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INTRODUCTION: 
 
This document has been developed in accordance with current applicable infection control 
and regulatory guidelines. It is intended for use as a guideline only. At no time should this 
document replace existing documents established by the facility unless written permission 
has been obtained from the responsible facility manager.  
Due regard must be give to instructions and warnings as issued by the equipment 
manufacturer. 
 
The overall goal of infection prevention practices is to eliminate the risk of the transmission of 
pathogens between individuals including health care workers. 
 

This advisory note sets out information and guidance on the correct protocol for the cleaning and 
high level disinfection of laparoscopic instruments. 
 
Laparoscopic instruments present a particular challenge for cleaning prior to re-use because of 
their design with long, narrow shafts that are especially difficult to access for cleaning, even when 
undertaken with knowledgeable staff. 
Surgical endoscopes (Laparoscopes) are delicate instruments that must be handled with great 
care to prevent damage. Laparoscopes and accessories should be cleaned and high level 
disinfected using non-corrosive chemicals to avoid the danger of damage to rubber, plastics or 
lens cements. 
 
 

 
CLEANING PRODUCTS: 
 

Virusolve+ EDS 
Use dilution: 2.5% solution of Virusolve+ EDS concentrate in clean water. 
Note: A RTU (ready-to-use) solution at 2.5% strength is also available from Amity 
 

Virusolve+ 
Use dilution: 5% solution of Virusolve+ concentrate in clean water. 
Note: A RTU (ready-to-use) solution at 5% strength is also available from Amity 
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Virusolve+ and Virusolve+ EDS are high level disinfector/cleaners that are compatible with 
rubbers, plastics and lens cements normally encountered in the construction of Laparoscopic 
instrumentation.  
 
Dilution of Virusolve+ EDS 
 

1. Preparation of working solution: Pre-mix and label from a controlled location 
a. Virusolve+ EDS at a dilution of 2.5% (1 part chemical to 39 parts water), 

(equivalent to 1:40 or 1part in 40). 
b. Virusolve+ at a dilution of 5% (1 part chemical to 19 parts water), (equivalent to 

1:20 or 1part in 20). 
2. Use potable tap water at between 18 and 30 °C for this purpose. 
3. Place mixed solution in either a labelled, flip-top 1 Litre bottle or a small hand bucket. 

 
Application: 
 
Virusolve+ EDS and Virusolve+ are suitable for high level disinfection/cleaning 
 
The disinfection and cleaning of very heavily soiled surfaces including surface contaminated with 
body fluids including blood may be best achieved using Virusolve+ EDS diluted to 5%.  
 
Virusolve+ EDS is preferred for cleaning/disinfection of medical devices particularly laparoscopic 
instruments. 
 

Virudet Family Detergent Cleaner Products 
 
Virudet family products are available for pre-cleaning prior to disinfection using manual, 
ultrasonic and automated washer/disinfector processes. 
 

Viruzyme Family Enzymatic Cleaner Products 
 
Viruzyme are a range of enzymatic cleaners for use in manual and automated washer/disinfector 
equipments. 
 

 
RULES OF CLEANING AND DISINFECTING 
 

The challenges faced for reprocessing of Laparoscopic instruments include:  

• Minimising the exposure of instruments to gross soiling during and following the surgical 
procedure  

• Minimizing the duration between instruments leaving the surgical field and the 
commencement of the cleaning process  

• Ensuring that the reprocessing staff know and use the correct processes;  

• Ensuring that the right cleaning equipment and solutions in the right place for the 
equipment concerned  

• Minimising or discontinuing the use of complex surgical instruments which are difficult or 
impossible to clean thoroughly due to their design, which necessitate that their surfaces 
require time-consuming efforts to disassemble, clean and reassemble before sterile 
processing.  

It should be noted by all concerned that the proper handling of instruments after surgery can 
contribute to the successful cleaning and sterilization of these instruments and it is important to 
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clean and reprocess all instruments devices immediately following use to prevent the build up of 
biohazard material. 
 
Any instrument that was used on / in a patient that had been (or suspected to have been) 
infected with CJD (Creutzfeldt - Jakob Disease) must not be reprocessed for reuse. It is strongly 
recommended that those instruments must be destroyed due to the inability to reprocess or 
sterilize to eliminate the risk of patient/ care worker contamination. 
 
All instruments / devices must be thoroughly dry before being returned to storage. 
No part of the process should exceed 140 C (unless approved by the equipment manufacturer).  
Devices containing long narrow cannula, hinges and blind holes require particular attention during 
cleaning. 
If the instrument / device contain Grasper / Dissector / Scissor / Needle Holder / retractor 
components then prior to cleaning and sterilization inspect the instrument for any signs of wear or 
defective operation. 
 
Protective Barriers: 
 
1. Disposable gloves – nitrile, latex, vinyl, neoprene 
2. Protective apron 
3. Visor or eye protection  
 
Disposable Gloves 
Since June 1998, examination gloves have been classified as a medical device. This means that 
they must comply with European law, regardless of the material from which they are made, and 
carry a ‘CE’ mark, which demonstrates that safety and product performance have been 
monitored. 
They should conform to BS EN 455 Parts 1, (freedom from holes), 2, (requirements and testing 
for physical properties, and 3, (requirements and testing for biological evaluation). 

• A risk assessment should be carried out prior to glove use, in order to determine the best 
size and type of glove. Gloves must be worn for any contact with blood or body fluids, 
secretions, excretions, non-intact skin, and mucous membranes. 

• Gloves must be assessed for the nature of the task to be undertaken, such as sterile or 
unsterile use. 

• Staff should be instructed in the use of gloves, in terms of putting on, taking off, and 
appropriateness of use. 

• Gloves should be single use, well fitting, and powder free. The glove material of choice 
must be carefully considered: 

 
Natural rubber latex (NRL) is biodegradable, combustible, has good sensitivity, and due to its 
non-permeability, is an excellent barrier against blood borne viruses. 
However, it is also listed under COSHH as being a hazard to health, as it can cause an allergic 
response ranging from mild dermatitis, to severe anaphylactic shock. 
There are many components such as vulcanising agents, accelerators, preservatives, colorants, 
and a host of other processing aids, used in the manufacture of NRL gloves. When these are 
exposed to the naturally occurring proteins found in NRL, allergy and sensitisation can occur. 
Latex allergy is both a serious condition in latex allergic patients and clients, and a significant 
occupational health problem. 
However, if latex gloves are used the following applies: 

1. A risk assessment, regularly reviewed and documented, assessing the potential/actual 
latex sensitivity status and skin condition of the worker, must be carried out. 

2. Similarly, residents should be assessed on admission for potential latex sensitivity 
(previous history, specific IgE testing, etc). 

3. Latex gloves must not be powdered, and must be low protein (less than 50mcg of protein 
per gram of rubber). 

4. There should be a latex allergy policy within each care home, with clear monitoring and 
reporting systems, information about latex allergy, product lists, and alternative 
protection. 
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Neoprene and Nitrile gloves are often used as an alternative to NRL, where there is a high risk 
of exposure to blood and body fluids (e.g. dentistry, surgery), or as an alternative for latex allergic 
workers/residents. 
 
Vinyl gloves are generally recommended for low risk areas, where contact with blood and blood 
stained body fluids is unlikely. However, this may change in the near future, as vinyl production 
improves, and stronger components are added. 
 
Plastic/co-polymer gloves whilst often of use in the catering and food industries must NOT be 
used as protective equipment in a healthcare setting. They have welded seams which often split, 
are porous, and poor fitting, compromising dexterity and safety.  
 
Plastic Aprons 

 
1. The purpose of wearing a plastic apron is to protect the clothing from contamination by 

micro-organisms, blood or body fluids. 
2. Plastic aprons are recommended for use as a barrier when performing tasks that carry a 

risk of contaminating the uniform of the worker, such as handling body fluids, changing 
dressings, bed bathing, or handling equipment from any contaminated source. 

3. Plastic aprons are single use and must be discarded after completion of the intended 
task. As already stated for gloves, aprons should be easily accessible to staff, and stored 
in convenient, clean dry areas, but away from sources of contamination. 

 
 

EQUIPMENT PROCESSING: 
 
Preparation for Decontamination 
 
Reprocess devices as soon as reasonably practicable following use. Proteins in blood and other 
tissue can dry and cake on the internal as well as external surfaces of a device and when this 
happens, thorough cleaning is made extremely difficult.  

Note: Covering the instruments with a wet cloth is not enough to keep them from drying out. The 
best approach is to place the instruments in a basin of solution that is waiting for them when they 
come off the surgical table.  

Wipe down surfaces of instruments with a Virudet or Viruzyme solution. Flush lumens in 
laparoscopic instruments and accessories to remove gross debris.  

Separate general surgical instruments from specialized or more delicate instruments (such as 
ophthalmic).  

Transport instruments to the specified cleaning area. Clean according to manufacturers' 
recommended procedures. The manufacturers are responsible for developing the instructions 
which will provide a clean, ready-to-sterilize instrument.  

Sterilize according to manufacturers' written instructions. Again, the manufacturers are 
responsible for developing instructions for a process which will render a properly cleaned 
instrument sterile.  

Disassemble only when intended, without the use of tools unless specifically provided by the 
equipment manufacturer. 
Where instructions for disassembly are required then it should be ensured that these are 
available from the equipment manufacturer prior to need arising. 
 
Ensure correct procedures are identified in respect of the materials to be cleaned / 
decontaminated. (e.g. high alkaline solutions must not be used on aluminium parts) 
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PROCEDURES: 

 
• Wash hands – refer CADAN 033 for information on hand cleansing. 
• Put on disposable gloves and personal protective equipment (PPE) appropriate to the exposure 
risk – see below. 
• Assemble equipment and supplies (cleaning/disinfecting solutions, etc.) 
 
AUTOMATED CLEANING 
 

• Use only CE marked or validated washer-disinfector machines and low- foaming, 
non-ionising cleaning agents and detergents such as Virudet and Viruzyme family 
products. Follow the manufacturers’ instructions for use, warnings, concentrations 
and recommended cycles. 

• Load instruments carefully, with any box joints and hinges open and so that any 
fenestrations in instruments can drain. 

• Place heavy instruments with care in the bottom of containers, taking care not to overload 
wash baskets. 

• Place instruments with concave surfaces facing down to prevent pooling of water. 
• Where available, use appropriate attachments to flush inside reamers and devices with 

lumens or cannula. 
• Ensure that soft, high purity water which is controlled for bacterial endotoxins is used in 

the final rinse stage. 
 
NOTE 1: automated cleaning may not be suitable for all lumens and cannula, in which case clean 
manually or ultrasonically  using a suitable detergent cleaner such as Virudet+ or Virudet Duo, 
assisting with a water jet gun, if available, and an appropriate brush (and stiletto if provided) that 
reaches the depth of any difficult features. 
After manually cleaning, pass all devices through an automatic cleaning cycle to achieve 
disinfection. 
 
NOTE 2: the above instructions have been validated using a washer-disinfector cycle validated to 
include two cold rinses at <35º C, a detergent cycle and a rinse cycle at 50º C, a disinfection 
cycle operating at a temperature of between 80º C AND 87º C for a minimum holding time of one 
minute (actual holding time in excess of 2 minutes 50 seconds) and a 20 minute drying cycle.  
The detergent used was a low foaming, mild alkaline detergent cleaner (Virudet Duo) and the 
rinse aid a neutral pH low foaming, non ionic surfactant (Virudet NDA). 
 
CLEANING: MANUAL 
· Manual cleaning is not advised if an automatic washer-disinfector is available. If this 
equipment is not available use the following process:- 
1. Use a double sink system (wash-rinse) dedicated for instrument cleaning (not used for hand 
washing). 
Ensure the water temperature does not exceed 35deg C. 
2. In the first sink, keeping the instrument submerged, with an autoclavable brush, apply the CE 
marked cleaning solution (Virudet+, Virudet Duo, Viruzyme or Viruzyme III) to all surfaces until 
all soil has been removed. Pay particular attention to serrations, teeth, ratchets and hinges 
always brushing away from the body and avoiding splashing. Ensure rongeurs and hinged 
instruments are thoroughly cleaned in both open and closed positions. 
3. In the second sink, rinse instruments thoroughly with soft, high purity water which is controlled 
for bacterial endotoxins. Ensure that the water reaches all parts of the instrument, then carefully 
hand dry or use a drying cabinet. 
Note: manual cleaning using alkaline cleaners/detergents/enzymatic cleaners is NOT a 
disinfectant process: when such manual cleaning is used it must be supplemented by a thermal 
or a chemical disinfection process prior to further handling.  
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Chemical Disinfection 
 
Chemical disinfection may be achievable using Virusolve+ or Virusolve+ EDS. These products 
are high level disinfector/cleaners are suitable for both pre-cleaning as well as chemical 
disinfection. 
They are recommended where thermal disinfection is either not available or unsuitable for the 
instruments concerned. 
Disassemble the instrument and place the laparoscope parts in to a clean container containing a 
solution of Virusolve+ or Virusolve+ EDS ensuring that the high level cleaner/disinfectant touches 
all surfaces.  
Allow to soak for at least 5 minutes then remove the parts taking care not to re-contaminate or 
damage the instrument surfaces. 
Rinse the surfaces three times with sterile water (Distilled, Deionised or Reverse Osmosis water 
that has been filtered and boiled for at least 20 minutes). 
Allow to air dry or dry using a warm air drying cabinet. 
 
Cleaning of lenses on Laparoscopes 
Remove the plastic eyepiece and clean the proximal lens using a cotton swab moistened with 60 
to 90% ethanol. (cotton will not scratch the delicate lens material and ethanol will not damage the 
lens nor weaken the cement attaching the lens) 
Whilst cleaning, do not touch the lens with skin as skin oils can damage the lens and also 
introduce contamination. 
Lenses should be cleaned regularly, at least weekly. 
 
CLEANING INSPECTION: 
· After cleaning, visually inspect all surfaces, cannulations, ratchets, joints, holes and lumens for 
complete removal of soil or fluids. If any soil or fluid is still visible, return the instrument for repeat 
decontamination. 
 
MAINTENANCE: 
· Apply surgical grade lubricants to hinges, joints and moving parts as per the lubricant 
manufactures instructions. 
 
INSPECTION AND FUNCTION TESTING: 
· Visually inspect and check all instruments for damage and wear; cutting edges are free of nicks 
and present a continuous edge; jaws and teeth align correctly; all articulated instruments have a 
smooth movement without excess play; locking mechanisms (such as ratchets) fasten securely 
and close easily; long, slender instruments are not distorted; any component parts fit and 
assemble correctly with mating components. 
 
· Remove for repair or replacement any blunt, worn out, flaking, fractured or damaged 
instruments. 
Note: if an instrument is returned to the manufacturer/ supplier, the instrument MUST be 
decontaminated and sterilised and be accompanied with the relevant documented 
evidence. 
 
PACKAGING: 
· All instruments to be packed following local protocol in accordance with relevant 
International/national standards. 
 
STERILISATION: 
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· Either CE marked or validated vacuum autoclave operating at 134-137 deg c 2.25 bar for a 
minimum holding time of 3 minuets- always following the instructions of the machine 
manufacturer. 
· When sterilising multiple instruments in one autoclave cycle, ensure that the steriliser 
manufactures stated maximum load is not exceeded. 
· Ensure instruments are dry before sterilisation. 
 
STORAGE: 
· Ensure instruments are dry before storage, and stored in dry, clean conditions at an ambient 
room temperature. 
 
ADDITIONAL INFORMATION: 
· Other forms of cleaning (i.e. ultrasonic) and sterilisation (i.e. low temperature steam and 
formaldehyde, ethylene oxide and gas plasma) are available.  
 
However, always follow the instructions for use as issued by the instrument manufacturer and 
always consult with them if in any doubt over the suitability of any process used. 
 
 
 

REFERENCES: 
 

- Cleaning and sterilising guidelines are available in HTM 2030 and HTM 2010. Contact: 
The NHS Estates stationary office publications centre for details.  

- For further information Contact: NHS estates information centre, Department of Health, 1 
Trevelyan Square, Bore Lane, Leeds LS1 6AE, England 

- Infection Prevention Guidelines 
- Wolf R. 1984. Instruction Manual: Gynecological Laparoscopy Instruments. (Ref. E1-05-

82). Richard Wolf Medical Instruments Corp.: Rosemont, IL. 
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CONTACT DETAILS: 
 
For UK and Rest of the World:                                 For North America:  
 

Amity International,      Amity International, 
Libra House, West Street     PO Box 5254,  
Worsbrough Dale,        1704 Denver Road,  
BARNSLEY       ANDERSON,  
S YORKS, S70 5PG,      SOUTH CAROLINA,  
ENGLAND       SC29623, USA. 
 
Tel:  +44 (0) 1226 770787     Tel:  864 622 2233 
Fax: +44 (0) 1226 770757     Fax:  864 622 2234     
 
E-mail:     sales@amityinternational.com  
Web site:  www.amityinternational.com  
 

For any further information, please contact your distributor or Amity. 
 
In the event of any technical queries, please contact: 
Mr. Ram Singh at the UK/ROW address, above, or by e-mail to: 
 
rsingh@amityinternational.com   

 


