Re: Reprocessing cystoscopes

Regarding the reprocessing of cystoscopes, the CDC states, in its "Guideline for Handwashing and Hospital Environmental Control, 1985.”  (Julia S. Garner; Martin S. Favero, Hospital Infections Program Center for Infectious Diseases, Centers for Disease Control and Prevention: http://wonder.cdc.gov/wonder/prevguid/p0000412/p0000412.asp):

"Items in the second category are classified as semicritical in terms of the degree of risk of infection. Examples are noninvasive flexible and rigid fiber optic endoscopes, endotracheal tubes, anesthesia breathing circuits, and cystoscopes. Although these items come in contact with intact mucous membranes, they do not ordinarily penetrate body surfaces. If steam sterilization can be used, it is often cheaper to sterilize many of these items, but sterilization is not absolutely essential; at a minimum, a high-level disinfection procedure that can be expected to destroy vegetative microorganisms, most fungal spores, tubercle bacilli, and small non-lipid viruses is recommended. In most cases, meticulous physical cleaning followed by an appropriate high-level disinfection treatment gives the user a reasonable degree of assurance that the items are free of pathogens."

In short, cleaning cystoscopes, followed by high-level disinfection AND drying is in strict accordance with published guidelines and will prevent the transmission of both environmental (waterborne) bacteria and patient-borne microorganisms.
