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LETTER TO THE EDITOR

‘‘SCALPEL SAFETY’’: How safe (or dangerous) are
safety scalpels?
‘‘Scalpel Safety’’ is a new term coined to inform users
that there are two choices currently available to them to
ensure their protection from this common sharps injury e
(1) a combination of a single-handed scalpel blade remover
and a passing tray or (2) a safety scalpel.1 Although safety
scalpels have been promoted as the safer method, the medical literature contradicts this assumption.
Firstly a study by Fuentes et al.1 found that combining
a single handed scalpel blade remover with a passing tray
was as safe and up to five times safer than a safety scalpel.
His research paper reviewed the circumstances associated
with a 137 scalpel blade injures sustained over a 16-year
period in a tertiary referral hospital in Brisbane, Australia.
Also CDC sponsored research, published by Alverdo-Ramy2
found that ‘‘active’’ safety devices (where the safety
mechanism needs to be activated by the user, in contrast
to ‘‘passive’’ safety devices where the safety mechanism
is activated automatically) were inconsistently activated.
The activation rates in their study ranged from a low of
17%. (Activation rates recorded in this study were 17%,
27%, 67% and 90%.)
Secondly and more worringly is the EPINet (Exposure
Prevention Information Network) data published in 2003 by
Perry et al.3 In Fig. 1 of their article they noted in the year
2000e2001 91 injuries caused by reusable scalpels and 42
injuries caused by disposable scalpels (described elsewhere
in the text as safety scalpels). This was incorrectly interpreted as evidence to support use of safety scalpels.
However, according to Dr. Sheila Dunn,4 president and
CEO of the consulting firm Quality America (personal communication) in 2000e2001 90% of scalpels in use in America
were reusable handles and only 10% were safety scalpels.
This would mean a relative incidence of injuries four times
higher for safety scalpels than for reusable scalpel handles.
In an article by Hogan,5 the use of safety scalpels in the
year 2002 was 22%. This equates to a relative incidence of

nearly twice as many injuries for safety scalpels compared
to the injury rate sustained by staff using reusable handles.
We believe the term ‘‘Scalpel Safety’’ should be adopted
universally and that OSHA guidelines should recommend use
of a combination of a single-handed scalpel blade remover
and a passing tray as the first line injury prevention
strategy.
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