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A Study on Contamination and Disinfection of Film Cassette

Dae Cheol Kweon - Kyung Mo Chung - Ji Won Choi
Department of Diagnostic Radiology, Seoul National University Hospital
School of Medical Radiation Science, University of Sydney*

In July 2000, a bacteria infection on film cassette contact surface was examined at the diagnostic radiology
department of the S. hospital. The objective of this study was to assess the contamination level on film
cassette contact surface as a predictor of patient to prevent from nosocomial infection. The study showed that the
laboratory result was identified non — pathologic bacterial in the four different cassette size of the contact
surface. The study concludes that presence of a bacterial infection will prevent a using antiseptic technique

on film cassette contact surface. Also the education of nosocomial infection for radiographer will be required.
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Fig. 1. Smearing of bacteria on film cassette,
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HEoE folle WHOE FISAL, W%‘?ﬂ—‘i% 10%
0cme g 3tHth nAE & HABE, 43 Latex
WML o] 83 Coagulase(ZZEA) AP S g, =24

A2 Pancreatic Digest of Casein 15.0 g, Dextrose(anhy -
drous) 5.0g, Yeast Extract 5.0g°] T g 5o %l“ ook
wl A (Thioglycollate broth) & o]&stgth 4 14
of FYuix] 275gE A3 HA F 10 ccH 7H H8-7) 0

2 F 121CellM 1587 IdF71BFAE 39, Swab
o] AME-2 HE-L Transport medium® ®WE L o]-&3t9Th

AAFHAEL 98t Transport medium® HEL Q%
iAo =32 HEINESY #FEFHY FA 10x10cm
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ZETAIES AR EARES FENA(10cc) 7 &
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24X 7 Bt o] & AA v GAY Fdm A 1 el
< AR (BAP)o] &H A2 3 streaking & 37C
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do HEJHE Z7[EE HEFNE EAste WA
E 7 ¥EEy, 5% 3L, 4 FAIE Microscan
Data Management System(Baxter Healthcare Co., U.S.A)
S o]&3le 5AL 39, LatexBS o] &3 Coagulase
(F1ES) ANEE AN3tAT & JADe F934334
5t7] #3) SPSS 7.0& ol &3t T -testE& AAIBATE

oA EAAE ) colony count®}
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AA F AU BENMNEE StiEgEdy
EHHMEE A71¥E 8x10inch, 10x12inch, 14X 14 inch,
14X17inchE AL E AAE Fs490)

SHY LoklgdAti e HEFNESY @ £ 8X
10 inch, 10X 12inch, 14X 14 incholA & 100,000 CFU/1 cc
o]Fel ™, 14X 17 inchol A& 50,000 CFU/1 cc ¢]/do] A& H
Ak, IR REY F 5 8x10inch, 10x12inch,
14x14 inchel 4 EF7} 100,000 CFU/1cc o14te] AEH
RATHTable 1), Lo ThuAbd 2o} Zgkubaldd ko] FhA|
E A7 t-test AAA 14x17inchol A §< g o]
7F A (PL0.01).

SHY LolXeWAAe] EJAHE ZV|HEE F9
AL 2w 8x10inchdllA Staphylococcus epidermidis( 3
A X EAFA) 9 Staphylococcus hominis-novo( 1 %A
F), 10x12incholA Gram positive bacilli( 7 # %A 7H
), 14x14incholM+¥ Acinetobacter Iwoffii{ 18 2¥ A 7t
). 14x17 incho| A Staphylococcus epidermidis( & ¥ &
EFw)7 AEHAT A FHe) EJIHNE F7)
HE 79 4% E¥ 8x10inch, 14X14incholM Acine-
tobacter Iwoffi{ 18</3 7 #), 10X12inchel Al Gram posi-
tive bacilli{ Z#X 7)) 3 Staphylococcus  hominis-novo
(IFFAATT) F £F9 o JgA, 14%x17inchol A
Gram positive bacilli{ 18 ¥d7+a) 3 Staphylococcus e-

Table 1. Number of microorganims and paired sample
t —test by Film cassette. (CFU/1cc)
Type 8x10inch 10x 12 inch
Department

Pediatrics Radiology | More than 100,000 | More than 100,000

Radiology More than 100,000 | More than 100,000
T-value 0.59 0.90
Type ) )
14X 14 inch 14 X 17 inch
Department

Pediatrics Radiology | More than 100,000 | More than 50,000

Radiology More than 100,000 | More than 100,000
T-value 1.73 -9.79"
*1 P00l
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Table 2. Bacterial species from Film ‘Cassette in diffe-
rent Department.

Type

Department 8x10inch

10x12 inch

S. epidermidis | Gram pogitive bacilli

Pediatrics Radiology S. hominis hominis

L A. lwoffii, ‘| Gram. positive bacilli -
Radiology S. hominis—novo
Type . .
14 X14 inch 14 X17 inch
Department
Pediatrics Radiology A. lwoffii, S. epidermidis
Radiology A Iwoffii Gram positive bacilli

S. epidermidis

pidermidis(EI E=FE)E F FFY ool HEHAUG
(Table 2).
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SHiTrt Ho] 2EEvE H2 ALE AgdTh
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7+g), 14x14inchol M & Acinetobacter Iwoffil{ 18 %A
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