M Z(gelfoam)2| &&=

iy

A4l (angiointervention room) 37|

CHAH o gk 27| =0 &_%El WK o] ME( A MEEH, A2 MEETH A AT+Z A, Bl
(HEIR, B2 MEIIRHAAT+ZEEM)S 27| 155, 305, 455, 6020 AFE HEc= HHst
Ui x| (blood agar plate)Oﬂ HEoRCt O|F A7V |0M SRSt st = HiH 2|0ttt /2| o
&g HESIACE 5 0{7|M A2t FFEIL BT S S5 UK E T2l S7(uHAS A&l
Ct

Z B E 4803|(4T x 4HO| A[ZHE x 2} 308])2| HHE F 14742 SHSHHEX|O| ML Tt

Ateta, ATl M= 3020 A 270, 4520l A 37H, 60=0ll A 471, A220l| M= 45201 A 17H, 60—‘?‘-01[/\1 2

74, BIZOI M= 45201l A 17K, B2ZO A= 45201 A 17HRACE Oluf Rp2t 73
ACE O|=2| AlZiditet MEFO| e M7 SAHEHA

T AMLAZE(Staphylococcus species)O|$
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Wol &2 1OIEP M Zlch

AN B
A & (gelfoam)S &

T4 o} s ™ (absorbable gelatin
sponge) 224 &z HHA] 7
Kls

] 74 ] o] gl EAle

oh(1). o]&= AA F4F F 91, oz =72 FEl gl
AAAZ F D3k ol v T7A AN S o 5
e A obd st EAolct. spAluk A Well A 23}
= R AFL F7FY Aol o) vind wEA 24
2 Hol= Ao d#A 9] Ou}(l 2), o= olef th&t &
T7F = AAolth o]ol AAEL FAA A& AlYs)
£ 244 F71W Aol 7 @%&’é«l Az} e
FTHE dotiaxt £ A& A3k

'Z45|Ch 5t 2| Bpoh B Kl CHEPARM b &t m Al

2Z43|C st o| i 5t f Artda| 2t mAl

0| =22 1995 T H3|ist SL5HR AAFH[Z O|RF S

0| =22 19951 88 7 & 5t0f 199514 128 1ofl AYEU=IAUS

o
= 2% 3n8484

Lo emS 2

A Z (Spongostan ® standard, Ferrosan)< 47}# &<
2 o] Agssch Al AFS 7IRE A do
2730l °F 1-3mmAx2] A#HA(2F 3 X3 X 3mm?)o]
Al wtEe] 7124 = (Ethylene oxide gas)&F Zlo] %1, A2
T2 AlTe] AFe A5s A ’l]"é]—,— 10mle} =<3
A 10mlE 42 7oL, BITS AES 22 2o} ¢
0.5—1mm?] 7}+(1 X 1 X1 mm?) & “1' Eo] 7} E(E-
thylene oxide gas)a&t Zo]glon, B2 BlT2] A&
A2} o] 25% A Ald 10mlet 34| 10ml
£ A2 Aelsich

olF 4714 FH AEE %47‘°i"a] 715l 1534,
308, 455, 60859t ==X7] & 72}7) A=y HES A}
‘9“3]'0‘] & o} gL vl %] (blood agar plate)el] A Z3}4it}. o]

B BEE FA]5= vk A FFE59F vl ksl 3 vhE)

glojt 7#1‘5"*5 FA3sI ) ol3d =25 AHE T-
testE 53 5A A oo F Lolr k).

w3l olu 2 dF7F F71 L9S B3 AUAE 471
A8, ddzdAU o] GRS o] &3k FIIwiFAHAL
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[

(air culture) = 37 X3 s} ).
z o

AF] APA ATl A F 48071 9] YA A F 15
+ ool 29 wiA= gll e, 30F ol = F 27
o Awt @qdo) WA slE tH(Table 1). THZ ¥ AlF9

79 3030l 4] 270, 45F-o| 4] 370, 60l 4] 4702 ule| )
o}9] A2 (colony)e] A5k, A279] 7% 45814 171,
60+l A 27, Bla=} B2l A= Zh7); 45314 144
"l]'Eﬂ‘“4°]' A o] z3itH(Table 2). o] &4 A=t dhe] 2]
ol= 2% ufx|el| A off-white or gray color2] entire
edgeE 7}A] &= high convex profileS Hol& T H&
(colony)—E 19132, o]&2 catalaseZdAME A3 3} S

25 kA (+)ES Hold, coagulaseZdALS A3}
25 SA(—-)E ¥yl “Sxn84 X EEAF(coagu-
lase-negatlve staphylococci) "2 2 #H =gt} o| & o
FE-2 Vitek senior system(USA) AZEA71712 TH
3}l9d-2 o Staphylococcus epidermidis® #A= ¢t} 1
2, o] 5 A 7Ee] A7k #Fol @& vt Elol 32
o3 (bacterial air contamination)2] x}o]el| th&t A 34
Jvl= A9 =H(p>0.05).

@z o] JAAAE B3 F7wlF A M=
S8 A -8 A F A1 (coagulase-negative staphylo-
cocci) o)yt TS (micrococei), ZHi<+(bacillus species)
o] FAEG R, o]EF $IELSA ERATH| 0F

Table 1. Number of Blood Agar Plate with Colony Growth Ac-
cording to Exposure Time

Number of B.A.P.

Time
with Colony Growth
15 Minute 0
30 Minute 2
45 Minute 6
60 Minute 6
Total 14

B.A.P.:Blood Agar Plate

Table 2. Number of Blood Agar Plate with Colony Growth Ac-

cording to Gelfoam Group

Number of B.A.P.

3} 60% 5ol A 7P B F5FAH(Table 3). 2222
¢ AFL 29N FFE TVE £ 299 7H5A
o] 242 9% F Utk

L |

7} e] S =3t J 29 (Transcatheter vessel occlus-
ion :°]% T.C.V.0.)& 1930 dd] 7 E s A= 5F(ca-
rotid-cavernous fistulae)2] X &l x-S A =5 o]F(3),
=389 =4, 934 g7 S WAL, 7 75 A
A, TANF} FADY 7139 AL s A HAH ol
A= 5z 9doh(1). o]F o] FZE T.C.V.0.0l = B2 v
AAEAEL] £]]o] A =¥, 53] HHEA it
12 FAle] 71&i A AL gloh
AEAL A A7HEA, F54 £4, 8l FT i
Z A (polymer) 2 v} o] A=, o] ool = -84
A, A7 22 n|gdFHd o2 s g gt

7‘P7]'€7§°ﬂ Aot &%, A4, HEATEe =3

o] 1o (4), o5 94 A4¥ F U BAFHe2E

FA Ao}, A2 w2 43 Holi, o] Ak
S 71 HEE 3] diel Al & AHEA &
=t}

oloflula] F5A £l o7 A -AF-o 4k3}
AE 2 = (oxidized cellulose)S, 3] AZFS nv|d12 &
o] 872 o T2 A EAold [ll= AHD3 =
712 7 e ol ¥& 5 3= AFe] sk

=, 1A A2+ 9EFA |3 AH(microparticle)
¢} ¥ F5A Aol PAHE (macroparticulate) 2 ot
A v EFA nHAEE AR J_-r(s1hcone rubber), =
2] 2~ €] =l (polystyrene), methyl methacrylates=} o] %74
4l Ivalonee] glt}. &3] Ivalone2 polyvinyl alcohol sp-
onge2A|, FF 547 AN A= AFH FABRY A2
ZANS S Qo HA] FFAQ FAL dozg 2 9=
EAlo] 9J3L(5), FH LB Fnldte AT Ash=d] <F
Zke] FAA o] sl =3F v FTA Hu|HAEZE steel
coil device®} ¥2]4 4l (detachable balloon)%°] Slth
(6—9). o] 52 A A& fAlet 235 = v 2A
Z 3L =d AHERth 53] 4mm o] RS F
2 dton, FANE X85} B JofdAs AFOE
A7 F | YA A wf AF-g-ghet

ja|
o)

&
>

d 4 =
A

a2z
ojvt 3

[e]

Group with Colony Growth Table 3. Standard Study (Air Culture)
Al 9 30 Minute 60 Minute
A2 3 Staphylococcus
B1 1 ssp. (coagulase —) 6 6
B2 1 Micrococci 2 1
Total 14 Bacillus spp. 2 1

B.A.P. :Blood Agar Plate

ssp. : species

— 206 —



£ AAEe] A AFE dA=E F3 K] T4
2}

ol 3} (absorbable gelatin sponge) &2 &z} 7}A
Bo] AHeE = A EA|H, & o2 AMEE 5 9l
i, vl wy FgAeld, Hreas e v 44 &
T 9\1_7 TUdFH FE = Bt 12y 713 & AA
RAxc} A 228 5 qlrk= Zolth
131‘/} o]z21gt AFd = whde] sled A
225 AF7F dAAY, FAd [ Eoi7) =
do g 9l Aol Aot} 3F]HE o] A 2o
°4?Q71‘+ B uEA R uE AFe] F7]20] &=
Z Aol = 7 9la, 53] FHTY 2A Sl 9F

R AFL F7] FolA WE 2P S HolE Aoz 7
i

H'l "‘° m

A goh(1). ol AAZRAE AYA] AFS F7F
EA17 F SFT 234 EFE A= AR AA
£ AT 3PS A3t o] 5 AFEFES AAZ A}
$3h= A|zke] Abo] vh=tlA] 711% Zo]th

37 F %7 Fholvt 48 W AHE dogd 5
A= TFollE= %"i‘ﬂ B Rl 2} (Klebsiella), ZEAF-7F(Sta-

phylococcus), =5 (Pseudomonas), A (E. coli) 5
o] 2lth(10). °]Eﬁf_ 59 T4 7l vl Al A Aeh=
Zeto] wokayl M g2)3 13 o /‘l,‘ (gram staining)% A
slet B o2 7153t o] AFolA #EAF EEANT
TS a3k o], catalase 9FAd, coagulase A1 & 2 4]
SIAELLSA EE“’—?ﬂ‘(coagulase negative staphylo-
cocci : CN.S.)olgd =t o] IFL FAd dubdoe g
P4A FoA glo] AHS °,—-l°7]" Zeo] ofz} 2] 2
%4+t (contaminant ) °i”} dsieh v dA= Al
A AL doylE T3 HAdFol= A= 9l 2 (11
—16), °]E9] 50—-80%+< Z¥ EXAT(Staphylococ-
cus epidermidis)o] ™ (17), ©]¢]¢ll Staphylococcus sap-
rophyticus, S. haemolyticus, S. hominis S°] &2{# 3]
th. o]¥A ol F #E, 53] I EEATTO| HZ TAE
dovl= F8 AL A £, FHEEH Y AFEA
A, & YA AsE o= A5z gt &
o] wroy7]5 37t F7b=E 7] wEolth(18). =3t o] &
7] &3] AFEEE FAA ol A 3ALS Hol oubA A
A AHgo] AL 2u|rt gle AR °]"?5|24 A, F=H
A4 227+, WAE 7]+ (indwelling device)2] 7+,
A A ste 2o 738 F(bacteremia), F5E, FEF
W g7+ (postsurgical endophthalmitis)S # do7ic}
(19). zel2= o]E|d S AL EEAFAFL A
F9 F7F L9 = & d%E & Aozt 44HA)
AEAoZ, I7E 5T $IELEA FEAAHY
a1, T3 X7 o
gE 2 AF IEI'EE]—T@J—‘?—QE-’] ztol= %l
stk 2o, *“—LE-—!-F“ E el R ojukA 3}
ARG e B3 A3, 9 AR A% o] AT
o] ZA3lE=E At F7]F = AFLE AR} 2499

= [e]
= T
METL oS AR eEF 30%0]) AHgate el wet
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An Experimental Study on Gelfoam Contamination
in the Room Air’

Uk Jin, M.D., Joo Hyeong Oh, M.D., Yup Yoon, M.D., Young Tae Ko, M.D.,
Woo Suk Choi, M.D., Eui Jong Kim, M.D., Jin Tae Seo, M.D.2

7Department of Diagnostic Radiology, Kyung Hee University Hospital
“ Department of Clinical Pathology, Kyung Hee University Hospital

Purpose: To evaluate the air contamination of the gelfoam in the angio-intervention room.

Materials and Methods: After exposing four groups of gelfoam(group A1: gelfoam fragment, group A2:
gelfoam fragment+ saline + contrast media, group B1: gelfoam powder, group B2: gelfoam powder + saline +
contrast media) to air in the angio-intervention room, we inoculated gelfoam in each group to 30 agar plates
each at every fifteen minutes for one hour with aseptic cotton buds. Cultivating them in the incubator for one
day, we evaluated the growth of bacteria or fungus.

Results: Out of 480 inoculated agar plates, the growth of coagulase(—) staphylococci was visible in 14;in
group A1, two at 30 minutes, three at 45 minutes, and four at 60 minutes;in group A2, one at 45 minutes and
two at 60 minutes;in group B1 and B2, one each at 45 minutes. The stastical analysis on bacterial contami-
nation according to time sequence and group revealed no significance(p>>0.05).

Conclusions: If gelfoam is exposed to room air for less than 30 minutes, it is possible to reduce contami-
nation by air-borne bacteria. Since coagulase-negative Staphylococci resistant to commonly used antibiotics, it
is ideal to reduce exposure of gelfoam to room air for less than 30 minutes.

Index Words: Gelatin foam
Embolism, therapeutic
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