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difficult to wear for extended periods and often must
leave the room to remove the device and “catch their
breath” before returning into respiratory isolation, a
finding suggested by others.2

After discovering the cost savings, we opted to
continue to use the HEPA respirator at our hospital,
despite the revised OSHA guidelines that allowed use
of cheaper respirators. However, in recent months,
healthcare worker preference for the cheaper (and
decidedly more comfortable) N-95 units has resulted
in a gradual shift to these devices. We continue to
monitor the cost of the PPE program, but feel strong-
ly that safety—not cost—must be the single determi-
nant when selecting proper equipment for worker
protection against tuberculosis or any potential occu-
pationally acquired pathogen. In that regard, the best
respirator is the respirator that people will wear.
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Vibrio fluvialis and Leech Therapy

by Gina Pugliese, RN, MS
Martin S. Favero, PhD

For centuries, leeches have
been used in medicine for blood-let-
ting, wound draining, and healing.
Most recently, the use of medicinal
leeches has increased in the field of
plastic surgery for venous insuffi-
ciency in previously devascularized
tissue or failing flaps.

In a recent case report, the use
of leech therapy to treat postsurgical

venous congestion in a patient follow-
ing oral reconstructive surgery for
mouth cancer led to a wound infec-
tion with Vibrio fluvialis—an intesti-
nal pathogen. This is the first report-
ed case of wound infection caused by
V fluvialis associated with medicinal
leech therapy. The most common
reported pathogen causing infections
associated with medicinal leech ther-
apy is Aeromonas hydrophilia, a
gram-negative rod that is part of the
normal gut flora of leeches and
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assists in digestion.

The authors recommend that
leech therapy should be reserved for
cases in which surgical correction is
not possible or for the temporary
alleviation of venous congestion
while the patient is waiting for defini-
tive surgical intervention.
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