Aseptics & Antiseptics in surgery
2 types / sources of surgical infection are differentiated: 
1. Exogenous – source is located in the external medium. 
2. Endogenous – source is located in patient’s body. 
The decisive role (main role) in fighting against endogenous infection is given to antisepsis, for fighting exogenous infestation asepsis is used. 
Antisepsis ⇒ fighting against Endogenous infection. 
Asepsis ⇒ fighting against Exogenous infestation / infection (prevention) 
The main ways of achieving this are: 
( hands washing before all surgical procedures

( adherence to antiseptic and asepsic procedures 
( aggressive attention to basic surgical principles 
( compliance with antibiotic guidelines 
( patiently accepting the measures that are necessary to prevent the spread of resistant organisms 
( the adoption to universal precautions in diseases due to blood-borne viruses prevention. 
Antiseptics
Antiseptics (greek anti – against + septicos purulent) is a complex of curative-prophylactic measures, used to kill the microganisms in the wound. Asepsis and antisepsis are closely coupled and complete each other.
Modern methods of asepsis and antisepsis includes: thermal sterilization methods (autoclave),  ultraviolet and x-ray, chemical antiseptics, antibiotics, etc.

Antiseptics and aseptics (disinfectants) may seem to be the same, however there is one large difference between the two. Antiseptics are used on living tissues and cells to destroy any types of infections or sepsis which may be living on the tissue. Disinfectants are meant to destroy microorganisms which can infect nonliving objects.
Types of antisepsis:
1. Mechanical.

Initial surgical debridement (lacerat-broken infected wound is transformed into surgical wound by infected lips’ excision, which regenerate by cicatrizing, for the first). Mechanical antisepsis is a curative option which is aimed to reduce the number of pathogenic agents in wound and to create unfavorable conditions for theirs’ vital activity, it is wildly used as a surgical toilet procedure of wound (removal of  the foreign bodies, unviable necrotized tissues, wound drainage – e.g. cleaning with warm water or hydrogen peroxide 3%). 
0. Physical - the use of different bandages that can reduce the number of microorganisms in the wound (due to their physical properties).

It is an important method of wound infection’s prophylaxis and treatment by using physical factors, which helps to kill microorganisms or to reduce their number, and also to liquidate their toxins.
Physical antisepsis uses hydroscopic bandaging that absorbs fluids with microorganisms and toxins from wound. Hypertonic solutions that increases diffusion of the fluid from the wound to bandaging can be used due to their osmotic pressure raise effect. 
 3. Chemical.

We use chemical substances which have a bactericide and bacteriostatic effects such as the following antiseptic agents hydroperoxyde (H2O2) 3% for tissues, chlorhyxidin 0.5% ...
0. Biological – is the utilization of different substances groups that impacts on microbial cells, e,g.:

0. Antibiotics.

0. Bacteriofages.

0. Proteolitic ferments that lyse / distroys the nectotic tissues.

1. Mixed – the use of different methods in combination (e.g chemical + physical).

Antiseptic agents groups:
1. Colloids – are substances containing chlorine and iodine.

2. Oxides – like H2O2, and Hydroperoxide.

3. Acids – like Benzoic, boric, salicylic, sulfuric etc.

4. Alkali – Ammonia spirit, hydrogen carbonate.

5. Compounds of heavy metals – Al, Pb, Ag.

6. Alcohols – ethyl, izopropilenic.

7. Aldehydes.

8. Phenols.

9. Different resins – Ichthyol.

10. Colorants.

11. Nitrofuranes.
So antiseptic is a complex of actions which referred on destruction of microorganisms in the wound, in the pathological focus and in organism in generas. Antiseptic agents can frame or adverse conditions for development infection, or have pernicious effect on microorganisms. 
Requirements to antiseptics: 
1. Antiseptics should possess antibacterial action and not render harmful influence on a cell, a tissue and organism as a whole. 
2. The Antiseptic should not lose sharply activity in a blood, pus and in living tissues. 
3. Antiseptics should not turn easily to pairs or gas. 
4. Antiseptics should be as much as possible simple in application and cheap. 
1. The mechanical antisepsis is an application of mechanical methods, promoting excision from wound alien bodies, impractical and necrotic tissues that are good medium for duplication of microorganisms. In general, any casual wound is considered infected, but not each wound is abscessing. It is bound by that the certain concentration of microbes is necessary for development infection in a wound is: 10 in 5 degrees of microbial bodies on 1 g of tissues. It is a critical level of pollution a wound. However the infection can develop in a wound even with a smaller bacterial spreading, for example at diabetes mellitus, anemia, the general weakening of the patient, suppression of immunity, etc. Therefore any casual wound should be processed. Thus, the basic method of mechanical antiseptic is surgical processing of a wound. 
The primary surgical treatment of a wound consists in the excising of edges and bottoms of a wound. Thus, microbial spreading wounds considerably decrease. Besides processing of the wound must concerns to mechanical antiseptics jet of a liquid. The jet of a liquid under a greater pressure washes out the alien bodies, pus and microorganisms. To the mechanical antiseptic is concern the drainage of a wound with rubber strips and tubes, this so-called passive drainage of a wound when pus from a wound flows out itself, passively. 
2. The physical antisepsis is an application of physical factors. 
1. Application of the high-energy (surgical) laser. Moderately a beam of the laser evaporates necrotic tissues, pus. After such processing, the wound becomes sterile, It is covered by a burn scab, after which the wound heals without pyeses. 
2. Application of ultrasound - frequency above 20 kHz causes a sound effect of cavitations, i.e. action of shock waves of the high frequency, having disastrous an effect on microorganisms. 
3. Application of physiotherapeutic procedures - UVI, quarts, UHF, an electrophoresis, etc. 
4. Application of methods of an active drainage of wounds. Unlike passive drainage, in this case for improvement of outflow from the center the source of underpressure is applied: the suction machine, the micro compressor, etc. 
There are two veriants of an active drainage: 
- First, the drainage, when drainage is active-aspiration; The tube connects to I shall pump out; 
- Secondly, flow- aspiration drainaging, the constant irrigation of the center is made when in to the one tube the solution of antiseptic is entered into the center, the other tube connects to pump out. 
3. Chemical antisepsis - application of the chemical substances, having bactericidal effect (detaining development and duplication microbes). 
There are many chemical antiseptics; they are section into the following groups: 
I. Haloids: 
1. Chloramines: apply to a lavage of the purulent wounds with 1-2 % sol., for disinfection of hands-0,5 of % sol., for current disinfection of the rooms - 2 % sol.; 
2. An iodine spirits solution of 5-10 %; 
3. Preparations of an iodine: Iodonatum of 1 % sol., Iodinolum of 1 % sol., 1 % iodopironi sol.. 
II. Oxidizers: 
1. Hydrogen dioxid, in contact to a wound Н2О2 decays with remission О2, plentiful foam is formed. Antiseptic action Н2О2 speaks as strong oxidizing action, and mechanical clearing of a wound of pus and alien bodies; 
2. Perhydrolum, contains about 30 % of peroxide of Hydrogenous, is used for preparation of a solution pervomur; 
3. Permanganate of a potassium (potassium permanganate) - apply to a lavage of the wounds - 0,1 % sol., for a lavage of an oral cavity and a stomach - 0,01 sol.; Oxidizers are especially effective at anaerobic and putrefactive diseases. 
III. Acids: 
1. Acidum boricum - in the form of a powder, in the form of 4 % sol. for a lavage of the wounds. It is especially effective at a pyocyanic infection. 
2. The Formic acid - is applied to preparation pervomur (For processing the hands of the surgeon). 
3. The hydrochloric acid – sol/ a hydrochloric acid is a part of 0,1 % Davlatov’s solution. 
IV. Aldehydes: 
1. A formic aldehyde 
2. Lysoformium 3. Formalinum 
V. Phenolums: 
1. Acidum carbolicum 
2. Ichthyolum applied in the form of ointment 
VI. Alcohols: alcohol ethyl - 70 % and 96 % sol., for processing edges wounds, processing hands of the surgeon and a surgery field. 
VII. Hypertonic salt solutions: 
1. A hypertonic salt solution - 10 % Sodium chloridum sol. 
2. 30 % ureas sol. 3. 40 % glucoses sol. Disadvantage of the hypertonic solutions is the fast inactivation due to delution the wound’s exudates. 
VIII. Stains: 
1. Metilenium dark blue 1-3 % spirit solution. 
2. Diamond green sol. 
3. Rivanolum 
IХ. Salts of metals: 
1. Sodium nitritum of silver of 0,1-0,03 % an aqueous solution for a lavage purulent wounds and bladder; 1-2 % and ointments use solutions for cauterization Granulations, at treatment of fistulas. 
2. Corrosive sublimate (dichloride Hydrargyriasis) - a strong poison. A solution 1:1000 or 1:2000 Apply to processing instruments, gloves. 
3. Salts of silver: a colloid silver and Protargolum. 
Detergents: These are strong surface-active compounds

1. Chlorgeksidin begluconaty. Apply to processing hands of the surgeon - 0,5 % spirits solution, for Processings of an abdominal cavity at a peritonitis - 5 % an aqueous solution. 
2. Cerygel - apply to processing hands of the surgeon. 
3. Roccalum - 10 % and 1 % an aqueous solution. 
Х. Antimicrobial agents: derivatives of  Nitrofurantoins: 
1. Furacillin - for processing wounds, instruments. 
2. Furadonin, Furazolidonum - uroantiseptics. 
3. Furagin - for intravenous introduction. 
4. Biological antiseptics: 
1. Antibiotics 
2. Enzymes 
3. Bacteriophages 
4. Serums 
5. Immunoglobulin 
The biological antiseptic provides using the agents of a biological origin, and also influence on the immune system of a microorganism. The largest group of agents of a biological parentage - antibiotics, as a rule, is products of vital activity of the funguses of various kinds. Some of them are apply in without changing, some are exposed to an additional chemical treat (semisentetic’s preparations), exist also synthetic antibiotics. 
Antibiotics are sectioned into the various groups, especially the penicillin group is widely applied, offered in 30th years by Fleming. The introduction of Penicillin in a medical practice has caused revolution in medicine. However misuse of Penicillin within 20 years has led to that already in 50th years physicians have completely compromised it. It has occurred because strict indications to application of Penicillin were not considered; appointed Penicillin at flu, in order to prevent the complications - a pneumonia caused by staphilococcus or pneumococcus. Or surgeons, doing operation in occasion of an inguinal hernia appointed antibiotics in order to prevent purulent complications. Now with the preventive purpose to apply antibiotics it is impossible, except for cases of emergency prophylaxis - that it appointed the second circumstance in low doses. 
As a result not all microbes influencing Penicillin, and survived after application of Penicillin microbes, started to produce protective mechanisms. The most known protective mechanism is a development of penicillinase - enzymes which blasts Penicillin. This property is characteristic for staphylococci. Microbes began to include tetracycline antibiotics of some in the metabolic cycle. Strains, which are capable to live only at presence of these antibiotics, were produced. Some microbes have reconstructed receptors of the cellular membranes so that to not perceive a molecule of antibiotics. 
In 60th years a new group of antibiotics was developed - antimicotic antibiotics. The matter is that as a result of scale application of antibiotics for people began to be observed suppression of own micro flora of a colon, it suppresses E. coli, and vital to the person, for example, for mastering vitamins. 
Recently one more mechanism of interaction of an organism of the person with an intestinal rod has been found out: it is E. coli soaked up in vessels intestinal villi and on intestinal of veins gets in a portal vein, and further in a liver and there are killed by Kupfers cells. Such bacteriemia in structure of a blood of a portal vein matters for maintenance of a constant tonus of immune system. And so at suppression of an intestinal rod these mechanisms are broken. Thus, antibiotics reduce activity of immune system. 
MAIN PRINCIPLES of the RATIONAL ANTIBIOTIC THERAPY. 
1. Purposefully application of antibiotics: under strict indications, in no event for the preventive purpose 
2. Knowledge of the originator. Results of bacteriological research appear only in 12 hours, and the person should be treated now. Each third case of a surgical infection is caused not by a monoculture, and at once many originators. There can be 3-8 and more. In this association any from microbes is in the lead and it is most pathogenic, and the others can be fellow travelers. If the person is threatened with serious complication or more then it is necessary to apply antibiotics of a reserve - cephalosporin’s. 
3. Correct dosing and daily frequency for maintenance necessary concentration level of an antibiotic in a blood. 
4. Prophylaxis is possible with collateral action and complications. Most spreading effect - an allergy. Before application of an antibiotic the dermal sensitivity test to an antibiotic should be put to reduce danger of toxic action between antibiotics. There are antibiotics which strengthen adverse action each other. There are antibiotics which weaken it. For a choice of antibiotics there are tables of compatibility of antibiotics. 
5. Before the beginning of the antibioticotherapia it is necessary to find out a condition of a liver, kidneys, hearts from the patient (especially at application of toxic preparations). 
6. Development of antibacterial strategy: it is necessary to apply and in various combinations. One and two in combination for not more than 5-7 days, if effect does not come, it is necessary to change an antibiotic for another.
7. In infectious disease it is necessary to keep up a condition of immune system. 
There are three ways of influence on immunity: 
1 Active immunization when antigens are entered, in surgery is vaccines, anatoxins. 
2 Passive immunization by Serums, scale a globulin. In surgeons it is widely applied antitetanic, antistaphylococcal gamma-globulins. 
3 Immune response modifiers. 
Application of various stimulators of immunity: an extract of an aloe, an autohemotherapy, etc. methods, but a disadvantage of stimulating action that we operate blindfold, not on what that the certain immune mechanism. 
Antibiotics: 
0. Group of Penicillin: Benzillpenicillin, Bicillin 1,3,5. 
Semisentetic’s Penicillins: Methicillin, Oxacillin, Ampioks, Carbenicillin. 
2. Group of Tetracycline’s: Tetracycline, Oxytetracycline, Morphocycline, Biomycine. 
3. Group of  Levomycetine: Levomycetin, synthomycin. 
4. Macrolides: erythromycin, Oleandomycin, Oletetrin, Tetraolen, Sigmamycin. 
5. Aminoglycosides: Kanamycin, gentamycin, Amikacin, Brulamycin, Geramicin, Sizomicin. 
6. Group of cephalosporin’s: Ceporin, Kefzol, Clophoran, Cetaceph. 
7. Rifamycin’s: Rifamycin, Rifampicin, Rifadin. 
8. Antimicotic antibiotics: Nistatin, Levorin. 
9. Other antibiotics: Lincomicin, polymyxin, Ristomycin, etc. 
Enzymes: Render necrolysis, bactericidal, antiinflammatory action: 
1. Himotrypsin; 
2. Trypsin; 
3. Himopsin; 
4. Terrilytin; 
5. Enzymes in ointments: Iruxol 
6. Immobilization enzymes - are entered into structure of a dressing material, operate during 24 - 48 hours. 
Bacteriophags: Staphylococcal, streptococcal, pyocyanic, proteus, combined, etc. 
Serums: 1. Antistaphylococcal 
2. Antitetanic 
3. Antigangrenous, etc. 
Immunoglobulins: 1. Gamma – globulin 
2. Influenza 
3. Staphylococcal 
Preparations of a natural origin: 
1. Chlorophylipt - an admixture of chlorophylls; 
2. Ectericid - receive from cod-liver oil; 
3. Baliz; 
In surgery 2 kinds of ointments are used: 
1.Based on fatty and vaseline-lanoline basis (sintomicin, Vishnevskiy ointment, furacillin); 
2. Water-soluble ointments (levocin, levomicol). 
The best in purulent processes are water-soluble ointments. They, first, contain Antibiotic (Levomycetin), secondly, possess high osmotic activity, exceeding activity of a hypertonic salt solution at 10-15 time, thus activity is kept during 20-24- hours. 
Ways of  antiseptics introduction: 
1. Enteral introduction - through a gastrointestinal tract. This by enter antibiotics and Sulfanilamide. 
2. External application - for treatment of wounds: in the form of a powder, ointment, solution. 
3. Intracavitary introduction - in joints, abdominal, pleural cavities.
4. Intravenous introduction (intra-arterial).
5. Endoscope introduction. 6. Endolimphatic introduction - in lymphatic vessels and units. So, the antibiotic therapy is widely applied in surgery.
Asepsis
Asepsis is the state of being free from disease-causing/harmful contaminants (such as bacteria, viruses, fungi, and parasites) or, preventing contact with microorganisms. The term “asepsis” also often refers to those practices used to promote or induce asepsis in an operative field in surgery or medicine to prevent infection. Ideally, a field is "sterile" — free of all biological contaminants, not just those that can cause disease, putrefaction, or fermentation — but that is a situation that is difficult to attain. However, elimination of infection is the goal of asepsis, not sterility. 
Antiseptics are antimicrobial substances that are applied to living tissue/skin to reduce the possibility of infection, sepsis, or putrefaction. 
Aseptic (Greek a – negation + septicas – purulent) – is a complex of prophylactic / preventive measures, which prevent the contamination of wounds, tissues, organs with pathogenic germen’s colonies, from exogenous sources, during surgical interventions and other medical manipulations. (Aiming at the complete exclusion of harmful microorganisms). 
Aseptic process includes: 
1. Instruments’, materials’, and equipment’s’ sterilization. 
2. Scrubbing surgeon’s hands. 
3. Respecting some rules and processes during the interventions. 
4. Effectuation / accomplishment of some special sanitary-hygienic and managerial procedure measures in curative institutions. 
Sterilization is a procedure that destroys all the existing forms of microorganisms, which live on objects’ surfaces and deep inside. 
Sterility is the freedom from viable form of microorganisms (all alive forms of microorganisms). It represents an absolute state, there are no degrees of sterility (all organisms die). 
During sterilizationthe following physical and chemical methods are used: 
1. Physical sterilization methods: 
a. Sterilization by humid heat / moist heat – using Autoclave device. Autoclave works by creating steam and then through series of valves increasing the pressure, so that the steam becomes superheated. Instruments placed into an autoclave should be packaged to allow the free flow of steam to the equipment. The purpose of packaging is to protect instruments from contamination after removal from the sterilizer and during storage. Such as by placing instruments in paper bags or rapping them in cotton clave. In the moist heat we sterilize all the cotton, gauze / bandage, and soft materials used in medical practice. 
Autoclave has 4 programs of sterilization: 
0. 134 °C – 4min., for instruments without package (unpackaged). 
0. 134 degrees – 12 min, packaged instruments. 
0. 121 degrees – 20 min, for materials (tissues). 
0. 121 degrees - 30 mins, for plastics. 
b. Sterilization by dry heat – using Poupinel device. 
I. 160 degrees, 150 mins. 
II. 180 degrees, 60 mins.
III. 200 degrees, 30 mins. Usually used to sterile items that are susceptible to rust. c. Glasperlen sterilization with hot glass bubbles (190 – 330 degrees) - Instruments have to be dipped in granules to the depth of 15 mm for 20-180 sec. (generally needles are kept here). generally used for small instruments. 
d. Sterilization by boiling (antique method) for 20-45 min in solution of 2% sodium bicarbonate or distilled water. 
e. Sterilization with gas (not very common) – mixture of ethyl oxide + bromine methylene ratio (1 : 2.5)or  formaldehyde solution with alcohol for 90 min. 
f. Sterilization with gas (uses acetyloxile gass) - it is a highly flammable gas and it is mixed with CO2 or Nitrogen to make it safer to use. At 50 °C it is effective for killing all organisms including spores within 3 hours but it is highly toxic for living tissues, that is why equipment exposed to ethelenooxyde gas: 
( must be aerated (induce air into) for 8-12 hours under high temperatures, at 50-60 °C. 
( or under ambient (of the environment) temperatures for 4 - 7 days. 
Sterilizes sometimes large equipment also. 
g. Sterilization with infrared – 30 sec. rate 200 +/- 3 degrees °C. 
h. Sterilization by exposure with γ (gamma) rays (industrial sterilization method). Not very common. 
8. Chemical sterilization methods: 

 Mainly used for sophisticated instruments sterilization, usually for equipment with fiber optic, narcosis/anaesthetis apparatus, dental equipment. Solutions / preparations used for chemical methods are – erijid forte, lezoformin-3000, saidex, gigasept, steranios, secusept active, anioxid, clindezin forte, and ultradesmit etc. sarcosis instruments for example. 
Difference between sterilization with dry or moist heat (under steam):

( Dry heat is the most commonly used to sterilize glass ware items, that can withstand heat but are susceptible to rust. Also instruments made of metal (susceptible to rust) by Poupinel (dry sterilizer machine). 
( Moist heat is much efficient than dry heat because it is effective at much lower temperatures and requires less time. The container usually used for providing steam under pressure is called “Autoclave”. 
Advantages of moist heat sterilization over dry heat are its effect & speed.  

Disadvantages include the tendency of moist heat to dull (make them less intense) and rust instruments and the cost of autoclave is expensive. 
Sterilization control (e.g. sometimes when the electricity cut, we need to control the sterilization): 
1. Physical method: 
a. Thermometer. (used for poupinel) 
b. Manometer (under pressure). 
c. Sterilization’s time. 
Chemical methods of sterilization control (e.g. for big autoclave with many shells) control substances or special tests which change their color at a the temperature higher than 110 °C: 

Benzonafton with fuxin becomes dark red at the temperature of 110 °C. 
a. Sulfur becomes yellow at 115 °C. 
b. Glucose with sodium citrate becomes yellow-brown at 123 °C. 
Bacteriological method – now we use biotests (collection of some probes from instrument’s, material’s surfaces and theirs application on mediums of adequate culture) after a successful sterilization colonies of microbes are not developing on culture’s mediums. Take from surface of the instrument from cotton and check the presence of bacteria. This is a long method (takes time). 
Sanitization (this term is more used in medical institutes) / disinfection is the reduction of the number of viable microorganisms to levels judged save by public health standards. It should not be confused with sterilization. 
The surgical room conditions
To assure aseptic conditions we have to manage some good organization / management, including correct planning of surgical departments and surgical unit. Aseptic conditions are obtained by medical staff’s sanitations. 
The same time a very important role in the prevention of microbes penetration in wound is plated by controlled cleaning, which means: 
1. Its’ execution (the cleaning) before and after work program or as often as you see visible contamination during the work program. 
2. Collection of garbage and used materials (as often as it is possible). 
3. Cleaning has to be done by using humid (moistened in disinfectant solutions) textiles. 
4. To prevent infections extension the cleaning begins from the most clean area and finished with the most contaminated zone. 
5. Airing and quartz (UV) lamp’s (bactericydic lamp) using in room are obligatory. 
It is very important to remember that during medical interventions medical staff is in a risk to be contaminated with pathogenic agents from patient’s organism, that’s why is necessary to realize a protection by using special equipment (protection equipmets) – like smock, slippers, cap, face mask, and special glasses. 
General cleaning should be performed twice a week in surgical room or hospital. 
Routine cleaning
 a. Before Surgery is Begun. Before surgery begins in the morning, all furniture and the operative room (OR) light are dusted with a germicide-dampened cloth and the floor wet-vacuumed or is wet-vacuumed or damp-mopped with germicidal solution. Dry dusting is never done in the surgical suite because of the hazard of increased airborne bacteria. Damp dusting is done to remove any dust that may have accumulated

overnight. This dusting should be done by the circulator 30 to 60 minutes prior to the operative procedure to allow the time for the dust particles to settle before sterile packs and supplies are opened.

(1) The dusting is accomplished by starting with the highest equipment and working down. The OR overhead light is dusted first, then the table, working from the center of the room outward and from top to bottom.

 

(2) As the circulator dusts and sets up the equipment, he conserves steps and energy by checking each piece of equipment at this time.

(a) The overhead light is turned on to check the bulb.

 (b) The OR table is checked for proper operation.

 (c) The suction machine, electro surgery machine, and other pieces of equipment in the OR are checked, whether or not they are to be used.

(3) As the supply cupboards are dusted, they are checked to be sure they are completely stocked. If there is an evening or night shift working in the OR,one of these persons may be assigned to do the dusting rather than the day personnel.

 (4) When the dusting of the furniture and equipment is finished, the floor is wet-vacuumed using the germicide prescribed by local policy.

b. Between Cases. Following each operation, the soiled areas of the floor are wet-vacuumed or damp-mopped and any furniture, which may have become soiled or damp is cleaned. The kick bucket liner, containing soiled sponges and waste material, is removed and placed in a waste receptacle for incineration. If the suction machine was used, the container and tubing are discarded. Also, the apparatus is checked to make certain that it is functional.

c. At the End of the Day's Schedule. The floors are cleaned. As the furniture is wheeled back into the room, the furniture is cleaned with a damp cloth containing a germicidal solution being sure to remove any stains. Casters on the furniture must be cleaned and any accumulation of suture materials or dust removed. If the casters require lubrication, only dry graphite or graphite oil is used. All equipment, such as operating lights, portable lights, and suction machine, is cleaned. All electrical and mechanical equipment is checked, and any defected or nonoperational equipment is reported at once for repair. Cabinet, doors, and windows are damp dusted using a germicidal solution.
CLEANING OF OTHER AREAS IN THE SUITE
 
Scrub rooms (including sinks, plumbing fixtures, and walls) must be cleaned thoroughly with germicidal solution each day because bacteria multiply rapidly near plumbing fixtures. 
At least once a week, all cabinets, cupboards, and storage areas are washed. Sterile supplies are checked and arranged in proper order. Walls, windows and frames, and doors are washed. Metal ware is cleaned. Radiators and ventilators, if present, are vacuumed and cleaned. Air conditioning filters are cleaned as prescribed by local policy. All equipment is kept in its proper place. All painted articles, walls, and ceiling should be repainted once a year and more often if necessary. Rigid adherence to daily and weekly cleaning will ensure a clean, safe OR and increase effective and efficient care of the patient.

 

Surgeon’s hands preparation and protection
Staff’s hands are an important source of infections by collecting and transporting a lot of different pathogen or conditionally pathogen colonies of microorganisms to the wounds because: 
1. A lot of microorganisms can be found at nails’ level.
 2. Watches, bracelets’ and rings’ areas (these should be taken off). 
3. (MOST important) Medical staff has to be careful and to maintain their teguments integral. 
In order to prepare medical staff’s hands the following procedure and rules are recommended: 
1. Hands are washed with water and soup before every surgical intervention (also part of arms). 
2. Hygienic washing is followed by hands disinfection with: Clorhexidine solution 0.5% and ethyl alcohol 70-80 %. 
3. Dressing sterile uniform (the assistance need to help the doctor to wear it).
Preparation of surgical area for cutaneous (skin an mucosa) surgery: the region is shaved 2 hours before the surgery, the tegument is washed with water and soap, is degreased (processed with alcohol) and paint (minimum 3 times) with iodine alcohol 2%, alcohol solution 70% or clorhexidine alcohol solution 0.5%. 
