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Research Questions 

1. What is the comparative clinical effectiveness of an aerosolized peroxide disinfection 
system versus 2% accelerated hydrogen for the decontamination of endovaginal 
ultrasound probes? 

2. What is the cost-effectiveness of high-level disinfectants for the decontamination of 
endovaginal ultrasound probes? 

3. What are the evidence-based guidelines regarding the use of high-level disinfectants for 
the decontamination of endovaginal ultrasound probes? 

Key Findings 

No literature was identified regarding the comparative clinical effectiveness, cost-

effectiveness, and evidence-based guidelines for the decontamination of endovaginal 

ultrasound probes. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2012 and January 25, 2017. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Any patient requiring an endovaginal ultrasound 

Intervention Q1 – Aerosolized peroxide disinfection system (e.g., Trophon system) 
Q2 & 3 – Any high-level disinfectant 

Comparator Q1 – 2% Accelerated Hydrogen Peroxide (e.g., Revital-Ox) 
Q2 – Any other high-level disinfectant 
Q3 – No comparator required 

Outcomes Q1 – Comparative clinical effectiveness, safety 
Q2 – Cost-effectiveness 
Q3 – Evidence-based guidelines, best practice 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, guidelines 
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Results 

No relevant health technology assessment reports, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies, economic evaluations, or evidence-

based guidelines were identified.  

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was found regarding the decontamination of endovaginal ultrasound 

probes; therefore, no summary can be provided. 

References Summarized 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-analyses  

No literature identified. 

Randomized Controlled Trials  

No literature identified. 

Non-Randomized Studies  

No literature identified. 

Economic Evaluations  

No literature identified. 

Guidelines and Recommendations  

No literature identified. 
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Appendix — Further Information 

Previous CADTH Reports 
1. Ultraviolet light for the disinfection of ultrasound probes: clinical effectiveness, cost-

effectiveness, and guidelines [Internet]. Ottawa (ON): CADTH; 2015 Jun 18. [cited 2017 
Feb 8]. (Rapid response report: summary of abstracts). Available from: 
https://www.cadth.ca/sites/default/files/pdf/htis/june-
2015/RB0880%20Antigermix%20Update%20Final.pdf 

Randomized Controlled Trial – No Patient Outcomes 
2. Buescher DL, Mollers M, Falkenberg MK, Amler S, Kipp F, Burdach J, et al. Disinfection 

of transvaginal ultrasound probes in a clinical setting: comparative performance of 
automated and manual reprocessing methods. Ultrasound Obstet Gynecol. 2016 
May;47(5):646-51.  
PubMed: PM26426683 

Non-Randomized Studies – No Patient Outcomes 
3. Ryndock E, Robison R, Meyers C. Susceptibility of HPV16 and 18 to high level 

disinfectants indicated for semi-critical ultrasound probes. J Med Virol. 2016 
Jun;88(6):1076-80.  
PubMed: PM26519866 

4. Chu K, Obaid H, Babyn P, Blondeau J. Bacterial contamination of ultrasound probes at 
a tertiary referral university medical center. AJR Am J Roentgenol. 2014 
Nov;203(5):928-32.  
PubMed: PM25341128 

5. Vickery K, Gorgis VZ, Burdach J, Patel D. Evaluation of an automated high-level 
disinfection technology for ultrasound transducers. J Infect Public Health. 2014 
Mar;7(2):153-60.  
PubMed: PM24314741 

6. Johnson S, Proctor M, Bluth E, Smetherman D, Baumgarten K, Troxclair L, et al. 
Evaluation of a hydrogen peroxide-based system for high-level disinfection of vaginal 
ultrasound probes. J Ultrasound Med. 2013 Oct;32(10):1799-804.  
PubMed: PM24065261 

Guidelines – Uncertain Methodology 
7. Health Protection Scotland. Decontamination procedure for high level disinfection of 

semi-critical ultrasound probes (semi-invasive and non-invasive): using a manual 
(chlorine dioxide) multi-wipe system [Internet]. Glasgow (UK): NHS National Services 
Scotland; 2016 Mar. [cited 2017 Feb 8]. Available from: 
http://www.hps.scot.nhs.uk/documents/hai/infection-control/guidelines/RES-183-4.pdf 

8. Disinfection of intracavity ultrasound transducers [Internet]. Dingley (Australia): 
Australian Sonographers Association; 2012 May. [cited 2017 Feb 8]. (ASA guidelines). 
Available from: http://www.a-s-
a.com.au/fileRepository/files/Website/Public%20site/Quality%20Practice/ASA%20Guide
lines/0295_ASA-Guideline_ID_Update%20May2012.pdf 

9. Prevention of cross infection in diagnostic ultrasound [Internet]. East Perth (Australia): 
Government of Western Australia Department of Health; 2012 Nov 6. [cited 2017 Feb 
8]. Available from: http://www.health.wa.gov.au/circularsnew/pdfs/12913.pdf 
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