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The necessity to control the particulate

contaminants in clean operation environment
By Feng Xin*, Xu Zhonglin

Abstract: The control of the airborne microorganism is always the top object based on the need of
surgical infection control. Nevertheless, aseptic particle contaminants, i.e. nonbio-particles, caused
numerous complications as well, including peritoneal adhesion, granuloma, infertilitas, and
loosening or failure of the implanted joint etc.. The size of the particle concentration causing
complications ranges from smaller than 0.1y m to several millimeters. The particles with the size
of 0.3~10um are considered to be most biologically active. So the ventilation system of operation
environment should focus on not only the airborne microorganism concentration but also the
particulate contaminants.
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