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INTRODUCTION RESULTS DISCUSSION

Comparison of the wipe sampling data in Tables 1 & 2 shows a
significant decrease in overall surface contamination with the new
CSTD, demonstrating that it is an effective method of reducing
surface contamination not only in the mixing of AHDs but also in
their administration. This is the first study to focus on measuring
existing surface contamination in the AHD infusion area, where
spills and leaks at the delivery site are likely to occur, and

Worker exposure to antineoplastic hazardous drugs (AHDs) has been a
long standing concern.! Studies show that AHD surface contamination
is prevalent in work areas where AHDs are mixed and administered and
that marker AHDs are found in the urine of workers who handle these
drugs.?? Closed system drug-transfer devices (CSTDs), adjuncts used in
mixing and administration, have been shown to reduce contamination
and worker uptake of marker AHDs.3 To date only one of the

The preexisting CP and 5FU surface contamination found in both mixing and infusion
areas was similar to that reported in literature with combined 67% (104/156) of wipe
samples being contaminated. The infusion area had 78% (61/78) contaminated samples
which is higher than in the literature. See Table 1.

Comparison to peer-reviewed literature

Only two multi-site studies, both done with the initial CSTD PhaSeal®, were sufficiently similar in methods and
reporting of results to allow a reasonable comparison with the new CSTD. The 5FU and CP surface contamination
found in the current 13 U.S. site study with the new CSTD is less than reported with PhaSeal® in 22 U.S. sites in a
2011 publication (Table 3). When compared with a second published study of compounding CP with PhaSeal® in

Table 1. Initial sampling of contamination with 5FU + CP on pharmacy & administration area surfaces (ng/cm?) . . . _ _ .
30 U.S. sites, the new CSTD in 13 U.S. sites resulted in less contamination overall (Table 4).
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e Study sites were recruited from the National Cancer Institute (NCI)
designated Cancer Centers and the members of the Association of
Community Cancer Centers (ACCC) in the U.S.

e Nineteen U.S. cancer centers were selected to participate in the
study; six sites were omitted based on exclusion criteria, including
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During the protocol 10g of CP + 5g of 5FU were mixed with the new CSTD. Overall Halo® Test Device

contamination was reduced to 5.8% (9/156). Infusing 3.5g of CP and 3g of 5FU resulted
in only 2 of 78 samples over the LOD (2.6%). See Table 2.
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