











“ A persistent activity antimicrobial soap or alcohol-based
hand rub should be used before any surgical procedure.”

Figure 2 — Surgical procedures are now
defined as involving the incision, excision, or
reflection of skin or oral mucosa that exposes
the normally sterile areas of the oral cavity.
Examples of surgical procedures include
biopsy, periodontal/apical surgery, implant
placement and surgical extraction of teeth
(exposure of bone, reflection of surgical flap).

bone, reflection of surgical flap —
Figure 2). Other routine dental
procedures such as cavity
preparation, scaling and root
planning, and endodontic/
orthodontic/prosthodontic
therapy are considered non-
surgical procedures. Because of
the potential for introduction of
microbial contamination into
surgical sites and normally
sterile areas of the oral cavity,
surgical procedures carry an
increased risk for infection and
therefore require a higher level
of infection control.

Handwashing for a Surgical
Procedure:

The purpose of surgical
hand asepsis is to eliminate
transient flora and reduce
resident flora for the duration of
a procedure and prevent the
introduction of organisms in the
operative wound, should gloves
become punctured or torn. Skin
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bacteria can rapidly multiply under
surgical gloves if hands are washed
with soap that is not antimicrobial.
Therefore, an antiseptic with
antimicrobial activity (antimicrobial
soap) should be used before surgical
procedures (Table 4). Persistent
activity refers to prolonged or ex-
tended activity that prevents or
inhibits the proliferation or survival of
microorganisms after application of
the product. Agents used for surgical
hand antisepsis should significantly
reduce microorganisms on intact
skin, contain a non-irritating antimi-
crobial preparation, have a broad
spectrum of activity, be fast-acting,
and have a persistent effect.
Persistence is important because
microorganisms can colonize on
hands in the moist environments
underneath gloves. Antimicrobial
agents/detergents containing
chlorhexidine, iodine and iodophors,
chloroxylenol (PCMX), or triclosan
are an acceptable method for hand
asepsis for surgical procedures.

Alcohol handrubs are efficacious,
convenient, and cost effective. These
products are rapidly germicidal when
applied to the skin, but must include
the addition of chlorhexidine, quater-
nary ammonium compounds,
octenidine, or triclosan to achieve
persistent activity. Use of these
products achieves the most antimicro-
bial activity and the microbial suppres-
sion is sustained for a significantly
longer period of time compared to
handwashing with soap and water or a
persistent activity antimicrobial soap.*®
A persistent activity antimicrobial soap
or alcohol-based hand rub should be

used before any surgical procedure.!

Use of Hand Lotions:

Healthy, intact skin is the HCWs’
primary defense against infection and
transmission of pathogens. The
integrity of the skin can be compro-
mised by frequent handwashing with
soaps and antiseptic agents. Cracked,
dry skin can cause a shift in the
normal flora resulting in more frequent
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“ As the microbial world continues to emerge and evolve, so
must dental clinicians continue to improve and enhance the
infection control procedures in day-to-day dental practice.”

areas of the oral cavity.
* Biopsy

* Implant placement

procedure.

of a procedure.

colonization by staphylococci and
gram-negative bacteria. Therefore,
frequent application of lotion is
recommended to minimize the
dryness resulting from frequent
handwashing and to prevent dermati-
tis from glove use. ¢

As petroleum-based lotion
formulations can weaken latex gloves
and increase permeability, lotions
that contain petroleum or other oil
emollients should only be used at the
end of the work day.»® Therefore, use
of Vaseline to moisten the lips prior to
a dental appointment should be
discouraged. Non- petroleum alterna-
tives should be used.

The Forum

Table 4 — Surgical Procedures

* Periodontal/apical surgery

* Surgical extraction of teeth

1. Surgical procedures are now defined as involving the incision, excision,
or reflection of skin or oral mucosa that exposes the normally sterile

a. BExamples of surgical procedures include:

2. Handwashing for a surgical procedure:
a. A persistent activity antimicrobial soap, or
b. Alcohol-based hand rub should be used before any surgical

3. The Purpose of Surgical Hand Antisepsis:
a. Eliminate transient flora and reduce resident flora for the duration

b. Prevent the introduction of organisms in the operative wound,
should gloves become punctured or torn.

c. Skin bacteria can rapidly multiply under surgical gloves if hands are
washed with soap that is not antimicrobial.
* Therefore, an antiseptic with antimicrobial activity

(antimicrobial soap) should be used before surgical procedures.

Conclusions:

As the microbial world continues
to emerge and evolve, so must dental
clinicians continue to improve and
enhance the infection control proce-
dures in day-to-day dental practice.
The CDC Guidelines provide a critical
roadmap for the profession to follow.
The principles of hand hygiene and
asepsis were reviewed and surgical
procedures defined. The specific hand
antisepsis recommended for surgical
procedures was explained. Following
these recommendations will maxi-
mize office safety and minimize the
risk of transmission of disease in the
dental office.
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Abstracts:

A laboratory-based study to
assess the performance of
surgical gloves

Korniewicz DM El-Masri, MM,
Broyles JM, et al.

AORN J 2003;77:772-779.

Background:

The increase in latex-
sensitive individuals, both health-
care providers and patients, has
forced the replacement of tradi-
tional latex gloves with nonlatex
substitutes. The effectiveness of
nonlatex surgical gloves has not
been thoroughly examined. This
study examined the laboratory-
based performance of latex
compared to nonlatex surgical
gloves.

Methodology:

A laboratory analysis of the
defect rate of 4,006 surgical
gloves from eight manufacturers
(962 latex, 2,046 neoprene, 500
nitrile, and 498 isoprene) was
conducted. Gloves were tested
using the FDA water leak protocol,
which involves filing the glove with
1,000 mL of water, suspending it
for 2 minutes, and observing it for
the presence of leaks. All gloves
used in the study were tested
before entry into stress challenge
and found to be free of defects. To
mimic stress during clinical
procedures gloves were donned
by study assistants who wore no
rings and had finger nails cut
short. Six clinical procedures were
simulated, each was repeated 5
times, and each glove was tested
after each battery of clinical
challenges.

Results:

Failure rates were 1% for
nitrile gloves; 2.9% for latex; 3.1%
for neoprene and 16.3% for
isoprene. Powdered gloves had a
significantly higher failure rate
(6.7%) than non-powdered gloves
(3.1%). Failure rates between the
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eight different manufacturers were
significant, with the lowest failure rate
0.4% for a brand and the highest at
7.5%. Manufacturer failure rate was
determined using the same type of
glove. Manufacturers of gloves were not
identified.

Conclusions:

In a simulated surgical stress
protocol, nitrile and neoprene surgical
gloves were comparable to the latex
counterparts. The study suggests that
these products will be as functional in
actual clinical procedures.

Environmental Surface Infection
Control, 2003

Molinari, John, A Compendium (suppl)
2003, 25:30-37

Background:

Environmental surfaces can
become contaminated during the
delivery of dental care with a variety of
body fluids. These include blood, saliva,
and other biological fluids. No data
conclusively links infection of either
dental patients or practitioners to
environmental contamination. However,
many pathogens (bacterial, viral, and
fungal) can survive on environmental
surfaces for extended periods. These
surfaces have been associated with
infection in medical settings. Prudence
dictates that appropriate disinfection of
environmental surfaces be routinely
performed to reduce microbial contami-
nation/cross-infection from inanimate
surfaces within the dental operatory.
Methodology:

A review of the Guidelines for
Infection Control in Dental Health-Care
Settings, 2003 in the area of environ-
mental infection control was conducted
and recommendations based on
scientific and clinical knowledge
reviewed.

Results:

CDC classifies inanimate surfaces
into clinical contact and housekeeping
surfaces. Clinical contact surfaces are

areas of the operatory/surrounding
area that are touched with contami-
nated gloves/instruments/equipment/
etc. during the dental procedure. These
surfaces should be either covered with
an impermeable, disposable barrier, or
disinfected with an EPA-registered
surface disinfectant. The choice of
whether to cover or disinfect is largely
determined by the size of the surface
and choice of the clinician. House-
keeping surfaces that are not touched
by clinicians during delivery of dental
care are minimally contaminated and
require only routine cleaning (soap
and water). The choice of EPA-
registered surface disinfectant
depends on the level of contamination
and personal preference. All surfaces
must be cleaned prior to disinfection;
therefore, an agent that contains both
an acceptable disinfectant and a
cleaning agent would be advanta-
geous. A low level disinfectant may be
used on surfaces not contaminated
with blood; however, an intermediate
level disinfectant (which is labeled
tuberculocidal) should be used if blood
is present or suspected. Contamina-
tion with blood is common during
dental procedures and the majority of
EPA-registered surface disinfectants
are tuberculocidal. Therefore, when
confronted with a choice of agents,
clinicians may choose to utilize the
intermediate level disinfectant (tuber-
culocidal) product. All chemical agents
must be used with appropriate barriers
and according to manufacturer’s
instructions.

Conclusions:

While the risk for disease trans-
mission may be low, inanimate
surfaces in the dental office become
contaminated and should be routinely
disinfected. Selection of agents is
largely a matter of choice, but use of an
intermediate level disinfectant which is
tuberculocidal may be advantageous
in that they are tuberculocidal and may
be used regardless of the presence or
absence of blood.
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