chstotntsta| x| 2009 X 50 & M 8 =
J Korean Ophthalmol Soc 2009;50(8):1204—1206
DOI: 10,3341/jkos.2009.50.8.1204

Al x 3 (o] P S20HO (o =
™ FAHEE QLGA FAPW 42| @Y Jisd
sl - Ne2? - ojxa - A
OIXchEtm O|TbchEt MSui el Otntstm Al QIM|CHE D O BhHEH AA|EHE Y RIckAAfo|Etm AR,
QIMTHStw ofmtrhsl A Qtutstu A’

SH QU A HUMSE FAHIES REO R, FAHIEE WA OIHZ el L Y Y HEE LOotET XAl §hot,
CHAtD} dHbeH: S oo A1 (Staphylococcus aureus)dt O & A (Staphylococcus epidermidis)e H{FGH0] 2t2E 0.1 mL
Ma|AEaTF 21 30702 F=AZ| His B0l 28 & FAF HFET XMASHE, FA| U9 de|AELE FHSHAH L X|(Blood agar
plate)oll H& & HHAAIZALCH
Zdnp M o MAHAS 28 F0 A= 307 & 2001, TR X dAHE 28 Z0AM= 3070 & 26700 Y LY AuE
HC
AE: IAHIES 2F Al FAHE M Aoz uAeiMeE 7L HYE JtsdE Mg 4 gt
(i Etotutat 3| x| 2009:50(8):1204—1206)

2 ol JAoIAE FuFupgF, AYTAGAY, el WA HjFs e AATAGAY A
QFpe] AR AT 5L 7 BRSO Ak Bt mEApe] AR BES 30709 FA} vhs Bl W
£ Aldsks 97 soluhaL Stk ofof] wht Qb AR A $ v AASHA &L 22 SR G A o Al
7= SR o9 A Hart =i 9l o F ¢k & A 9 vjekelda, AEdolAs T e
T AES AL G e e S SOl o B FEATFE 3079 A} vhso] &R F FAL ks
Uoleh ™ Qi FAM: A 2AoE AAsior SAEE B AlAstel RS BATHAGA ] X BREe
748 Fapibso] R EL oh2 o] Y] egH:  4USE 4E U ysiach
A9} ek o]F A oFRo] Bojgl A AAE v} a5 ZEA e SR Slok e oz s
= Ao] Aol A, a17ke] oFA}l 749 71 v]go] 4 At
S 27157 ek AAEe FAbs A Ao @A T WA A ] BEA Bl Sl Fg HeE Yol
SFRS T WA S ol wEe) AANS dohmuab o] SR HalH Siot 2o o ARt
EHQl W5 AATE F B EEATHY R T2y AN AR BN 242k ARSA ke FatA Ae]
T ol A@sh Btk @458 AgBION, BE U B incubatortol A

A Y=L} vy A T2 B AR o R o]
CHabap Hhe oAtk
AT AL s AP B EEATRS 2447 = !
B BRI o] FHNT F edfloR Aga)
Atk 30 gauge HF=o] 7] 60702 1 mL FA7|of oF A ZEAtE AR ol &5 L= v o
T kA SR oS A BRARE 01 mLE  A9E FE 30709l dEgels 307) RE(100%) o4
A F, 30709 thxe 3009 APTLOE gtk Wi AL Uehiom, 3 EuAgTRe 29 5 24
HHETE AlATE AddtolA= 30709 di & 217H(70%)
ofl Al HjeF Fde Hoh
E 4 20083 11E 3 = MAST: 2009 58 26 HE EEARLES o] 83t AlFoAL 30709 Rt =
R LY K A oA ¥ FA(100%)& UrEP o, AgltolAl= 30
MaAl = YATE 7611
oIXtHatm S ot 7o) diAt F 2570(83.3%) ol A BiF S EA
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Table 1. Comparison of culture positivity in cases with or without removal of the contaminated needle from the syringe

Organism Number of cu.lture positive cases with Number of culture .positive cases after removing
contaminated needle (%) contaminated needle (%)
S. aureus 30/30 (100%) 21/30 (70%)
S. epidermidis 30/30 (100%) 25/30 (83.3%)
Null 0/30 (0%) 0/30 (0%)
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=ABSTRACT=

The Possibility of Fluid Contamination Within Syringes in Case of
Experimental Needle Contamination

Seung Hwa Baik, MD', Bo Moon Shin, MD?, Joo Hwa Lee, MD®, Jae Suk Kim, MD®

Department of Ophthalmology, Inje University College of Medicine, Seoul Paik Hosp\'ta\‘, Seoul, Korea
Department of Laboratory Medicine, Inje University College of Medicine, Sanggye Paik Hosp\'ta\z, Seoul, Korea
Department of Ophthalmology, Inje University College of Medicine, Sanggye Paik Hosp'\ta\a, Seoul, Korea

Purpose: The present study examined the risk of intraocular infection only in cases where the injection needle was replaced
when the injection needle was contaminated before intraocular injection,

Methods: Staphylococcus aureus and Staphylococcus epidermidis were cultured and smeared on the end of 30 syringe needles
containing 0.1 mL normal saline, After removing only the injection needle, the normal saline in the syringes was injected onto

blood agar plates and cultured,

Results: The culture results were positive in 21 out of 30 samples in the group smeared with Staphylococcus aureus, and in
25 out of 30 samples in the group smeared with Staphylococcus epidermidis,
Conclusions: When the injection needle is contaminated, the replacement of the needle does not eliminate the possibility of

intraocular infection,
J Korean Ophthalmol Soc 2009;50(8):1204—1206
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