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Sterile or Nonsterile Gloves
for Minor Skin Excisions?

Nonsterile gloves are just as effective as sterile gloves in preventing surgical

site infection after minor skin surgeries.
Ashley Rietz, mp, Amir Barzin, po, ms, Kohar Jones, mD, Anne Mounsey, MD

PRACTICE CHANGER

Consider using nonsterile gloves
during minor skin excisions (even
those requiring sutures), because
the infection rate is not increased
compared to using sterile gloves.!

STRENGTH

OF RECOMMENDATION

B: Based on a randomized con-
trolled trial (RCT) conducted in a
primary care practice.’

ILLUSTRATIVE CASE

A 50-year-old man comes to your
office to have a mole removed
from his arm. You decide to excise
the lesion in your office today. Do
you need to use sterile gloves for
this procedure, or can you use
gloves from the clean nonsterile
box in the exam room?

N onsterile gloves are read-
ily available during a typi-
cal office visit and cost up to a
dollar less per pair than sterile
gloves.!® Studies conducted in
settings other than primary care
offices have shown that nonster-
ile gloves do not increase the risk
for infection during several types
of minor skin procedures.

A partially blinded RCT in an
emergency department found no
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significant difference in infection
rates between the use of sterile
(6.1%) and nonsterile (4.4%) gloves
during laceration repairs.? Similar-
ly, a small RCT in an outpatient
dermatology clinic and a larger
prospective trial by a Mohs derma-
tologist showed that infection rates
were not increased after Mohs sur-
gery using nonsterile (0.49%) ver-
sus sterile (0.50%) gloves.>*

Guidelines on the use of sterile
versus nonsterile gloves for minor
skin excisions in outpatient pri-
mary care are difficult to come by.
Current guidelines from the CDC
and other agencies regarding sur-
gical site infections are broad and
focus on the operating room envi-
ronment.>”

The American Academy of Der-
matology is working on a guideline
for treatment of nonmelanoma
skin cancer, due out this winter,
which may provide additional
guidance.® A 2003 review instruct-
ed primary care providers to use
sterile gloves for excisional skin bi-
opsies that require sutures.’

The 2015 study by Heal et
al' appears to be the first RCT to
address the question of sterile
versus nonsterile glove use for
minor skin excisions in a primary
care outpatient practice.

STUDY SUMMARY

Nonsterile is not inferior

Heal et al' conducted a prospec-
tive, noninferiority RCT to com-

pare the incidence of infection af-
ter minor skin surgery performed
by six physicians from a single
general practice in Australia us-
ing sterile versus nonsterile clean
gloves. They evaluated 576 con-
secutive patients who presented
for skin excision between June
2012 and March 2013. Eighty-
three patients were excluded
because they had a latex allergy,
were using oral antibiotics or im-
munosuppressive drugs, or re-
quired a skin flap procedure or
excision of a sebaceous cyst. The
physicians followed a standard
process for performing the pro-
cedures and did not use topical
antibiotics or antiseptic cleansing
after the procedure.

The primary outcome was sur-
gical site infection within 30 days
of the excision, defined as puru-
lent discharge; pain or tender-
ness; localized swelling, redness,
or heat at the site; or a diagnosis
of skin or soft-tissue infection by
a general practitioner. The clini-
cians who assessed for infection
were blinded to the patient’s as-
signment to the sterile or non-
sterile glove group, and a stitch
abscess was not counted as an
infection.

The patients’ mean age was 65,
and 59% were men. At baseline,
there were no large differences
between patients in the sterile
and nonsterile glove groups in
terms of smoking status, anti-

clinicianreviews.com



PURLs®

coagulant or corticosteroid use,
diabetes, excision site, size of ex-
cision, and median days until re-
moval of sutures. The lesions were
identified histologically as nevus
or seborrheic keratosis; skin can-
cer and precursor; or other.

The incidence of infection in
the nonsterile gloves group was
21/241 (8.7%) versus 22/237 in
the control group (9.3%). The
confidence interval (CI; 95%) for
the difference in infection rate
(-0.6%) was -4.0% to 2.9%—sig-
nificantly below the predeter-
mined noninferiority margin of
7%. In a sensitivity analysis of
patients lost to follow-up (15 pa-
tients, 3%) that assumed all of
these patients were without infec-
tion, or with infection, the CI was
still below the noninferiority mar-
gin of 7%. The per-protocol analy-
sis showed similar results.

WHAT'S NEW

New evidence questions

the need for sterile gloves

for in-office excisions

Heal et al' demonstrated that in
a primary care setting, nonsterile
gloves are not inferior to sterile
gloves for excisional procedures
that require sutures. While stan-
dard practice has many fam-
ily practice providers using sterile
gloves for these procedures, this
study promotes changing this
behavior.

CAVEATS

High infection rate,

other factors may limit
generalizability

The overall rate of infection in this
study (9%) was higher than that
found in the studies from emer-
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gency medicine and dermatology
literature cited earlier.* A simi-
larly high infection rate has been
found in other studies of minor
surgery by Heal et al, including a
2006 study that showed a wound
infection rate of 8.6%.'° The signif-
icance of the higher infection rate
is unknown, but there is no clear
reason why nonsterile gloves
might be less effective in prevent-
ing infection in environments
with lower infection rates.

This was not a double-blind-
ed study, and clinicians might
change their behavior during a
procedure depending on the type
of gloves they are wearing. The
sterile gloves used in this study
contained powder, while the non-
sterile gloves were powderless,
but this variable is not known to
affect infection rates. A study of
Mohs surgery avoided this vari-
able by only using powderless
gloves; outcomes were similar in
terms of the difference in infec-
tion rate between sterile and non-
sterile gloves.*

CHALLENGES

TO IMPLEMENTATION
Ingrained habits can be hard
to change

Tradition and training die hard.
While multiple studies in several
settings have found nonsterile
gloves to be noninferior to sterile
gloves in preventing surgical site
infection after minor skin surger-
ies, this single study in the pri-
mary care office setting may not
be enough to sway clinicians from
ingrained habits. CR
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