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Entrapment of ampoule 
fragments into gloves: A potential 
threat to patient’s safety

Sir,

Most drugs used in the operation theatres are packaged 
in glass ampoules as they ensure clear visibility of the 
drugs, no reaction with medications and the ability 

to vacuum seal.[1] However, use of the glass ampoules 
has its own inherent risks. The glass ampoules require 
to be broken before loading the drugs into syringes. It 
is a common practice to don the gloves and break the 
ampoules to protect one’s hands. However, it has been 
our observation that occasionally, a few broken shards of 
glass may remain stuck to the gloves, imposing a potential 
threat to patient’s safety during subsequent handling 
of the patient, especially during airway management. 
Glass particles may also be injected into the body by 
intramuscular and intravenous routes, which have been 
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reported to be dangerous or harmful to the patients.[2,3] 
Apart from severe inflammatory response, injected glass 
particles can cause systemic effects like embolism, tissue 
necrosis, sepsis and end‑organ damage.[3,4] Other than 
glass particles, incidences of iatrogenic foreign bodies 
that endangered the airway, such as plastic sleeve of a 
stylet and a metal rivet from the McCoy laryngoscope, 
have also been documented.[5,6]

One such incidence was brought to our notice recently 
where an anaesthesiology resident after loading the 
neuromuscular reversal drugs immediately proceeded 
for tracheal extubation of the patient. However, the 
tiny glass shards clinging to his gloves caught our 
attention [Figure 1]. The anaesthesiologist was asked 
to discard his gloves and don the new ones.

This incidence brings to light the potential risk this 
practice might carry. The shards may accidentally be 
introduced into the oral cavity of the patient during airway 
management. This might cause unnecessary discomfort 
or pain to the patient, the reason for which might remain 
obscure to us. There could be an inadvertent injury to 
the eyes as well, while taping or untaping them.

Through this correspondence, we emphasise on using 
a designated ampoule cutter that produces minimal or 
no fragments, compared to breaking a glass ampoule 
with hand. Also, glass ampoules should be broken 
away from the patient, anaesthesia workstation and 
the intubation area. Since the shards of glass resulting 
from breaking of ampoules are frequently tiny and 
transparent, they might escape observation if they 
stick on to the gloves. Therefore, for the safety of the 
patient, the best preventive measure to avoid any such 
inadvertent harm is to ideally discard the gloves after 
breaking open glass ampoules. However, usage of new 
gloves each time can be a costly affair, especially in a 
developing country. Thus, we recommend very close 

observation of the gloves each time after breaking a 
glass ampoule and before handling the patient.
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Figure 1: Fragmented glass particle stuck into surgical gloves
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