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Preparation and Examination of Skin Smears
The skin smear is a valuable, cost-effective tool in the routine management of the Hansen's
disease patient. The smear is a means of estimating the number of acid-fast bacteria present,
reported as the Bacterial Index (Bl), and is important in determining the type and severity of
disease as well as assessing the response to treatment.
GENERAL:
•
•
•
•
•

Initial skin smears are usually taken from 6 "routine sites" (both earlobes, elbows, and
knees) as well as several typical lesions from the patient. Repeat smears are obtained
from 3 to 4 of the most active sites previously tested to evaluate progress.
The time interval between repeat smears is determined by the physician, but in general,
annual smears are adequate for monitoring response to treatment and during the
following-up period to detect any evidence of relapse.
All microscopic slides on which skin smears are made should be precleaned in 70%
alcohol, acetone, or alcohol-acetone to remove amorphous debris. The slides are wiped
dry with a clean hand towel. Blades that are used in smear taking are likewise cleaned.
Slides should be air-drieq and NEVER heat fixed.
They may be sent in protective mailers to:
,

National Hansen's Disease Programs
Attention: Clinical Laboratory - Skin Smears
1770 Physicians Park Drive
Baton Rouge, La. 70816
Phone: (225) 756-3735
PROCEDURE FOR OBTAINING SMEARS
1.

2

·

Universal precautions should be observed in obtaining skin smears.
• The skin is cleansed with 70% alcohol and air-dried or wiped dry with cotton. (Zepharin
tends to make the skin too slippery and is not recommended.)

3.

A fold of skin is made relatively avascular by pinching or mild clamping. If the skin
cannot be grasped by pinching, it can be compressed. A surgeon's glove may aid in
grasping.

4.

Local anesthesia is generally unnecessary. (If there is not adequate decrease in
sensation, obtain local anesthesia with 1% Xylocaine or Ethyl Chloride spray can be
carefully applied.) The compression of the skin by pinching aids in the anesthesia.

5.

An incision 3-5 mm long and 2-3 mm deep is made with a alcohol cleansed, single
edged razor blade. A scalpel with a #15 Bard-Parker blade may also be used. Mild
pressure to maintain relative avascularity is continuously applied to the area until an
adequate smear has been obtained.

