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Plan to attack contamination of bronchoscopes proposed
Sunday, January 19, 2003

By Christopher Snowbeck

Post-Gazette Staff Writer
Infection control experts are proposing new strategies to prevent contamination of bronchoscopes routinely used by doctors to examine patient airways, a problem that's been uncovered at several hospitals across the country including Allegheny General Hospital. 

Two proposals were floated this week in the New England Journal of Medicine in articles about bronchoscope problems in Tennessee and Maryland. 

One expert called on bronchoscope manufacturers to change the way they alert doctors to design flaws in bronchoscopes. A second idea came from a U.S. Food and Drug Administration official who said a new system to track problems with medical devices also could raise awareness of bronchoscope defects more quickly. 

A third proposal being forwarded by the research director of a suburban Philadelphia company says the risk of bronchoscope contamination could be dramatically cut if all hospitals regularly dried their scopes after cleaning. That step is already recommended by infection control experts, but there are disagreements about whether it's necessary with some automated cleaning systems. 

Bronchoscopes are small, flexible tubes about the width of a pencil that are threaded through a patient's nose or mouth into the upper airways and lungs. The scopes let doctors look into the lungs, suction out material and remove biopsy specimens. 

In October, Allegheny General officials announced that contaminated scopes had caused an outbreak of pseudomonas bacteria that resulted in one patient's death. An investigation by the hospital in conjunction with state and local health departments and the FDA has not yet determined what caused the contamination. 

Allegheny General has told local infection control leaders that the investigation has raised questions about cleaning machines the hospital used at the time. Since the outbreak was discovered, all scopes and cleaning equipment have been replaced and hospital officials have stressed there is no ongoing risk. 

The articles in the New England Journal of Medicine described bacterial outbreaks caused by a different sort of problem -- defective caps on the biopsy port of a particular bronchoscope model. The defective caps sheltered bacteria from cleaning fluids and enabled the scopes to spread pseudomonas. 

Infection control practitioners at Skyline Medical Center in Nashville, Tenn., first uncovered the problem between July and October 2001. The hospital alerted the manufacturer to the problem, and the company recalled the scopes. 

But by February 2002, word of the recall hadn't gotten to infection control doctors at Johns Hopkins Hospital in Baltimore. That's when the hospital discovered that defective, contaminated bronchoscopes might have caused as many as 32 infections and perhaps contributed to the death of three patients. 

Dr. Arjun Srinivasan, the infection control chief at Johns Hopkins, said the moral was simple: Manufacturers must do a better job telling hospitals about defects. Instead of simply sending letters to hospitals, manufacturers should work through professional societies to notify as many physicians who might use the scopes as possible, he said. 

"We think it would be a reasonable measure," Srinivasan said. In the Johns Hopkins situation, the bronchoscope manufacturer "initially sent letters just to institutions, but later they sent to pulmonologists." 

Srinivasan also suggested that new standards be developed to test and review the design of instruments with respect to disinfecting before the instruments are used in patients. 

Dr. David W. Feigal, director of FDA's Center for Devices and Radiological Health, wrote that the new Medical Device Surveillance Network could help prevent device-associated injuries. The network will involve 250 facilities -- two-thirds will be hospitals and the rest nursing homes -- and data collection from the first 25 facilities began in 2002 

The number of participating facilities has since grown to 80 and the first 224 reports included reports of two deaths and 17 serious injuries. Feigal said he did not know if any of those reports involved bronchoscopes. 

"We get relatively few of the outbreaks of the sort that have occurred in your area," Feigal said in an interview. "But we know there's under-reporting, which is why we go back to the importance of [the new network]." 

Lawrence F. Muscarella, director of research and development for Custom Ultrasonics in Ivyland, Bucks County, a company that makes bronchoscope cleaning devices, said that in addition to Pittsburgh, Tennessee and Maryland, outbreaks associated with bronchoscopes had been reported in Wisconsin, New York and California. 

The size of the problem is great enough that Muscarella believes all hospitals -- regardless of the cleaning system used -- should manually dry their scopes. 

"Whenever thorough drying is performed -- assuming the endoscope is not defective -- there are no reports in the literature of transmission of waterborne bacteria such as pseudomonas," he said. 

But a spokesman for Steris Corp., an Ohio company that makes one of the cleaning machines that was used at Allegheny General, said manual drying would be redundant with its system. 

"Steris System One is a sterilizer which utilizes four sterile water rinses and an air purge," said spokesman Kevin Marsh. "So those steps of using an alcohol rinse and air purge afterwards are not necessary." 



Christopher Snowbeck can be reached at csnowbeck@post-gazette.com or 412-263-2625. 
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