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Body: We aimed to examine whether gargling an alcohol-containing mouth-wash and/or flushing the
working channel of the bronchoscope after passing the pharynx could reduce oral bacteria contamination of
lavage fluid. 20 volunteers provided oral rinse saliva before the procedure. After anesthesizing with
lidocaine, the bronchoscope was advanced through the mouth until the vocal folds were visualized. The
bronchoscope was retracted and a simulated lavage (SL) was performed with installation of 20 ml of 0.9%
saline water into a tube, of which 10 ml was sucked into a lavage trap. The procedure was repeated
immediately after gargling with antiseptic mouthwash. For 10 subjects we flushed the bronchoscope with 10
ml of 0.9% saline water that was discarded before the repeat SL. The samples were serial diluted, 100 µl of
each dilution was cultured on fastidious anaerobic agar at 37°C for 48 hrs, and the total number of colony
forming units (CFU) per ml was recorded. The bacterial load in saliva decreased almost by a factor of ten
when rinsing the mouth with an antiseptic (paired t-test, p<0.01). However, we observed no effect of
mouth-wash on bacterial load in the SL (paired t-test, p=0.4519). After stratification by the flushing
procedure a significant decrease in the SL was noted in the "flush-group" (mean difference 5593 CFU/ml,
p=0.01, paired t-test). When performing bronchoalveolar lavage, the bronchoscope will be contaminated by
bacteria passing the oral cavity. Antiseptic mouthwash does not reduce this contamination, but flushing the
bronchoscope into a more distal segment before performing lavage might decrease it.
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