
Q&A with Andrea Cook on Ortho 
Radiograph Safety

For over 60 years, Palmero Healthcare has been committed to bringing you the highest quality, largest 
selection, and best values in infection control products.  Our team members are highly trained, with 
exceptional technical and product knowledge.  This month, in an effort to answer some of your most 
frequently asked questions on safety, we interviewed Andrea Cook.

Q: What should an orthodontic office consider when 
purchasing radiographic equipment?

Andrea Cook: The purchase price is not the only cost to take into account. Before buying new 
equipment, it’s important to review all manufacturer’s instructions for maintenance, cleaning, and 
disinfecting to determine if specialized products or equipment will be needed. These can lead to 
additional expenses concerning the maintenance and longevity of the equipment.

Palmero Five Questions

Andrea Cook works as a clinical consultant and trainer for 
premier orthodontic offices across the country. Her “clinical 
pearls” are polished from 20 years’ experience as a chair-side 
assistant with outstanding orthodontic practices. Here, she 
answers common questions about buying, maintaining, and 
disinfecting radiographic equipment, including protective 
products such as lead aprons and safety eyewear.

Q: How should X-ray aprons be maintained?
Andrea Cook: Strictly observe the manufacturer’s recommendations for handling and storing protective 
clothing. Never fold lead aprons. Store lead aprons on hangers to prevent cracks in the protective lead. 
Cracks in the lead lining can develop at a fold, reducing the useful life of an apron.

Inspect and test protective clothing according to the manufacturer’s 
specifications. Most offices perform an annual inspection of each apron. 
Offices that use their aprons heavily may choose to survey their aprons 
more frequently, such as every six months.

Q: What is the proper procedure for inspecting lead aprons?
Andrea Cook: A thorough inspection of a lead apron can be either visual (by appearance) or tactile (by 
feel). 
• Visual: Lay the apron on a clean, flat surface and look closely for any tears, perforations, or 

imperfections (such as bumps) that may warrant further inspection. Make sure closures (Velcro or 
buckles, for example) are working properly.

• Tactile: Some people prefer to lay the apron down to perform the inspection. Another method is to 
hang the apron on an apron rack and place one hand on the front and one hand directly on the back of 
the apron. Keeping both hands parallel, run them up and down the entire surface of the apron, noting 
anywhere the material is thin or creased.



Q: What type of apron is required for panoramic 
radiographs?
Andrea Cook: Regulations concerning the use of lead aprons in dental exams vary from state to state. 
While digital radiography uses less radiation than film-based models, it still generates radiation. We also 
know that radiation accumulates over time and with exposure. Every precaution should be taken to ensure 
that radiation exposure is “As Low As Reasonably Achievable” (the ALARA principle).

Most dental professionals feel that a leaded apron minimizes exposure to the abdomen and should be 
used when taking any dental radiograph. A leaded thyroid collar can protect the thyroid from radiation and 
should also be used whenever possible, especially by women of childbearing age, pregnant women, and 
children.

Certain states mandate the use of a lead shield, although many experts today do not feel lead shields are 
necessary. However, we must consider the opinions and beliefs of our patients. Some patients feel unsafe 
without a lead shield. If lead shields help patients feel safe and don’t block or distort images, it may not be 
wise to abandon their use.

The last thing we need is for patients to leave our offices wondering if they have been harmed. Even 
worse, dental professionals should not have to wonder if they have caused harm.

Q: What infection prevention techniques should be employed 
with radiographic equipment?
Andrea Cook: Between patients, clean and disinfect contact surfaces using an EPA-registered hospital 
disinfectant with an HIV, HBV, or tuberculocidal claim. I recommend DisCide® Ultra for its one-minute 
contact time. Check with manufacturer instructions to find out which disinfection products are compatible 
with all equipment in the office.

Use barrier protection on surfaces and equipment with areas 
that are difficult to clean. Barriers include clear plastic wrap, 
bags, sheets, tubing, plastic-backed paper, or other materials 
impervious to moisture. After removing the barrier, examine the 
surface to make sure it did not become soiled inadvertently. 
Clean or disinfect the surface only if contamination is evident. 
Otherwise, after removing gloves and performing hand hygiene, 
place clean barriers on these surfaces before the next patient. 

Bite pieces may be either autoclavable or disposable. 
Autoclavable products can be processed in an autoclave using 
the lower-temperature plastics cycle. Single-use disposable 
options cannot be reused and must be disposed of after use on 
a patient.

DisCide® Ultra Surface Disinfectants
Ref#10DIS, 60DIS, 3564, 3565Q, 3565G

Bite Block Protectors
Ref#1850 & 1850S

Digital X-Ray Sensor Protectors
Ref#1915A, 1915X, 1970, 1971



Q: What type of eyewear should patients and clinicians wear during 
light curing procedures?

Andrea Cook: Clinicians should always protect their eyes while using curing lights. While many curing 
lights come with a small orange shield attached, these shields are typically not large enough to protect the 
eyes of the user and may inhibit access to posterior teeth.

We want to thank Andrea Cook for answering our questions, and we invite you to evaluate our wide 
range of infection prevention products such as hospital-level disinfectants, barrier products, and safety 
products.

My clients love Palmero Dynamic Disposables eye protection. 
They can be worn alone or will easily fit over prescription 
eyeglasses. Dynamic Disposables are available without tinting for 
protection during splash-and-splatter procedures that do not 
require curing lights.

I recommend having patients wear safety glasses for procedures 
that involve the use of a high or slow speed handpiece and 
etching agents used for bonding. Protective orange glasses 
protect against splash-and-splatter, as well as the high-intensity 
rays emitted by curing lights.

Dynamic Disposables™ Office Pack Bonding
Ref#3906C
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