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ABSTRACT

This review focused on the description of surgical attire and its actual requisite use.

Surgical and anesthetic procedures requite that precautions are taken to reduce
biological risk to patients and to the multiprofessional team in contact with fluids,
organic tissues and infectious agents in the surgical center. Its purpose is protect-
ing patients and the multiprofessional team against microorganisms existing and
released in the surgical center. Use of surgical attire includes the exchange of
everyday clothing for more adequate pieces in restricted or semi-restricted areas
in the operating room, thus providing barriers against the invasion of microorgan-
isms. A selection of articles published in MEDLINE, LILACS, PUBMED, COCHRANE
LIBRARY and books were used. There are no regulations in place for the use of
surgical attire, and its use is controlled by each municipaltiy’s health surveillance
team as well as by internal rules of operation in every surgical center. It constitutes
an effective measure to decrease postoperative infectious processes, even though

several studies contradict with regards to the actual sources and modes of transmis-

sion of microorganisms in the operating room.
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RESUMO

ESsta revisdo objetivou a descri¢do da paramentag@o cirtrgica e suas reais necessi-
dades. Procedimentos cirtirgicos e anestésicos tornam necessdrias precaugoes para

reduzir os riscos biologicos que ocorrem em pacientes e na equipe multiprofissional

em contato com liquidos, tecidos organicos e agentes infecciosos em centro cirir-
gico. Seu intuito € proteger pacientes e a equipe multiprofissional contra microrgan-

ismos presentes e liberados em centro cirtirgico. A paramentagdo cirurgica € a troca

das vestimentas rotineiras por outras adequadas, em dreas restritas ou semirrestri-
tas do centro cirurgico, proporcionando barreiras contra a invasdo de microrganis-
mos. Utilizou-se a selecao de artigos publicados na MEDLINE, LILACS, PUBMED,
COCHRANE LIBRARY e livros. Nao existem normas de leis para o uso da para-
mentagado cirdrgica, ficando sob a vigildncia sanitdria vigente em cada municipio e
ainda as normas internas de funcionamento de cada centro cirdrgico. Constitui-se
em medida eficaz na reducao dos processos infecciosos pos-operatorios, mesmo
com resultados contraditorios em vdrios estudos sobre o reconhecimento das reais
fontes e formas de transmissao dos microrganismos em um centro cirtirgico.

Palavras-chave: Vestimenta Cirdrgica; Roupa de Protecdo; Exposicdo a Agentes Biologi-
cos/prevengdo & controle; Controle de Infecgoes.
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INTRODUCTION —

From the simplest to the most complex surgical
and anesthetic procedures, precautions are neces-
sary to reduce biological risks in multidisciplinary
teams in surgery centers (SCs).® The conditions that
place patients and surgical teams in contact with
blood, fluids, and organic tissues require strict ob-
servation of rules and routines to minimize the risk
of nosocomial infection."” One of these procedures
is the use of appropriate surgical attire, which varies
according to access area and the wearer’s role.

Surgical attire was created to protect patients in
SCs from biological hazards caused by microorgan-
isms present in the environment and those released by
themselves, doctors, staff, equipment, and the ambient
air* As the risks for multi-professional teams become a
reality, attire affords protection also for professionals
involved in the various activities in a surgical center.

Surgical attire requires changing from ordinary
clothes to suitable garments inside the premises of
a SC, creating barriers against microbial invasions
in patients’ surgical sites and for the protection of
workers against exposure to blood, bodily fluids, or
organic tissues therein found.»**

All healthcare workers, before entering a sur-
gery center’s cleanroom or restricted area must
change out of their garments in the dressing room,
located in the semi-restricted area, into scrubs or
surgical attire (top and pants), shoe covers, caps,
masks, and gloves. Sterile surgical aprons and
gloves are to be put on in the SC’s restricted area
before starting any procedure?S.

Suitable attire must follow the hospital’s specifi-
cations and biosecurity technical standards, both
in its manufacturing and in shapes, sizes, types of
fabric, whether reprocessed or disposable. Proper
use begins with dressing process by following the
correct sequence and ends with removing the at-
tire appropriately?’.

UNIFORMS OR SURGICAL SCRUBS __

These include a coat and bottoms, usually made
of cotton, non-sterile and reprocessed. Their use is
restricted to the internal premises of SCs and health
workers must change them in long-haul operations.??
The coat must completely cover the skin of the upper
body, underarms and upper arms, from the end of the

Rev Med Minas Gerais 2013;23(3): 334-337

neck down to the pelvis, in order to provide the wear-
er with a barrier against incoming or outgoing micro-
organisms. They must be available in different sizes to
fit different wearers. The pants must completely cover
the lower limbs, from the waist down to the ankles,
and at this level they must have an elastic band for
closure.?*$ They must not touch sterile surfaces, as
they are not sterilized. Workers must get changed in
the appropriate dressing room right before entering
the SC’s restricted area*%%.

SHOECOVERS —

Must be put on before entering the SC’s restricted
area and their purpose is to prevent floor contamina-
tion by microorganisms on the soles of the wearers’
shoes. Their efficacy in controlling hospital infections
is still questioned,"***1% even after treading on organ-
ic secretions.?®! The act of walking increases disper-
sion of microorganis-ms on the floor more than that
the type of foot cover worn. Contamination of surgi-
cal wounds takes place through bearing and contact
more than through propagation of microorganisms
from the floor into the ambient air. Nevertheless,
shoe covers® should be worn on top of shoes to en-
sure further protection to wearers,?* thereby avoiding
needlestick injuries to the foot. Because of their po-
rosity, denim scrubs, in various sizes and types of fab-
ric, and provided they are clean and dry, are a more
efficient microbiological barrier than those made of
cotton percal, cotton blends or disposable materials,
as long as their reprocessing is strictly controlled.?

SCRUBHATS

There are different sizes and types of fabric to
avoid contamination of the surgical field by hair or
hair microbiota,>!° even if the majority of these spe-
cies is not pathogenic. They must be put on before
entering the SC’s restricted area and fit properly in or-
der to completely cover both hair and face by a single
piece. They do not need to be sterilized and must not
touch sterile surfaces.? Hats which are tied below the
nape and do not have an elastic band leave a large
amounts of hair exposed. They are considered more
adequate when fitted with an elastic band all around
the opening, either disposable or made of fabric, and
follow strict reprocessing controls.?



SURGICAL MASKS OR
RESPIRATORY PROTECTION

Their use is justified considering their effective-
ness in filtrating particles larger than 5 microns, al-
though not all particles expelled from the wearer’s
oropharynx in the acts of speaking, coughing or
sneezing contain microorganisms. Patients must be
protected from particles,*?as must the mucous mem-
branes of health workers from infecting droplets from
patients.”” The masks must have minimum filtration
capacity over a certain period of time, which has
caused difficulty in finding the most suitable mate-
rial.>” They must completely cover the area from the
nasal base to the mouth and attach to the chin by ad-
hering to the skin around that area and on the sides of
the face. The types of surgical masks used include the
disposable pleated type, made of polypropylene or
polyester, or the double cotton gauze type with a mal-
leable metal wire that can be fitted to the nose. They
are not sterile and should not come into contact with
sterile surfaces. They must be changed when wet or
soiled or after four hours of use, when their protective
efficacy decreases, and they should never hang from
the neck or be stored in pockets for reuse."1013

EYE SHIELDS, GOGGLES,
OR PROTECTIVE EYE MASKS

Recommended especially for the health worker’s
protection against contact with patients’ blood, se-
cretions and fluids*'*%5 and available in many materi-
als and colors, they must adhere to the skin without
causing discomfort. There has been some resistance
against the use of large acrylic or glass visors and
face shields against fluids; it is claimed that they de-
crease the surgeon’s visual acuity and become filled
with steam from the air inlet aperture. They are not
sterile and should be for the health worker’s personal
use and cleaned before use >

SURGICALAPRONS

Dressed on top of the surgical uniform in the SC’s
restricted area, they prevent microorganisms from
spreading from the health worker’s body into surgical
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sites, as well as protecting the health worker from ex-
posure to the patient’s blood, secretions, and fluids,
which could contaminate him or her.2? Different fab-
rics have been used and researched, but a consensus
about which is the best has not been reached. Avail-
able in different sizes for different-sized wearers, they
must begin at the end of the neck, completely cover the
trunk, upper limbs down to the wrists, and lower limbs
down to below the knees, allowing free movement.?
They are sterile and should come in sterile packages.
When unfolding and putting them on, only the inner
side must be touched, the part that will be in contact
with wearer’s body.2? They are closed with strips tied
around the back by a nurse. The cuffs should be made
of elastic fabric so as to smoothly compress the entire
circumference of the wearer’s wrist. A small loop of
fabric through which the thumbs must pass ensures
the hands are fixed by the apron, thus keeping the
sleeves from rolling up and exposing the forearms.
Aprons must not come into contact with non-sterile
surfaces and should be removed from the inner side
with a nurse’s assistance to untie it. Although there are
disposable aprons, they are not indicated for use in
long-haul surgical procedures on account of the mate-
rial’s porosity.2® Denim or cotton aprons are preferred
because they hinder the passage of blood, secretions
and/or fluids. They can, however, generate discomfort
in longer surgeries through increase of perspiration
and release of the wearer’s microbiota, and also by
reducing body evaporation.?! There is no suitable
method to define the ideal porosity?® for aprons or their
resistance to different circumstances or reprocess-
ing control and their intactness after regular cleaning
and sterilizing. They must be changed if soiled, wet or
worn in long-haul procedures.?

GLOVES

Non-sterilized or procedure gloves, available in
small, medium, and large sizes, should be worn all
the time by those who come into contact with con-
taminated material or blood, secretions and fluids.??
Sterile gloves should be worn by the surgical team for
the sake of both their protection against contaminat-
ed blood and fluids and the patient’s against micro-
organisms released by the surgical team. Using two
overlapping gloves can be recommended for long-
haul operations to decrease the risk of loss of con-
tinuity, or changing them in procedures longer than
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two hours.?? They have variable sizes, between six
and eight, and reinforced wrists; they must be ster-
ile, disposable, and can be antiallergic. They must
adhere well to facilitate touching and reduce feeling
of discomfort in the hands.?*!6!" They are mande of
latex or silicone and packaged in left-right pair packs
to allow opening the pack and putting them on with
the aseptic technique.

CONCLUSION

Surgical attire should be changed in a dressing
room located in properly demarcated restricted or
semi-restricted areas in SCs. Colors and patterns do
not interfere in its main objective, although dark or
conspicuous colors may be considered inadequate.

Biosecurity specifications set by the hospital
should be followed, and although there is no stan-
dard for models, sizes, colors or types of fabric under
strict enforcement for preventing nosocomial infec-
tions, attire must be worn as long as it is effective in
reducing postoperative infection.

REFERENCES

1. Cataneo C, Silveira AC, Simpionato E, Camargo FC, Queiroz FA,
Cagnin MC.O preparo da equipe cirtirgica: aspecto relevante no
controle da contaminagdo ambiental. Rev Latino-Am Enferm.
2004 mar/abr; 12(2):283-6.

2. Paz MSO, Lacerda RA, Monteiro CEC, Concei¢ao VP Paramen-
tagdo cirtrgica: avaliagdo de sua adequagao para prevencao
de riscos biolégicos em cirurgias — parte I: utilizagao durante a
cirurgia. Rev Esc Enferm USR2000 mar; 34(1):108-17.

3. Monteiro CEC, Lacerda RA, Paz MSO, Concei¢ao VR Paramen-
tacao cirtirgica: avaliacao de sua adequacao para prevengao
de riscos bioldgicos em cirurgias — parte II: os componentes da
paramentacao. Rev Esc Enferm USP2000 jun; 34(2):185-195.

Rev Med Minas Gerais 2013;23(3): 334-337

Fernandes AT, Fernandes MOV, Soares MR. Controle de infec¢ao
em centro cirdrgico: fatos, mitos e controvérsias. Sao Paulo: Ath-
eneu; 2003.

Lacerda RA.Enfermagem na prevencéo e controle da infeccao
hospitalar. Sao Paulo: Iatria; 2005.

Ayliffe GA. Asepsis in operating theatres In: Ayliffe GA. Control
of hospital infection. London: Chapman & Hall Medical; 1992.
Chap.11,p.211-30.

Graziano KU, Lacerda RA. Paramentacao cirudrgica. In: Lacerda
RA.Buscando compreender a infec¢ao hospitalar no paciente
cirdrgico.Sao Paulo: Atheneu; 1993. p.48-52.

Lynch PWhite MC. Perioperative blood contact and exposures: a
comparision of incident reports and focused studies.Am J Infec
Control. 1993; 21:357-63.

Nobre LE Galvao CM, Graziano KU, Corniani E Avaliacao de in-

dicadores de controle da contaminacao ambiental da sala de
operagao: um estudo piloto. Medicina.2001 abr; 34(2):183-93.

. Associagdo Paulista de Estudos e Controle de Infec¢ao Hospi-

talar. Prevencao da infeccao de sitio cirtrgico. Sao Paulo (SP):
APECIH; 2001.

. Garner JS. Guideline for isolation precautions in hospitals. Inf

Cont Hosp Epidemiol. 1996; 17:50-80.

. Lacerda RA. Centro Cirtrgico. In: Fernandes AT, Fernandes MOV,

Ribeiro Filho N.Infec¢ao hospitalar e suas interfaces na area da
saide.Sao Paulo: Atheneu; 2000. p. 789-818.

. Chen SK, Vesley D, Brosseau LM, Vincent J. Evaluation of single-

use masks and respirators for protection of health care workers
against mycobacterial aerosols. Am J Infect Control. 1994; 22:
65-74.

. Lacerda RA. Paramentacao cirdrgica: importancia no controle

de infeccao em Centro Cirdrgico. In: Lacerda RA, organizadora.
Controle de infec¢ao em centro cirdrgico. fatos, mitos e contro-
vérsias.Sao Paulo: Atheneu; 2003. p.261-75.

. Fry DB.Prevention of blood exposure. Surg Clin North Am. 1995;

75:1141-57.

. Gerberding JL. Are universal precautions realistic? Surg Clin

North Am. 1995; 75:1091-103.

. Manian FA.Blood and body fluid exposures among surgeons: a

survey of attitudes and perceptions five years following univer-
sal precautions. Infect Control Hosp Epidemiol. 1996; 17:1724.



