
concentrating on those with the greatest risks of cross
infection. As can be seen in Graph 2, all hospitals undertook
a variety of examinations where probe decontamination is
essential.
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Graph 2: Showing the Range of Examinations Undertaken by Centres
Participating in this Study.









