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Surgical Asepsis(1)

Surgical Asepsis

I . Background of Sterile Technique

Techniques have gradually evolved since turn of century.

(1) Early evidence of asepsis hippocrates-460 BC-used boiled water when irrigating
wounds.

(2) Galen-131~210 AD-boiled instruments he used for wounds.

(3) Joseph lister-1827 ~1912-introduced use of chemical to destroy microorganisms in in-
fected wounds.

(4) Wounds introduced procedures to exclude bacteria from surgical fields (asepsis ).
Surgery as we know it today was Lister’s gift to humanity.

(5) Edward jenner discovered vaccination of smallpox.

(6) Louis pasteur developed inoculation by means of vaccines against viral and bacterial
diseases. Sterilization by boiling began around 1880.

Il . Principles and Practices of Surgical Asepsis (More Commonly Known as Sterile or

Aseptic Technique)

Used in procedures where entry is made into normally sterile body parts. The following
should be practices at all times when performing or assisting with a sterile procedure

(1) Sterilize all supplies used for sterile procedures. When in doubt , consider an object un-
sterile.

(2) When putting on sterile gloves, do not touch &&

surgical ['sad3ik(o)l] adj. SMBLEY, SMELA:fY, FAR E#; (B ) surgeon SMFHE 4 ; surge
b
asepsis [a'sepsis] n. LW, BHALE, KB ;a X + sept B + sis BB —~XH;

-6 -
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(¥E )sterile TH MY

background [ 'bakgraund] n. W&, J5 & ;back B + ground ME >/ E>/EH,5 1WA
TR

sterile ['sterail] adj. THEH,HRE; stere HHE ST > A RBBR Y~ L H K ;steric (JEF
i) 22 8] (HEZ ) 19

technique [tek'nik] »n. $AR; (38)technic HFITHJ ;technical F AR L

gradually . ['greedjusli] adv. ¥idiHh;grad(e)ZF) + val B + 1y BlHAGE >— PR HI X —
A G 3 — ¥7 W 3t

century ['sentfuri,-tfari] n. 4, B4, B4 ;cent(i) B (centimeter JAX) + ury JF &

evidence ['evidons] n. EE;evident BB A ; K X7 :covert BERERY

chemical ['kemiksl] adj. 4L B9; chemisty fb%; chem(o) b2 (%), chemosmosis {1k ¥
BE) A EFARR

destroy [dis'troi] vt. BR3F; [ 1A :destruct; & XA construct,establish

exclude [iks'klud] vz.  HEBR ;ex M4 (H], explicit B B 9] + clude 5 (#, preclude
By ($2 A6 B —HBh ) )

bacteria [baek'tisria] n. 4B ,1F8#; bacterium HE

surgery ['soxdzori] n. SMBlE¥E; (3 )surgeon ZMPE 4 ;surge B

vaccination [,veeksi'neifon] n. EEEER; vaccine B H

smallpox ['smodpoks] n. XK7E; small /) + pox B—=/MIE>KIE(WER)

means [minz] n. ¥, FB; [ XA :approach,way,path

against [o'genst,a'geinst] prep. X3 ;again X + st ¥— X ¥ —~ K %t

viral ['vaier(a)l] adj. WWEEM; vir WE(H,virus RE) +al BEIRAS S

bacterial [beek'tisriol] adj. ZHEH, ¥ 8 B ; bacterium 40 &

sterilization [ sterilai'zeifon] n. RB, %% ;[ A :infertility

around [o'raund] adv. EE%%;a —4 + round [B—E L

commonly ['komonli] adv. 3JE[FIHh ;[ X if : generally; & X1 : rarely, unusually

aseptic [ea'septik] n. THEM; a T + septic MMM > TEH ; (I )sterile TE MY

entry ['entri] n. A ;enter #A (F1i7)>F X &K entry

normally ['nomoli] adv. IE¥#, &% #;norm IE % (#, enormous B X B (e #F + norm
EH +ous~BIHEFZAM~E XM ) +a BERBE + 1y BliAE R

procedure [pro'siid3a] n. HL;pro B + ced & (#, precede Hidk) + ure & H )G R (H, ar-
chitecture B )~H £~ F LT IF PR

doubt [daut] n. #FEE; (I )double ¥ ; redoubt & &, B 4R b

consider- [kon'side] wz. & ;H con+ sider 41 /R ;con R (4 ,conspiracy 3£, B i% (con
F + spir BBIR + acy £ R— LA S~ #)) + sider—side 4 [ # , preside
F (pre A + side 2~ FERT N — T 4%, 458 )~ AL E—R—~% 1

object ['obdzikt] n. @k, QK3 (ob K + ject #— K H— 5 3F)

touch [tatf] n. fih, % ; (3 )contact ik



-8 - 30 RMBAENBERIIAG HPF

the outside of bare hands. When wearing sterile gloves, only touch sterile articles. If a glove is
punctured, remove the damaged glove, wash hands, and put on a new glove as promptly as pa-
tient safety permits.

(3) The outer wrappings and edges of packs that contain sterile items are not sterile. They
should be opened or handled by the person who is not wearing sterile gloves. Open sterile
packages with the edges of the wrapper directed away from your body to avoid touching your
uniform or reaching over a sterile field. Touch only the outside of a sterile wrapper. Once a
sterile pack has been opened, use it; if it is not used, rewrap and resterilize it.

(4) Avoid sneezing, coughing or talking directly over a sterile field or object.

(5) Do not reach across or above a sterile field or wound.

(6) Avoid spilling solutions on a sterile setup.

(7) Hold sterile objects and gloved hands above waist level or level to the sterile field.
Since it cannot be sterilized, any object that touches it is considered contaminated. Have a spe-
cial receptacle or waxed paper or plastic bag to receive contaminated materials.

(8) A sterile field should be away from drafts, fans, and windows.

(9) Store sterile packages in ery areas. Frequently wash hands using correct technique.

(10) Be constantly aware of need for clean surroundings.

Handling Sterile Transfer Forceps

(1) Keep only one forceps in container of clean germicidal solution.

(2) Wash hands.

(3) When removing from container, keep prongs together and facing downward; grasp
handles and lift without touching any part of the container above the solution line.

(4) Tap prongs together gently over container to remove excess solution.

(5) Keep forceps in a downward position when using to prevent any solution from prongs from flow-
ing up to the handle. Use as required to handle, transfer, or assemble sterile supplies and equipment.

outside ['aut'said] n. SPAKI; out Sb + side H—>4M#1; K X :inside B 189

glove [glav] n. FE;groove ¥

remove [ri'muv] vt. BE, B ;re H + move BB F— 38 ; removal EZB (&)

promptly ['promptli] adv. Mi#E#h; [ X quickly,immediately

patient ['peifont] n. WA, B—A XKWL RABERLO)

outer ['aute] adj. AMEEEY; K XA :inner P ERIY

contain [kon'tein] vt. L& ; con 3t + tain & (4, retain RiF)-tEEE-GE

person ['pasn] n. A ;per 522 [#, perfect 5% B (per £8B + fect > 2 BHE— 22
=5EX)]+son LF>ALR EFHILF-A

avoid [o'void] wr. #®#H;a —4 + void BH>—IE-(ERA IS 8%, B X,
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avert ##JF ,shun $H

uniform ['junifom] adj. H—8; uni B—K(H, unify £ — ] + form B X — g — mIE
A——HH

field [fild] n. JEEF, W9, 43 ; W XA :landscape

sneeze [sniiz] n. sneezing MEME ; snort W& % ; snore T M ;snare JEBH

directly [di'rektli,dai'rektli] adv. T #EHL; K LA :indirectly Bl AT ; directive 38 5 #;
direct ¥ % , B +ive i

reach [ritf] n. BA(RWFNE); arrive Bk (AR 3hiA)

across [o'kros] adv. Rt , %t ; [ XA :cross, transverse

wound [wumnd] n. fh; (F)would BE

waist [weist] n. JE; wrist FBi

level ['lev(o)l] n. 7K ;lev 2, FH(H,lever FLFT (lev 2 + er K2R TR TG—~FLH))

special ['spefal] n. $FBRAY; [ i : particular 55 E B9 ; (I ) especially Ji H ; specialize %
AL (BhiA)

plastic ['pleestik] n. ¥R, RIEH; plastics BIE FM L3

receive [ri'siv] vz. % ;re B + ceive W (I, perceive B ¥ (per 5842 + ceive B Z 2%
BZEHH)]); () conceive &, 1 F

store [sto,stoa] wt. HFF;store BJE—HETE(BN1A)) ;storage BEFE (4 1)

frequently ['frikwontli] adv. 2% M1 ;R i :often; ;K X i :rare

correct [ko'rekt] adj. #IE ;cor —com @ + rect IE (4, rectify 2 iE )

aware [o'weo] adj. . HiEKY; [ Xif :known

forceps ['foseps] n. #fF ;force+ ps

solution [so'lju:fon] n. ¥ ; (it )solute ¥ & ; solvent I

together [ta'geds] adv. —j&;(IF)altogether FE42Hl

downward ['daunwad] adj. [F; down F + ward J§ % (#, upward [ )

grasp [graisp; (US)greesp] vr. #IM4E; B X i) : master i

without [wid'aut] prep. WA, FSb, EEEI; K X within B

gently ['dzentli] adv. B8, Z#iH;gentle BFE M (gentleman 564 ) AT

excess [ik'ses,'ekses] n. #it; ex AP + cess—ced & (B, recess i [ )— i 1t 3k — 48 1t
(3h1); (¥ )excell t£5%

position [ps'zifon] n. fUE; pose B (H,expose BE)

prevent [pri'vent] v. Bfik;pre ZERT + vent 3R [, convene £ 4 (con 2 F + ven K — K 3|
—H—>HE ,EA));F LA : prohibit B IE

handle ['hendl] n. AbE; hand F +le—>(HF )4

assemble [o'sembl] vz. 4, BE, ¥/; as>ad MIBATS + semble A EELUNE
B — &' ~%E4, BHE; (i0)resemble HI{Ll

equipment [i'kwipmont] n. W&, 8, BB, KB EW;equil HE + p RUEREF)
+ment & 58—~ 5 FRY AL W E (Y38 , 2% 3R] A : facility , instrument
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(6) Never touch tip of forceps to sterile field when putting supplies on it after a procedure
has begun.

(7) After use return the forceps to container without touching any part of the container.

(8) Sterilize the forceps and container and refill with fresh germicide weekly or more fre-
quently.

Pouring Sterile Solutions

(1) Wash hands.

(2) Obtain solution and check label.

(3) Obtain sterile container to be used for solution, and unwrap.

(4) Remove bottle cap; place on a level surface with the top of the cap resting on the sur-
face or hold it in your hand with the top facing downwards.

(5) Hold bottle with label in palm of hand and about 6 inches above the container, and
pour the solution.

(6) When pouring a solution on a sponge, pick up the sponge with forceps and pour solu-
tion over sponge.

(7) Check label of bottle, and replace it in correct storage area.

Donning Sterile Gloves

(1) Wash your hands. Obtain wrapped gloves and place on a clean, dry, flat surface with
the cuff end toward you.

(2) Open wrapper by handling only the outside.

(3) Using left hand, pick up right-hand glove by grasping the folted edge of the cuff and
lifting up and away from the wrapper.

(4) Pulling on the edge of the cuff, pull the right glove on.

(5) Place fingers of the right gloved hand under the cuff of the left-hand glove.

(6) Lift the glove up and away from the wrapper and pull it onto your left hand.

(7) Continue pulling the left glove up over your wrist.

(8) With the gloved left hand, place fingers under the cuff of the right glove and pull.
Adjust the fingers of the gloves as necessary.

(9) If either glove tears during the procedure, remove and discard, then begin the proce-
dure again with a new pair of gloves. :

(10) To remove gloves: grasp cuff of right-hand glove with left hand. Pull the glove down
over hand. Discard in the appropriate place. Repeat using the right hand to remove left glove.

Il. Wounds

Microorganisms can enter open and closed wounds, resulting in infection. Signs and symp-

toms of infection include redness, &
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never ['neve] adv. KA ; nevertheless Rl

return [ri'tem] n. V33 ;re B, X (#, renounce Jf H (re  + nounce H—iE T XiH—FF

CH))+ turn H—FE-HF

fresh [fref] adj. ¥#HK, BELBA; (I )flesh B

weekly ['wikli] adj. & ;E N daily 4 H ;monthly 8 A ;yearly B4

obtain [ob'tein] vr. #KE; ob B + tain E~E A T>KB; F XA attain KB, retain
R¥F

check [tfek] n. PBHIE, #lik, M, BH1EY, XE; () cheek HB

label ['leibl] n. %, & (&), QRS T, 551E; (3 )liable H X 589, 4 i
H); labial JBAR A, B8 B B9 (labio B HY)

place [pleis] n. #HiJF, Hh&

surface ['saifis] n. R ; sur 7 L (B, surplus B4R ) + face B L H —FH

resting ['restin] adj. # B ) ;resting potential ## B HL 0L ; (I restless RE T

sponge [spand3] n. WA, WHE, WHRY ;spongy BEHEY, T8

replace [ri'pleis] vz. X ;re B, X (4, renounce /§ % (re B + nounce H— 1 T Lif—F
)] + place B(—F B~ 108 ; [/ i : substitute; replacement 188 (£ i)

storage ['storid3] n. fFF;store AR + age £ 17 /5 B (B, heritage B1E)

toward [to'woid] prep. BN ; to+ ward FOLE B (M, upward A1 )

continue [kon'tinju:] v. 4k%E;(i2)discontinue H M = break

wrist [rist] n. Bi; waist &

adjust [o'dzast] vz. VB ;ad MSRATE + just 2 IE (B, justify 8 &8 )~ R EHE A F—iF
¥

necessary [ 'nesisori] n. ASEAY ;[ i :indispensable; K i : trivial MR 2 i 49

begin [bi'gin] v. FFI4; [A] 317 : start,, commence, initiate ; {32 Y benign B 4 #9

appropriate [o'prouprit] adj. & i&M;ap—>ad M BAWH(EE - p#“FLT) +
propr £3&E M + (4, proper BB + iate BA AR R

repeat [ri'pit] n. FEHE; (I )repetitive EE MY

enter ['ents] wz. #HA; (¥ )enterology ik (H B FEER &)

infection [in'fek[(a)n] n. f&%, fE4u%, ®W, BY;in I (indoor /5 P ) + fect = fact
f (manufacture %3 ) + ion 4 75 — B 4 8 32— R Y ; (3 deffect BR , affect B0

sign [sain] n. #RiC, B5 ;symptom LR

include [in'klud] vr. 3% ;in 5 A (1, inmate BRI R ZE ] + clude 18 B (#), preclude i
By (BiSemE—~Byik))

redness ['rednis] n. #I, £1f5;red 41K + ness % 4 5%
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heat, swelling, pain, pus and throbbing. Common pathogenic organisms causing infection are:
Staphylococci, Streptococci, Colon bacillus and Tetanus bacillus. Types of wounds:

(1) Abrasion-scrape on the surface of the skin or on a mucous membrane (example:
skinned knee).

(2) Avulsion-piece of soft tissue that is torn loose or left hanging as a flap. Incision-
straight cut caused by cutting instrument such as a scalpel for surgical purposes.

(3) Laceration-tear or jagged-edged wound of body tissues.

(4) Puncture-small external opening in the skin made by sharp, pointed object, such as a
needle or nail.

The Healing Process

Wounds heal by first intention or second intention:

(1) First intention: when edges of wound can be brought together and there is a minimal
amount of tissue loss or damage.

(2) Second intention: when edges cannot be approximated because of extensive tissue loss
or damage.

Three stages of healing process:

(1) Lag phase: blood serum and cells form a fibrin network in wound, clot is formed that
fills wound, begins to knot the edges together, dried protein forms scab.

(2) Fibroplasias: granulation tissue forms as fibrin network absorbs and epithelial cells
start forming from edges to form scar.

(3) Contraction phase: small blood vessels are absorbed, fibroblasts contract , and scar be-

gins to shrink and changes in color from red to white. &

swelling ['swelin] n. KB, B K ; swell ik + ing 3 & 19 )5 % ; () sweat H ¥,
sweet Fif J5,

common ['komen] adj. FtFIH; com F£ [/ + mon B —— R — B, commonly
L (5] b ; [R] i) :generally ; & X if] : rarely, unusually

pathogenic [ px6o'dsenik] adj. R ;patho 35 (B, pathetic WE A4 1) + gen JE(H,
gene HE (FTYHBRE)) +ic i

streptococci [ streptou'koksai] 7. streptococci streptococcus FI B BOUOE R

colon [kou'loun] n. %58 ; colonization FEREAL, B R & ; colon Sk GE)REREFID

tetanus ['tetonas] n. BEAHR;tetany 3B E '

abrasion [o'breizon] n. BE#1;ab BIF, L RN SE R RIS (B, abscond #38 (scond B
) + ras = scrape ## (erasion &) + ion £ i e %

scrape [skreip] n. #EJR, FHEF ;scratch FER  HUE, &4

mucous ['mjukos] adj. BB, mucosity i)



