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COMMENTARY

THE DOCTOR’S SURGICAL/EXAMINATION GLOVES—
PROBLEMS WITH AND WITHOUT THEM

JERE D. GUIN, M.D.

Can you remember when the only worry you had with
surgical gloves was getting the correct size? Now, the
number of concerns are incredible, for example: The
cost of changing gloves for every patient, and twice
thor if we double glove for every surgical patient (as
recommended)."* Pinholes before or during surgery,
and worse a needle stickt*~* Allergy to “protective”™
gloves in patients with hand eczema. Urticaria and
anaphylaxis in doctors, nurses, dentists, and other
health workers.®” Contact dermatitis to surgical gloves
in physicians, nurses, dentists, and other health profes-
sionals.® Contact urticaria to glove powder.>1% Asth-
ma,'! rhinitis,'? and other allergies to airborne antigens
ca:ized by glove powder.!® Urticaria and anaphylaxis
in patients from their physician’s gloves.14-16 Purpura
from allergy to antigens in rubber.!” Pustulosis or
pompholyx from rubber antigens's and bacteria killed
during sterilization.’® Depigmentation from rubber
chemicals.?%2! Urticaria to rubber gloves used to pro-
tect the skin from irritancy or allergy.?? Contact der-
matitis in patients from the physicians’, nurses’, or
dentists’ gloves.?2* Development of contact urticaria
to rubber gloves used to protect a patient with long
standing contact eczema.? Cornstarch granulomas
from glove powder.2” Talc granulomas on “contami-
nated” gloves.>*

ADDITIONAL CONCERNS

New/, add to all of this, some of the potential sources of
allergy currently not reported. For example, rubber
gloves do not produce good traction unless the rubber
is treated in some manner. It is standard practice, there-
fore, to treat the thumb, index, and middle fingers with
sodium hypochlorite or a similar process to provide
sufficient traction for the surgeon. Could that cause an-
other form of the “bleached rubber syndrome”? Proba-
bly, but, to my knowledge, no one has looked at this.
We also should be using these fingers for patch testing
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to the glove itself, but I do not know of a single publi-
cation recommending that as standard practice.

One might add to this the failure to protect the
wearer from allergy. Examples are methylmethacrylate
in the operating room?® or glutaraldehyde in the office.
Unexpected exposure can occur to rubber attacked by
chemicals and contaminant chemicals (e.g., ethylene
oxide on rubber gloves).3 Once allergic to latex
gloves, wearing them in the presence of other potential
allergens causes broadening of the allergic base or ex-
tended allergen syndrome. There is also the potential
failure to protect from virus exposure.3!

CONTACT DERMATITIS

We also should consider asking about rubber allergy
in preoperative histories. Perhaps a few do this, but
the practice is not yet routine in our specialty. Is the
problem that serious? Possibly. Contact urticaria to
rubber occurs in 7.4% of doctors and 5.6% of nurses
in the operating room.”32 Could it kill someone? Cer-
tainly, if anaphylaxis occurs. It also could be a prob-
lem if someone, an allergic physician or nurse in a high
risk situation, refused to wear gloves and acquired he-
patitis or AIDS.

The cause of rubber urticaria is most often a “pro-
tein” weighing some 2000, 5000, and 30,000 dal-
tons,*** with rare cases caused by rubber chemicals.$
Not all rubber gloves®® (or rubber condoms for that
matter)** are equally allergenic, so it may be possible to
reduce the risk when we learn how to eliminate this al-
lergen in manufacturing. Contact dermatitis to latex,
however, is caused by allergy to rubber chemicals and
not rubber itself.

Contact sensitivity may already be manageable, as
lists are available of the antigen content of gloves free
of thiuram, the usual allergen.3¢ By matching the pa-
tients’ patch test reactions to a chart outlining allergen
content, it is possible to reduce the risk considerably;
however, we still need to do patch tests or prick tests
to the product itself, as it may contain a minor allergen
not found in our patch test series or an allergen gener-
ated during manufacture by chemical reaction or post-
manufacture from exposure to reactive chemicals such
as ethylene oxide.3°
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There are many esoteric diagnostic tests for IgE
medicated allergy, but contact urticaria can be best
confirmed by a “prick test.”?” Here, sterile glove mater-
ial and sterile saline are agitated for from /2 hour or
less, to a day or more, and a drop of the solution is put
on the skin. Through this, the epidermis is pricked with
a sterile needle. Both negative and positive controls are
necessary. Sterile saline is used for the negative control
and histamine solution for the positive control. Con-
centrations for the latter are not standard, but most au-
thors use 2.75 mg/mL as this is the concentration of the
product used to stimulate gastric acid secretions. No
one should start this, however, unless adequate safety
measures are in place. Sometimes, use testing is done
with the fingers of the glove in question put on the pa-
tient’s wet finger. Again, epinephrine should be at hand
as well as the means of establishing an airway.

Now, why not use vinyl (usually pvc) gloves? This is
fine for those with urticaria who are not allergic to corn
starch used for glove powder, however, we can also see
allergy to vinyl®3 usually caused by additives.”*>” Some
also question the tactile sensation with gloves* or even
the adequacy of protection with some gloves, particular-
ly vinyl.##> To make matters worse, I not infrequently
encounter patients allergic to both rubber and vinyl.
Elastyn, a synthetic styrene butadiene rubber product
was at one time considered a safer substitute,” but this
product is no longer available. Tactyton may well prove
to be the solution unless the patient is allergic to glove
powder made from corn starch. Latex gloves are an im-
portant medical device, and it would be hard to do
without them. Hopefully, the enormous need will stimu-
late availability of an adequate number of alternate
products, one can substitute for rubber sensitive pa-
tients. Cooperation between medical experts and indus-
try is critically important in solving the problem, and a
solution is in everyone’s interest. The problem is receiv-
ing increased attention as most of the articles found in
the search were written in the last few years.
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Several highly publicized episodes illustrate our continuing faith as a society in a
flawed diagnostic test. In May, Roger Coleman, a convicted murderer who vocif-
erously maintained his innocence, was executed in Virginia after failing a poly-
graph test conducted on the morning of his execution. The same month, Caspar
Weinberger, the former Secretary of Defense, used a polygraph test to support his
claim that he never lied to protect former president Ronald Reagan in the Iran-
Contra scandal. In June, a federal grand jury indicted Weinberger on felony
counts of perjury, obstruction of justice, and making false statements related to
the scandal. In October 1991, Anita Hill, who alleged that she was sexually ha-
rassed by Supreme Court Justice Clarence Thomas during the early 1980s, sought
to buttress her credibility by taking a polygraph test (which she was said to have

passed).

The polygraph—or “lie detector”—test purports to offer the diagnostic confi-
dence that can be found with precise medical tests, such as electrocardiography or
serum electrolyte determinations. Such diagnostic confidence, however, is far
more difficult to achieve in the complex and often subjective psychological realm
of truth and deception. The limitations of polygraph evaluations can be appreci-
ated by applying the tools that physicians use to interpret other diagnostic tests.

Lie detection by the polygraph assumes that telling a lie causes specific and re-
producible physiologic responses related to the arousal of the autonomic nervous
system. In turn, it is assumed that an experienced polygraph examiner can elicit
these responses routinely. In fact, these crucial assumptions remain unproved.
Autonomic arousal may be caused by deception, but it may also be caused by
myriad potentially confounding factors, ranging from stress, fear and anxiety to
anger and embarrassment. Deception itself cannot be measured directly. From
flawed diagnostic method. N Engl | Med

Steinbrook R. The polygraph test—a

1992; 327:122-123.
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