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STERILE TECHNIQUE

A. Components:
1. Drapes: for the operative site and (mayo) stand for instruments and supplies.  Fenestrated drapes surround an open lesion although it is cheaper to buy non-fenestrated and clip a corner of the folded material.
2. Gloves (latex or hypoallergenic neoprene, styrene; prepackaged, sterile procedure gloves – standard surgeons gloves with high durability and tight cuffs are an unnecessary expense) must be worn for procedures in which exposure to blood and/or bodily fluids is anticipated.  There are reports of an increasing number of patients who are allergic to latex and a number of cases of anaphylaxis have been reported following pelvic examinations and barium enemas using latex catheters.
3. Protective glasses: fine blood spots can commonly be found on surgeon’s protective glasses even after simple skin surgery and the use of diathermy 
4. Syringes/needles/sutures: ensure sharps containers are readably available before handling
5. Instruments: prepackaged or sterilized
6. Wound/skin prep: (apply antiseptic before procedure AND after the skin has been closed)
a. Skin shaving: rarely necessary; on the head such as with epidermoid cysts/wens cutting away the minimum amount with stitch scissors or iris scissors is all that is necessary
b. Intact skin (elective excision): paint on using an absorbent swab using 10% povidone-iodine (Betadine) or 0.4% chlorhexidine gluconate (Hibiclens) from the center of the lesion outward X 2. Swab an area larger than the window of the fenestrated drapes.  Let dry for 2 minutes then cover with sterile drape.
c. For open wound (trauma): 


Irrigate wound with normal saline (.9%), gently flush using the pressure from an irrigation syringe (volume and pressure are important; studies show a 35 ml syringe with a 19 gauge needle achieves optimal irrigation force with minimal tissue trauma.) Avoid vigorous scrubbing or swabbing; may need to do surgical debridement if grossly contaminated 

Do not use Betadine, Hibiclens, or hydrogen peroxide in an  open wound!  They  not only have little benefit in disinfecting open wounds, they can have deleterious effects on wound healing. Their antiseptic activity is inactivated by organic matter (clotted blood, pus, foreign bodies), and in therapeutic concentrations the antiseptics are toxic to neutrophils, and increase inflammation, tissue necrosis, and endothelial cell damage. (Hydrogen peroxide is the most commonly used antiseptic for wound care, yet has low antimicrobial potency and significant toxicity to healing wounds. The effervescence can disrupt new epithelium, it is toxic to fibroblasts, and inhibits keratinocyte migration, even at significant dilutions [I: 100]). 
Prep around the wound, on the intact skin, with Betadine or Hibiclens after irrigation, let dry, then cover with a sterile drape. 

Debride: foreign material, grit, and debris should be removed with forceps or a wet gauze swab.  Any devitalized and grossly contaminated tissue should be excised using an iris scissors and Abx & tetanus should be considered
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