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Assembly and inspection prior to steam sterilization is essential for the purpose of 
cleanliness, functionality and longevity of the surgical instrument. It is also essential for proper 
sterilization to occur. Among these considerations is a twenty five pound limit for ergonomic and 
sterilizer consideration.  The manufacturers Instruction for Use or IFU should be followed as to 
how a device is sterilized and what parameter settings are to be followed (autoclave settings). It 
will also determine if devices are sterilized assembled or taken apart. Stainless steel is not stain 
or rustproof. It is STAIN-LESS. Proper care of the instrument will provide correct functioning 
for the end user every time they use the device. There are devices on the market today to assist 
with this portion of the process. Handheld magnifying glasses, digital microscopes and de-
magnetizers are more economical today. The processing area should be clean and ergonomic. 
Soiled devices must be sent back to the decontamination areas for processing. Brushes and 
similar devices can be used in the clean area for cleanliness inspection only. General areas for 
inspection on surgical instruments are sharpness of scissors (test material is available) pitting of 
steel surfaces, staining, general cleanliness and inspection of the box lock area.  For forceps it is 
proper alignment of the teeth, rust in-between the teeth areas. IFUs will determine if the device 
needs manual lubrication which is essential for proper functioning. Any lubrication used must 
not be mineral oil based for sterilization compatibility. Instrumentation must be arranged in a 
manner that does not interfere with the ability of the steam to sterilize the items and to not create 
heat sinks or metal masses that will retain heat and cause wetness or wet packs post sterilization. 
Devices can be placed in either a non woven muslin type wrap or single use disposable wraps 
which is the more common method in use. Paper plastic pouches can be used but caution must be 
taken in not overloading the pack and the manufacturers IFU for the paper plastic pouch must be 
read to determine if the can be double pouched. Paper plastic pouches must be run on edge with 
paper to plastic if multiple devices are run in the same cycle. Metal cassettes can be used for 
organization but these are also typically wrapped. Rigid sterilization containers can be used that 
utilize their own filters. Careful consideration must be taken for any methods used and the 
following the manufacturers IFU’s cannot be stressed enough. Steam sterilization is the most 
common, least costly and most effective methods of sterilization in use today. As a prerequisite 
all devices must be clean or they will never effectively be sterile. Steam Sterilizers have two 
modalities. Prevac or gravity. In prevac the autoclave uses a vacuum pump or venturi valve to 
physically remove the air from the packages and chamber. Steam then enters the chamber and 
devices in a vacuum thus being much more effective. Gravity cycles work in a manner as the 
name implies. This cycle is typical of office based table top sized autoclaves. Steam enters the 
chamber and is rises to the top of the chamber and gravity displaces the air in the chamber and 
devices. It is not quite as effective thus longer sterilization exposure times are required as 
indicated in the device manufacturers’ IFU. When steam enters the chamber in either cycle when 
it comes into contact with a surface it releases its BTU heat energy and turns to condensate 
(water). The items and packages in the sterilizer become saturated with moisture as part of the 
normal process. The key to the cycle not being wet is re-vaporization of this condensate during 
the dry phase. This analogy is good for technicians to think of when loading the sterilizer. Water 
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can be imagined cascading off the products like a waterfall. If not loaded properly the packages 
will collect water and be wet post cycle. Items must be place on edge and not be placed on top of 
one another or packed too tight. Consult the autoclave manufactures IFU for specifics. The IFU 
will also determine water quality for the autoclave and frequency of repairs or preventative 
maintenance (by qualified personnel) that is required. Periodic and regular testing must be done 
with Mechanical (printouts) Chemical (indicators) and biological (spore tests) for determining if 
devices are in fact sterile. These three make up sterility assurance. AAMI St79 base lines for 
biological testing is weekly (preferably daily) and with every implantable device.  
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