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Table 1 Prevalence of infections per type of procedure (2014)

Macro category

With infection

Prevalence (%)

1. Primary hip replacement

2. Hip replacement revision

0.04%
16.50%

3. Other hip procedures
4. Primary knee replacement

5. Knee replacement revision

0.00%
007%
24.49%

6. Other knee procedures
7. Lower limb implantations (femur, tibia, feet)
3. Lower limb revisions (femur, tibia, feet)
. Other lower limb procedures
10. Higher limb implantations (shoulder, arm, hand)
11. Higher limb revisions (shoulder, arm, hand)
12. Other higher limb procedures
13. Generic musculoskeletal implantation
14. Generic musculoskeletal removal
15. Other orthopaedic procedures

16. General procedures associated

0.00%
0.02%
1.63%
0.00%
0.23%
1.10%
0.05%
63.46%
39.88%
481%

7192%

1o 1B A Total 336,593
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1 m Research paper

Surgical implant sterilization in the Asia—Pacific

5 17@ region: A survey of current practices
Wingl® -~ T - T .

B ANZ oot o Y

" India

. I n d 0 n eS I a KEYWORDS Abstract Background: Healthcare-acquired infections are frequently linked to contaminated

Equipment medical devices such as inadequately sterilized surgical devices, especially surgical implants.

sterilization; To prevent inadequate medical eguipment sterilization, various health organizations (eg,
. J a an Surgical implants; World Health Organization) have provided guidance on best practices related to the steriliza-

p Process challenge tion monitoring practices of implant-centaining loads.

devices; Methods: A survey of sterilization practices, including practices related to monitoring implant-

Biological and containing loads, at facilities from seven countries in the Western Pacific Region (WPR) and
. KO rea chemical indicators; three countries in the Southeast Asia Region (SEAR) was conducted to assess alignment with

Immediate use steam health organization guidelines and to elucidate factors impacting sterilization practices.

sterilization Results: Workload distribution was selected by 47 % of respondents when asked what had chan-

- ged over the past year. Overall, 21 % of respondents were not monitoring each implant-

. M a | a.ySI a. containing load with a PLD (Process Challenge Device] containing a Bl (Biological Indicator) with
a Type-5 Chemical Indicator (Cl), and 27 % of respondents had seen an implant load released

prior to receiving Bl results. Twenty-nine percent (29 %) of respondents had no placement guide

. P h I I I pp I n es for Cls when used in multi-level trays. Lastly, 43 % of respondents routinely performed immedi-

ate use system sterilization (IUSS), which commonly involved loaner instruments.
Conclusions: The results of this survey study indicate that inappropriate PCD usage in implant

strategies to standardize practice of implant load monitoring and loaner instruments. Thus, a
consortium to initiate education programs for SEAR and WPR countries would be werthwhile.

T h ai Ia n d @ 2025 Published by Elsevier B.V. on behalf of Australasian College for Infection Prevention and
Control.
I Vietnam

» Warkload distribution and processing/handoff time were biggest changes from April 2022 to
April 2023.

H loads and frequent 1USS are challenges for some facilities in SEAR and WPR countries. Regional
S I n g ap Ore collaboration to produce consensus documents and educational programs may help develop

* Corresponding author.
E-mail addresses: whseto@hku.hk (W.H. Seto), chingpty@yahoo.com.hk (P.T.Y. Ching).

https://coi.org/10.1016/].idh.2025.02.006
2468-0451/© 20125 Published by Elsevier B.V. on behalf of Australasian College for Infection Prevention and Control.

Please cite this article as: W.H. Seto and P.T.Y. Ching, Surgical implant sterilization in the Asia—Pacific region: A survey of curreng,
practices, Infection, Disease & Health, https://doi.org/10.1016/j.idh.2025.02.006
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Quality assurance Sterilization recall policy
in health care facilities and procedure

Proper management of loaner
instruments and implants
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Sterile Processing in
Healthcare Facilities
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THE ASEAN GUIDELINES
FOR DISINFECTION AND STERILIZATION OF INSTRUMENTS IN
HEALTH CARE FACILITIES

2017

Guideline for Disinfection and Sterilization in Healthcare Facilities, 2008

Guideline for Disinfection and Sterilization
in Healthcare Facilities, 2008

William A. Rutala, Ph.D., M.P.H."2 David J. Weber, M.D., M.P.H."2, and the Healthcare

Infection Control Practices Advisory Committee (HICPAC)®

"Hospital Epidemiology
University of North Carolina Health Care System
Chapel Hill, NC 27514

2Division of Infectious Diseases

University of North Carolina School of Medicine
Chapel Hill, NC 27599-7030

2008
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Figure 1, The decontamination life cycle
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Ten Rules for the 550 location

1.The 5580 is designed o that it is physically separated from all other work areas and does not interfere
with routine clinical practice.

2. The 550 is not an integral part of any other service user or treatment area, such a5 operating theatres,

3.The 550 is not to be used as a thoroughfare,

4 The 550 is purpose-specific and built for reprocessing devices with clearly demarcated areas.

5.The 558D is designed to allow segregation of *dirty™ and “dean” activities.

&.The 558D is designed to facilitate a unidirectional flow from the “dirty™ area to the “clean™ area.

7 The 550 will have a dedicated staff area in proximity for changing into work wear, which indudes
a shower, toilet fadlities and lockers.

8. Access to the dirty and “clean™ areas, sudh as the |AP room, should be through separate, dedicated
gowning rooms provided with hand bygiene fadlities,
2. The dirty area, AP, sterilizing and sterilizer unloading area should be free from windows that can
be opened, ledges and difficult-to-clean areas.
10. The dirty area, clean area room, AP area and sterilizing area should be designed to minimize the
ambient sound levels within the rooms. This will require particular attention to the installation of
equipment, building finishes and maintenance of madhines.

Figure 6. An example of a SSD layout*

.lL {} Corridor
: ~NJ
anangs resm oo
Preparation and packing area [ Sen B
O =2 -
(oL~ | H H
k L] v | = H = | o
r 13 b
]3] e
. Decontamination
2 < T J
Tuac hing room ’ Sotted ‘ Detivery Detivery ['*c’.”‘
J == > g et
g =

*Note the flow of staff and devices

Corridor
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Asia Safe Surgical Implant Consortium
Bangkok, Thailand - 25-27 March 2025

Bringing together leaders in sterilisation monitoring
and safoty practices
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