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Introduction
Surgical site infection is a challenging complication that places a 
significant clinical and economic burden on the patient and 
healthcare system as a whole. As emphasis is being placed on the 
prevention and treatment of surgical site infections, we desired to 
look at a possible source of infection that may be overlooked. Our 
purpose was to evaluate the accuracy of identifying surgical wrap 
defects based upon defect size, location and operating room staff 
experience. 

Materials and Methods
Forty sterilization wraps were divided into four separate groups 
based upon size of puncture defects that were created. Defects 
were created using an 18 gauge needle (small 1.2mm) and two 
different sized nails (Medium and Large - 3.7mm and 6.8mm 
respectively).  These were compared with a control group 
consisting of no holes. Defects were randomly placed on an inner 
or outer line with circumferences of 7 cm or 14 cm respectively. 
Twenty operating room staff of varying experience evaluated each 
wrap for a defect and results were compared.

Results
The detection rates of the 1.2mm, 3.7mm, 6.8mm and wraps with 
no defects were 3%, 73%, 80.5% and 99% respectively. There was 
a significant difference between the detection rates of the small 
defects vs all other sized defects. There was no significant 
difference in detection rate based upon location of defects. There 
was a higher detection rate amongst staff members with greater 
than one-year experience in comparison of those with less than 
one year experience.

Conclusion
Sterilization wrap defects of all sizes went undetected at very high 
rates. Small defects of 1.2 mm, which have been shown to allow 
bacterial contamination, were missed 97% of the time. It was also 
seen that operating room staff with more experience, detected 
more defects than those with less than one-year experience. This 
study shows that wrap defects may be a source of bacterial 
contamination that may frequently go unnoticed.
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