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Streamlining scrubbing technique 
and scrub time in an ophthalmic 
theater

Dear Editor,
We read an interesting article by Dolma et al.[1] on improving 
surgical scrub time in an Ophthalmic theater by quality 
improvement methodology, and we congratulate the 
authors for touching on an important aspect of the surgical 
curriculum. However, we have a few important observations 
and suggestions to make to streamline surgical scrub time and 
reduce the surface microbial load.
1.	 The surgical scrub time can be easily streamlined in every 
operation theater (OT) if we obey the regular OT protocols 
and follow the seven steps of handwashing as suggested 
by National Health Services  (NHS), UK.[2] The minimum 
recommended time is 20 s; if we employ 20 s on each step, 
it accounts for 140 s

2.	 A handwashing poster should be stuck on the wall facing 
the scrub area to remind the surgeon of the basic protocol 
for hand washing

3.	 Usually most ophthalmic theaters have two water sources 
for scrubbing: a normal tap water source and a reverse 
osmosis  (RO) water source. The guideline that can be 
followed is two cycles of tap water and two cycles of RO 
water. Some theaters also employ hot water flow to kill 
microorganisms

4.	 There can be two soaps for washing the hands. A normal 
hand soap/Dettol soap and another alcohol‑based antiseptic 
skin disinfectant soap. In addition, there can be a single cycle 
of povidone‑iodine scrub.

Wheelock and Lookinland[3] in their clinical trial 
demonstrated that two‑minute surgical hand scrub was 
clinically as effective as a three‑minute surgical hand time to 
scrub. Some centers rarely also employ waterless hand scrub 
as compared to traditional hand scrub. Chen et al.[4] in their 
analysis showed that waterless hand scrub is as effective as 
traditional hand scrub to get rid of the microorganisms and 
efficiency is more in terms of scrub time, but this cannot be 
generalized.

Hence, if we follow the regular OT protocols and suggestions 
listed above even when there is a time constraint, the surgical 
teams will not have to compromise on scrubbing technique 
and scrubbing time.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest

Bharat Gurnani, Kirandeep Kaur1 
Consultant Cataract, Cornea and Refractive Services,  
1Consultant Cataract, Pediatric and Squint Services,  

Aravind Eye Hospital and Post Graduate Institute of 
Ophthalmology, Pondicherry, India 

Correspondence to: Dr. Kirandeep Kaur,  
MBBS, DNB, FPOS, FICO, MRCS Ed, MNAMS,  

Consultant Cataract, Pediatric Ophthalmology and Squint 
Services, Aravind Eye Hospital and Post Graduate Institute of 

Ophthalmology, Pondicherry - 605 007, India.  
E-mail: beingkirandeep@gmail.com

References
1.	 Dolma Y, Rajput A, Joji A. Improving surgical scrub time in the 

eye operation theatre using quality improvement methodology. 
Indian J Ophthalmol 2021;69:1972‑3.

2.	 The 7 Steps of Hand Washing  –  Free Poster. Available 
f r o m :  h t t p s : / / www . h i g h s p e e d t r a i n i n g . c o . u k /
hub/7‑steps‑of‑hand‑washing‑poster/.  [Last accessed on 
2021 Jul 16].

3.	 Wheelock SM, Lookinland S. Effect of surgical hand scrub time on 
subsequent bacterial growth. AORN J 1997;65:1087‑92; 1094‑8.

4.	 Chen CF, Han CL, Kan CP. Effect of surgical site infections with 
waterless and traditional hand scrubbing protocols on bacterial 
growth. Am J Infect Control 2012;40:e15‑7.

Cite this article as: Gurnani B, Kaur  K. Streamlining scrubbing technique 
and scrub time in an ophthalmic theater. Indian J Ophthalmol 2022;70:350.
© 2021 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website:

www.ijo.in

DOI:
10.4103/ijo.IJO_1916_21

PMID:  
*****


