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Bacterial contamination and perforation of sterile gloves used in closed proximal femoral nail anti-rotation
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Abstract: Objective To explore the bacterial contamination and perforation of sterile gloves used in closed proximal femoral nail anti-
rotation. Methods A total of 1 148 sterile gloves used in the closed proximal femoral nail anti-rotation were selected , and the bacterial detec-
tion and perforation of sterile gloves were statistically analyzed. Results Among the 1 148 sterile gloves, bacteria were found in 91 gloves
(7.93% ) ,and 113 strains of bacteria were detected, mainly as 39 strains (34.51% ) of Staphylococcus aureus,21 strains (18.58% ) of
Escherichia coli and 17 strains (15.04% ) of Enterobacter cloacae. The bacterial detection rate of the single-layer gloves at the end of
operation was significantly higher than that of the double-layer gloves (P <0.05). The bacterial detection rate of gloves sterilized with
povidone iodine before skin cutting was significantly lower than that of the unsterilized gloves (P <0.05). The perforation rates of gloves used
by surgical master surgeons and instrument nurses were significantly higher than that of the master surgeons (P <0.05),and the total
perforation rate and perforation rate found by compression after operation of the single-layer gloves were significantly higher than those of the
double-layer gloves (P <0.05). Conclusion Bacterial contamination caused by sterile gloves perforation may occur during closed proximal
femoral nail anti-rotation, and the main bacteria are Staphylococcus aureus, Escherichia coli and Enterobacter cloacae. Povidone iodine
sterilization before operation can decrease the detection rate of glove bacteria,and the gloves used by surgical master surgeons and instrument
nurses are more prone to perforation,so the double-layer gloves are recommended to used during operation.
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