HOLES IN STERILE WRAPPING - AN UNSEEN RISK BIBRAUN
SCIENTIFIC INFORMATION

{fﬁ Defects in sterile wraps are not always detected
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Sterile wraps are routinely inspected by operating room (OR) personnel
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If holes in sterilized surgical wraps are IdeNntified, the impact on the hospital can be huge ’ ’
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In a study from 2007, defects with a diameter approximately In 2018, Rashidifard and colleagues® repeated the study
corresponding to that of a pencil (6.7 mm) were missed of detection sensitivity, and concluded: Defects with
\’ 18% of the time' a diameter of < 2 mm were not reliably detected
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How to overcome the risk revealed by Rashidifard and colleagues?*>

costs costs
More detailed training for detecting Double-wrapping increases Despite higher investment costs
compromised wraps or modified costs and does NOT reduce catch up '
wrapping the risk for tray contamination

If holes in sterilized surgical wraps are NOT identified, the patient can be exposed to dangerous pathogens with the soft packaging at a

certain timepoint due to

The goal should be to define an efficient and reliable process that
aids to provide:

1.1 mm - @'
Even the smallest perforations Contamination can be transmitted / \ @@

allow bacterial contamination’ by a pin with a diameter of 1.1 mm'
Consistent patient care Smooth operating room processes No need for unnecessary
without interruptions/additional stress reprocessing of instruments
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