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Efficacy of ethanol-based hand rubs
Sir,

Kampf et al.1 showed that the virucidal activity of
70% ethanol and 70% propan-1-ol on feline calici-
virus (FeCV) is reduced by different organic loads,
e.g. faecal material. They also found that ethanol
was more effective than propan-1-ol and that the
product with the highest concentration of ethanol
tested (95%) was more effective than the 70%
ethanol product. Studies that test the efficacy of
hand rubs in reducing virus infectivity are very
valuable as activity against bacteria may differ
significantly from activity against viruses.2 We
appreciate that comparative studies like this can
contribute to the control of transmission of viruses
by hands, and thus help to reduce the person-to-
person spread of, for example, noroviruses.

However, we do not agree with the conclusion
that ‘the transmission of noroviruses by hands is
best controlled using hand disinfectants with
ethanol at a high concentration (e.g. 95%) for the
postcontamination treatment of hands’. First, it
should be noted that even for the most effective
product, the reduction of viral infectivity is just
over 100-fold. Overall, Kampf et al. found that 0.7–
17% of the initial viral load (of FeCV) remained
infective when the hand rubs were used. Consider-
ing that noroviruses are excreted in stool at levels
frequently exceeding 107 polymerase chain
reaction detectable units per gram stool (i.e. over
104/mg), it is conceivable that considerable
numbers of infective viruses will remain after the
abovementioned use of ethanol. Moreover, with
respect to chemical disinfection, the enteric
noroviruses display higher resistance to inactivation
than the respiratory FeCV.3

Secondly, before concluding that ethanol-based
hand rubs are best used for the postcontamination
treatment of hands, the effectiveness of the
hand rubs should be compared with standard
hygienic hand disinfection methods. A comparison
of the efficacy of alcohol-based hand gels with
standard hygienic hand disinfection was recently
published by Kampf and Ostermeyer.4 They related
the bactericidal activity (for Escherichia coli k12) of
various hand gels to reference handwash and
reference hand disinfection. A similar approach
would have contributed significantly to the paper
under discussion. In 1993, Mbithi et al. reported
that tap water caused a reduction of viral titres for
other non-enveloped RNA viruses [hepatitis A virus
(HAV) and poliovirus] that was comparable to the
reduction caused by alcohol-based handwashing
agents.5 Additionally, in 2000, Bidawid et al.
showed that for HAV and poliovirus, the use of
water alone (rinsing) and a towel was more
effective in reducing viral load than alcohol-based
disinfection agents.6 Overall, none of the alcohol-
based hand disinfectants have resulted in a
reduction of viral titres of the order of magnitude
of 103 or 104, which are considered to be effective
levels for chemical disinfectants,5 or the required
virucidal activity of hand disinfectants,7,8 respect-
ively. Therefore, we suggest that the final con-
clusion should read ‘our data show that of the three
products tested, the transmission of noroviruses by
hands is best controlled using hand disinfectants
with ethanol at a high concentration (e.g. 95%) for
the postcontamination treatment of hands’. There
are, however, still no convincing data that support
the advice to use alcohol-based hand disinfectants
instead of traditional handwashing with running
water during outbreaks caused by norovirus or other
enteric non-enveloped RNA viruses.
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Correction: high-level disinfection of cystoscopic
equipment with ortho-phthalaldehyde solution
Sir,

In 2004, the Journal of Hospital Infection published
our letter ‘High-level disinfection of cystoscopic
equipment with ortho-phthalaldehyde solution’.1

We discussed the usefulness of ortho-phthalalde-
hyde (OPA) for the high-level disinfection of
urological equipment including rigid cystoscopes.
At least one report, however, has documented
patients who experienced allergic reactions includ-
ing anaphylaxis following cystoscopy in urological
practice.2 These cystoscopes were flexible and
disinfected with OPA, and the patients had under-
gone repeated cystoscopies and had a history of
bladder cancer. This report concludes that OPA was
the cause of anaphylaxis. As a result of this and other
personal reports, Advanced Sterilization Products
(ASP), the manufacturer of OPA (Cidexw OPA
Solution), revised this product’s Instructions for
Use (IFU) to contra-indicate its use for the reproces-
sing of any urological instrumentation used to treat
patients with a history of bladder cancer. Therefore,
it is necessary that we revise some of the conclusions
in our published letter regarding the use of OPA.1

OPA is widely used for the disinfection of rigid and
flexible endoscopes, including gastrointestinal (GI)
endoscopes, bronchoscopes, nasal specula and
arthroscopes. OPA has some advantages in antimicro-
bial activities compared with glutaraldehyde (GTA).3

Sokol reported four patients who experienced nine
episodes of anaphylaxis following cystoscopy using
flexible cystoscopes disinfected with OPA.2 Some
patients experienced repeated episodes of anaphy-
laxis. Moreover, three of these patients subsequently
underwent cystoscopies without anaphylaxis using
cystoscopesdisinfectedwithGTA.Theskin-prick tests
were positive for OPA but negative for GTA.2

Unpublished cases of patients experiencing allergic
reactions following contact with medical instruments
disinfectedwithOPAhavealso been reported in Japan
(personal communication: ASP, Japan; Johnson &
Johnson Company): four patients with anaphylaxis
following flexible cystoscopy; one patient with an
injury of the oesophageal mucosa following transoe-
sophageal echocardiography (TEE); and following
cataract surgery, seven patients with vesicular
keratitis, six patients with corneal oedema, and two
patientswithcornealopacification. Inaddition, acase
of chemical burn injury secondary to intra-operative
TEE has been reported in Texas.4

It is unclear to us why these reports of allergic
reactions associated with OPA occurred following
the use of flexible cystoscopes, TEE probes and
medical instrumentation for cataract surgery, but
not following the use of GI endoscopes. The
explanation may lie in the different methods used
to rinse these instruments following disinfection. GI
endoscopes are often rinsed by an automated
machine with a large volume of water. We reviewed
the case reports of patients experiencing anaphy-
laxis following flexible cystoscopy. These reports,
however, focus on the identification of patients
experiencing anaphylaxis and often do not discuss
the method of rinsing the cystoscope. We used OPA
to disinfect rigid cystoscopes. We prepared two
large trays with 3 L sterile water to rinse the
cystoscope twice before its re-use.1 Unlike flexible
cystoscopes which may have a narrow, small internal
channel and which, therefore, are more difficult to
rinse, rigid cystoscopes have a straight, rigid shaft
that can be thoroughly rinsed with water. We would
therefore expect little if any chemical residue of
OPA to remain on the rigid cystoscope after rinsing.
We are fortunate that none of our patients have
experienced allergic reactions after using OPA as a
disinfectant. As Sokol reported, 0.55% OPA caused
patients to experience anaphylactic reactions after
changing the product used to disinfect cystoscopes
from GTA to OPA.2 Cystoscopes disinfected with GTA
are usually rinsed by soaking. Presumably, medical
staff rinsed cystoscopes disinfected with OPA using
the same process as for cystoscopes disinfected with
GTA, and this may be insufficient.

We would also like to discuss the revised IFU of
OPA which contra-indicates the use of OPA as a
disinfectant for reprocessing all urological instru-
mentation for patients with a history of bladder
cancer. It is possible that the bladders of these
patients may have some mucosal injuries that would
allow chemical residues of OPA on the cystoscopes
to enter the vasculature and cause allergic
reactions. It is important to note, however, that
water (e.g. 200–300 mL) is often used in the urinary
bladder during cystoscopy, which would further
dilute any chemical residue of OPA. Some patients
with allergic reactions after cystoscopy had foreskin
oedema. It is understandable why allergic reactions
to OPA may occur when the cystoscope comes into
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