Donnéees epidemiologiques _
spécifiques de la radiologie Etat des lieux
Interventionnelle

# Peu de littérature récente apportant des
données épidémiologiques sur la fréquence des
AES, malgré le nombre croissant d'actes
interventionnels effectués en radiologie.

+ De plus
+ actes treés diversifiés
04/1212015 ¢ risque différent selon la procédure.

La radiologie interventionnelle en France en 2007

Activités‘de Radiologie Interventionnelle en Fl;am:e par région - ACteS d e Can Cé ro I Og Ie

+ 330 000 actes diagnostiques (biopsies)

¢ 132 000 actes thérapeutiques « classés cancer » :
» 110 000 poses de voie veineuse centrale
» 21 000 actes thérapeutiques hors poses de
cathéters.
Ces actes thérapeutiques sont essentiellement des
actes endocanalaires (10 500 cas), traitement de la
230128 en 2009 [T A et ER R douleur (1400 cas) et ablation tumorale (1700 cas).

interventionnelle quotidiennement année
thérapeutique




Départements sans radiologie
interventionnelle (n'ayant pas répondu a
I'enquéte)

Class en Nbde RI

Risques en fonction du pathogene

¢ HIV0,3-0,4%
¢ VHB 12 %
¢ VHC 3% (Vijayananthan BIlJ 2006)

¢ Taux de VHC positifs en RI 9,7 %
(Baffoy JCVIR 2003)

Needle-Stick Injuries and Blood
Contacts During Invasive
Radiologic Procedures: Frequency
and Risk Factors

Margaret E. Hansen' OBJECTIVE. Possible nosocomial transmission of blood-borne pathogens is a
George L. Miller m! serious concern for health care workers and patients allke. Needle-stick injuries and
Helen C. Redman’ blood contacts pose a risk of p g i during p We par-
Danald D. Mclnlire2 ~ formed a study to determine the frequency of injuries and bicod contacts during inva-
sive radiologic procedures and to examine procedure-relaled factors that may

increase risk of injury or sxposure.

SUBJECTS AND METHODS. A prospective study of needie-stick injuries and blood
contacts during invasive radiclogic procedures was performed. During a 10-wiek
jperiod, int about was ded by lechnologists or physich
and needie-stick (njuries and exposures to patients’ blood and body fluids were
noted. Data were analyzed with the SAS statistical package.

RESULTS. Accidental exposura Lo patients’ blood and body fluids eccurred in 15 of
501 cases (3.0%; 95% confidence inlerval, 1.7-4.9%). O 729 operalors al risk, 15 were
exposed (2.0%; 95% confidence Interval
case and cutaneous in 14. Risk of
{p = .003), but not with emergency vs eleclive procedure slatus (p = .786), procedure
type (p = 275), or operator experience level (p = .554). Three needle-stick injuries
{0.6% of cases) all with sterile bleeding in two cases.
Risk of injury was correlated only with procedure type (p = .046). In no case was a
patient exposed to a physician‘s blood.

CONCLUSION, Whereas of to patients’ blood was
not infrequent, parenteral exposure was rare in this series. Most of the exposures In
this study could have baen prevenied by the use of protective equipment. Patients’
contact with physicians’ blood did not occur in this study.
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Use of uni | pr i in inten gy: results of a national survey.

Hansen ME, Mclntire DD, Miller GL 3rd, Redman HG.

Department of Radiology, University of Texas Southwestern Medical Center, Dallas 75235-9071.

CBJECTIVE: To determine current use of universal precautions by practicing interventional radiologists in the
United States. METHODS: National survey mailed to interventional radiologists, conducted anonymously in
Nowvember 1991, Of 1530 survey forms mailed to practicing interventional radiologists, 817 ({53%) were returned
and 804 (52%) were completed and evaluable, Both academic and private practice settings were represented,
RESULTS: Eighty-five percent of respondents had changed their use of infection control measures in the previous
10 years. Of these, 96% cited personal concerns about AIDS as a reason for making changes. Sigty-twao percent
made changes in response to Centers for Disease Control and Prevention and Occupational Safety and Health
Administration recommendations as well. Use of barrier precautions was quite variable. Although 86% of
respondents always ware a sterile gown during procedures, only 32% routinely wore a face mask or shield and
only 29% of those who did not wear carrective glasses routinely wore protective eye gear during procedures.
Seven percent of respondents routinely double gloved for procedures, Twenty percent of reported percutaneous
injuries occurred during recapping of used sharps; an additional 6% were related to improper disposal of used
sharps., CONCLUSIONS: We conclude that use of universal precautions by interventional radiologists in the United
States is variable. Some practices that may lead to preventable injury to health care workers remain comman,
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Accidents d'exposition au sang en radiologie interventionnelle: évaluation des
pratiqgues dans onze services parisiens. N BAFFOY, N LE DU, V SALOMON, P
ASTAGNEAU, G BRUCKER Feuillets de radiologie 1999 39: 384-386
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Potential Exposure to Hepatitis C Virus through
Accidental Blood Contact in Interventional
Radiology

Nadoge Baffoy-Fayard, FharmD, Syivie Maugat, MPH, Marc Sapoval, MD, FhD, Philippe Cluzsl, MD, PhD,
"Alban Deys, MD, Nicolas Sellit MD, Eric Desruennas, MD, Paul Logmana, MU, Vincent Thabaule, Phi,
Cilles Brucker, MD, and Pascal Astagnean, MD, PRI, far the 'amd\ Croup on Hyglene Practices in
Intarventional Radialogy

FURPOSE To quanly the prevalenceof accidental lovd exprsuee (ARE) ameng interventional sadiclogists and comst
that seih the provalonca of patients with hepatitis C virus V) undergoing intesventional rdickagy pr
MATERIALS AND METHODS: A multiceater epidemialegic study was conducted in radiclogy wards in France. The
tsk of ABE to radialogists was assessed based on personal Intervicws that determined the frequency and type of ABE
and the use of stindaed protective barror. Patents who underyent lavasive procedures Endenient prospecive
sampling for HCV saraliogic analysis. HCV viromla was moasured In patients wha tested positiv ;
RESULTS: Of the 77 radiologtsts who pasticipat 1 nterventivaa radiology wards. 47 reporiod at lest one
incident of mucous membrana blood oxposure reported at least one percutancaus njury since the boginaing
of thels sccupational sctty. Compliance with stardard precautons wey poor, capechlly foe the s of proectivg
clothes and safety matectal. Overall, 0 f 34 rsaed patiats (575 lsted pastive for HCV daring the study period.
of whom 50.1% had positive viremba resalts, 1

CONCLUSIONS: The probabllity of HCV transmission from contact with contaminated blood afir percutancos
injury ranged from 04113 to 0.030; the high frequency of accdental blood expasure and high percentage of paticats
with HOV could generate a risk of expasure to HCV for radiclogists who perform Invasive procedures with froquent
blood contact. The noed t reinforcs compliance with standard bygiona precantions is becaming crucal for medical
and tochnical personnsl working in these wards.
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ABSTRACT

There iz a growing concern about the transmission of bloodbome pathogens during medical procedures among
health care workers and patients. Over the last three decades, radiological services have undergone many changes wit
the inttoduction of new modalities. One of these new disciplines i interventional radiclozy (IR) which deals with
procedures such a: ded biopsiez, catheter insertions, angioplasty and stent
placements. Despite these developments, the potential for accidentl blood exposure and exposure to other infectious
material contimues to exist. Therefore, it is important for all radiologists who perform imvasive procedures to observe
specific recommendations for infection control. In this review, we look at the different policies for protection and
universal standards on infection control. © 2006 Biomedical Imaging and Intervention Journal. All rights reserved

Egyviords: Interventional radiology, bloodborne pathogens, prevention

INTRODUCTION therapeutic procedures involving needles and catheters.

Une activité en
progression

+ RI cancérologique
+ chimio-embolisations
+ Radiofréquence +++

+ Des risques différents
# RI vasculaire : utilisation breve de matériels piquants, salle
dédiée
# RI non vasculaire : matériels piquants utilisés de maniere
itérative, par guidage scanner ou échographique

1°) les actes endovasculaires

+ Ils comprennent les
, et poses

Les occlusions vasculaires ( ) peuvent se
faire au moyen de micro-particules inertes, de micro
ressorts (coils).
Les
correspondent en fait a la pose de filtre servant a
fragmenter les caillots venant des membres
inférieurs. n
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Matériel Procédure

Ponctions itératives Acte interventionnel

¢ Des moments de grande
solitude...
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2°) les gestes percutanés directs
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Matériel




La piqlre :

# Utilisation de trois matériels piquants
ou coupants:

. pour réaliser
I'anesthésie locale,

*
ele
# Autre objet coupant lorsque un drainage
est effectué: pour fixer
un drain a la peau.

Les risques particuliers

¢ Il existe deux types
d'accidents d'exposition aux
fluides biologiques :

¢ La
¢ La

La projection:

# Elle peut se faire lorsque que
I'injection de produit de contraste
se fait en hyperpression dans la
sonde d'angiographie (injection
manuelle); il peut alors y avoir une _
pulvérisation de produit de contraste
mélangé avec du sang.
Elle peut également se faire aprés
aspiration de fluide biologique et
notamment de pus.




Les techniques de prévention
piqlres

+ Aucune technique de prévention validée.

+ Aiguilles de ponction pour cathétérisme sans protection.

Utilisation itérative d'un Cathlon, (échec de ponction),
nécessite de remettre le mandrin dans le Cathlon, =
source potentielle de piqlire par le radiologue.
Utilisation de coupelles dédiées aux matériels coupants
utile.

En fait, matériel souillé (aiguilles d'anesthésie, de

ponction et bistouri) dans les dés la

fin de leur usage + avertissement a haute voix au
personnel paramédical = meilleur moyen de protection.

Le matériel de prévention

, de grande
taille pour pouvoir recevoir et
stocker des aiguilles pouvant
atteindre 50 cm de long (aiguilles a
biopsie transjugulaire).

pour
éviter les accidents de projection.

Recueil des fluides biologiques a
I'aide de

Recommandations

1°) éviter |'énervement et la précipitation
(difficile en cas de cathétérisme ou
d'abord compliqué, lorsque la procédure se
prolonge, et que plusieurs opérateurs
travaillent simultanément)

2°) jeter le matériel piquant des son
utilisation

3°) utiliser des branchements étanches
(Luer-Lock)

4°) se servir de pinces avec des aiguilles
serties pour fixer les drains a la peau




