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Answers To Commonly Asked Questions About
the STERIS PROCESS’”

LIQUID STERILE PROCESSING

Q. How does liquid sterile processing compare
to other methods?

A. Regardless of the sterilization process, the
item to be sterilized must be clean to ensure
effective sterilization. The cleaning process is
universally performed by washing an item with
water. Gas sterilization technologies, such as
Et0 and vaporized hydrogen peroxide, require
that an item be completely dry before it is
exposed to the sterilization process. This adds
time, difficulty, and uncertainty-all negatives
when a health professional is rushing to get
ready to treat the next patient.

Since the STERIS PROCESS uses a liquid
sterilant, it is equally effective on wet or dry
items. This allows processing of items
immediately after pre-cleaning without
addit ional preparation.  And since the
STERIS PROCESS does not require wrapping
and unwrapping of items, it eliminates many
processing steps which are typically
performed with gaseous systems, and
allows sterilization with optimum efficiency
and efficacy.

Liquid processing offers many other advan-
tages as well. Liquid solutions are more
easily directed than gases. This is especially
important when processing sophisticated
devices such as lumened endoscopes, which
pose a challenge to chemical sterilization
technologies. In addition, sterile processing
with STERIS SYSTEM 1’” allows the user to
see the gentle agitation of the liquid solution in
action, without having to rely on complex
monitoring systems to ensure that the
sterilizing agents are present.

Q.

A.

Q.

A.

How is the STERIS PROCESS different from
other liquid processes?

The STERIS PROCESS uses STERIS 20’“,
a powerful chemical sterilant with a high
degree of materials compatibility. The
STERIS 20 formulation includes the active
biocidal agent, peracetic acid, in combination
with a proven chemical protection system. The
ability to deliver anti-corrosives to all surfaces
of a device is an important advantage of a liquid
system.

The STERIS PROCESS is  used in
STERIS SYSTEM l-a complete sterile pro-
cessing system. SYSTEM 1 provides automated
and documented sterile processing in less than
30 minutes, so sterile devices are available
Just In Time for each patient procedure.

How is the STERIS 20 solution different from
other solutions, like glutaraldehyde?

Glutaraldehyde solutions are typically used
only to disinfect, not sterilize. These solutions
are normally reused, allowing contamination
and/or dilution. Unlike STERIS 20, glutaralde-
hyde cross links proteins, and therefore, can affix
organic material to instrument surfaces. The
STERIS 20 formulation, along with the directed
flow of SYSTEM 1, makes the STERIS PROCESS
more effective at reaching contaminated surfaces.

STERIS 20 does not have the same hazard-
ous waste and worker exposure considerations
as glutaraldehyde. The STERIS 20 use dilution
is non-toxic and safely disposed in an ordinary
drain during the standard processing cycle.
In fact, it has passed the stringent fish
toxicity tests required by the U.S. EPA and the
State of California.

STERIS Corporation develops, manufactures, and markets sterile processing and infection prevention
systems for the worldwide healthcare market. STERISB  is committed to providing products which
improve patient and worker safety. If you would like more information about STERIS or
STERIS SYSTEM 1, please write or call us at 1-SOO-JIT-4-USE  (l-800-548-4873).
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