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Bacterial colonization of clothing and other equipment used by health care 
workers has been associated with pathogens that can be directly or indirectly 
related to surgical site infection (SSI) and other health facility linked infections. 
Neckties, wedding rings, wrist watches, cellular phones, and identification 
badges serve as significant reservoirs for bacteria with varying levels of 
pathogenicity.1-5

Optical loupes are frequently used by surgeons for visual magnification of the 
surgical field. Loupes are typically used unprotected directly over the wound, 
and particulate shedding from the lenses onto the surgical field is a potential 
contributor to contamination and the development of SSI. 

The purpose of this study was to assess the degree of organism colonization of 
surgical loupes. 

Introduction & Objectives

Cultures of surgical loupes, collected before and/or after use in a standardized 
fashion, were obtained using cotton-tipped swabs moistened with phosphate 
buffered saline (PBS). Loupes storage cases were also cultured.

Swabs were plated onto trypticase soy broth plates and incubated for up to 48 
hours at 37°C. 

Due to mixed fungal and bacterial species, growth was categorized using the 
following 0-4 scale: 0 = no growth;     1 = low growth; 2 = moderate growth; 3 
= extensive, scattered growth; 4 = growth consuming the entire plate.

Bacteria were isolated and identified using gram staining and differential 
media. Fungal strains were only evaluated using visual characteristics.

Bacterial growth was evaluated before and after the surgical day. Additionally, 
bacterial growth was assessed before and after cleaning with an alcohol swab.

A survey of demographic information was completed by each surgeon.

Materials & Methods

Figure I: Bacterial Growth & Speciation

Figures II & III: Comparison Data

Bacterial growth was obtained in 19 of 21 (90.4%) sets of loupes (Figure I). 
Fungal growth was obtained in 10 of 21 (47.6%) sets of loupes. Bacterial 
contamination was identified in two storage cases (40%), and fungal growth 
was identified in five cases (100%). 

The average degree of bacterial growth was 1.7 (r: 1-4) prior to starting the 
surgical day compared to 2.7 (r: 2-4) after its conclusion (p<0.05) (Figure II). 
When cleaned with an alcohol swab, bacterial growth on loupes decreased 
from 2.2 (r: 2-3) to 1.0 (r: 0-2), which was statistically significantly (p<0.05) 
(Figure III). 

Results

Loupes are a common reservoir for bacteria and fungi. Some of the bacteria 
identified are common pathogens in surgical site infections. 

Given the use of loupes directly over the surgical field and lack of a barrier, 
care should be taken to decrease the bacterial load by cleaning loupes and 
airing out storage cases. These actions may decrease the risk of surgical field 
contamination and iatrogenic wound infections. 

Conclusions
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