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Disinfection of Laryngoscope Blade after Intubation according to

the Infection Control Guidelines of Siriraj Hospital

Tarinee Buasuk, Sahatsa Mandee

Department of Anesthesiology, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok 10700, Thailand
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Laryngoscope is the essential medical equipment in
general anesthesia, therefore laryngoscope cleaning and
sterilization process is necessary. Previous studies had
shown bacteria contamination after routine cleaning and
sterilization of laryngoscope blade which may be important
sources of patient-patient disease transmission. Cleaning
and Sterilization of reusable blade in Thailand are
necessary because limitation of central supply and high
daily consumption. Infection control guideline had been
developed effective reprocessing and reuse system to
provide adequate laryngoscope blade for routine use and
decrease risk of contamination and infection in patient
and healthcare provider. Effectiveness of cleaning and
sterilization process after usage of laryngoscope blade
can prevent nosocomial infection, infection of healthcare
provider with good efficacy and efficiency.

Keywords: Reusable laryngoscope blade, Sterilization
laryngoscope blade
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Figure 1 Composition of fiber optic laryngoscope used
in the department of anesthesiology Siriraj Hospital.
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Table 1 Bacteria that can be found generally in the
upper respiratory tract "'

Bacteria Nose Mouth Throat
Staphylococcus epidermidis St ++ ++
Staphylococcus aureus* + + +
Staphylococcus mitis ++ +
Staphylococcus salivarius ++ ++
Staphylococcus mutans* ++ +
Staphylococcus faecalis* + +/-
Staphylococcus pneumonia*® +/- + +
Staphylococcus pyogenes* + +
Neisseria sp. + + ++
Neisseria meningitides* + + ++
Enterobacteriaceae* (Escherichia  +/- T +/-
coli)

Proteus sp. + + +
Pseudomonas aeruginosa*® +/- +/-
Haemophilus influenza* + + +
Lactobacillus sp. ++ +
Clostridium sp.* +/-

Corynebacteria ++ + +
Mycobacteria +/- +/-
Actinomycetes + +
Spirochetes ++ +
Mycoplasmas + +

++ = nearly (100 %) + = common (about 25 %) +/- = rare (less

than 5%) * = potential pathogen
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Table 3 Comparison of disinfection and sterilization methods in the laryngoscope blade (cont.)
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