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The present status and demond of the sterilize packing tool for surgical instruments
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Abstract; Objective
of sterilize packing tool for surgical instruments. Methods  According to the administration rule of central sterile supply department issued by the

To optimize configuration of the sterilize packing tool for surgical instruments, through investigating the present status

ministry of public health, the present status and demand of 27 hospitals were investigated and analyzed in Chongqing. Results The average rate
of using valid sterilize packing tool was only 17.0 % in 27 hospitals, and the number was not enough to match with the rules. In addition, the o-
pening sterilize pack dish was the first demand. Conclusions  Sterilize packing tool is benefit to the quality of surgical instruments, and equipping

properly obey the rules is necessary.
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