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Current situation of glove perforation during surgical operation

LIU Bing , FU Ju-fang , SUN Hui-ying , ZHANG Rui-na , BAI Yan-ling , LI Wu-ping, SHI
Jieran (Xijing Hospital » Fourth Military Medical University , Xi’an 710032,China)

[Abstract] Objective To realize the current situation of glove perforation during surgical operation process, and
provide basis for preventing surgical glove perforation. Methods In January 2014, an investigation on glove perfo-
ration was conducted among operation personnel in 9 operating rooms in a hospital, glove perforation rates, sites,
causes and noticed ways were analyzed. Results A total of 2 909 person-time was investigated, 147 person-time oc-
curred glove perforation, person-time rate of glove perforation was 5.05% ; 153 of 5 818 gloves (2. 63 %) were per-
forated, 6 person-time occurred perforation of double gloves; gloves perforation rates of each specialized surgery
were significantly different (y* = 87. 945, P<C0. 001) . cardiac surgery(11. 84 %) and plastic surgery(10. 78 %) had
the hight perforation rates. The common sites of perforation were index finger, thumb, and middle finger,the main
cause of perforation was sharp damage by stitches and devices. Most perforations were noticed intraoperatively, and
seldom found postoperatively by naked eyes; gloves of different brands had different perforation rates(y* = 33. 845,
P<C0.001). Conclusion In order to reduce and prevent the perforation during operation process, glove brands with
good quality should be chosen., and measures for the prevention of glove perforation should be formulated according
to the types of surgery.
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Table 1 Glove perforation in each specialized surgical operation
B = AN A K AR BB (20) FERH i 5 UK R0
O JUE SRR 532 63 11.84 1064 64 6.02
U ZY 626 25 3.99 1252 28 2.24
HF 362 17 4,70 724 17 2.35
I SR 102 11 10. 78 204 13 6.37
1L s EE 266 14 5.26 532 14 2.63
H &R 253 7 2.77 506 7 1.38
et SR 200 5 2.50 400 5 1.25
G FARE 168 5 2.98 336 5 1.49
AR} 400 0 0. 00 800 0 0. 00
it 2909 147 5.05 5818 153 2.63
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Table 2 Glove perforation sites in each specialized surgical operation
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O ES R 63 29 46.03 33 52.38 1 1.59
FUIEZY I S 25 12 48. 00 10 40. 00 3 12. 00
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e s s EE 5 0 0. 00 5 100. 00 0 0. 00
ZHEFAE 5 3 60. 00 2 40. 00 0 0.00
&t 147 67 45.58 74 50. 34 6 4.08
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Table 3 Noticed ways of glove perforation in each specialized surgical operation

M WA _ A A R i _ AR5 AR i _ VNEREV S i
H¥ 4R H (06D HE LA ACZD) HE A ACZP)
i kSR 64 46 71.88 8 12.50 10 15. 62
FUIPZY I 28 9 32,14 5 17. 86 14 50. 00
HE 17 15 88. 24 0 0. 00 2 11.76
I AR 13 4 30. 77 4 30.77 5 38. 46
HALAMEE 14 12 85. 71 2 14.29 0 0. 00
H & A 7 7 100. 00 0 0. 00 0 0. 00
et b EE 5 5 100. 00 0 0. 00 0 0. 00
GZATARE 5 5 100. 00 0 0. 00 0 0. 00
ait 153 103 67.32 19 12.42 31 20. 26

2.5 BmMFEGBEBME N 5818 HFEMHE
TR (A—G) L B R P E MR R, 27 R
HET 2 L (7 =33.845,P<<0.001), W% 4,

R4 KA T ERARN

Table 4 Glove perforation of different brands
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