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(57) ABSTRACT

The present invention is an improvement to surgical gown
with two distinctive features. 1) the back of the gown and the
back of the gown sleeves are a contrasting or bright color
and 2) these same two-toned gown areas, back of sleeves
and gown back top to bottom could also have a resin painted
on that would transfer to any object it comes into contact
with. Resin transfer will result in a visible change in the
gown, a color change and/or bare spot in the resin loss region
of the gown.
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TWO TONED GOWNS FOR OPERATING
ROOM PERSONNEL

TECHNICAL FIELD

[0001] The present invention relates to an improved
method of maintaining sterility in the operating room. This
invention also relates to aiding in the identification of when
a non-sterile area has been touched by operating room
personnel. One such application would be for all personnel
involved in a sterile procedure to don these two-toned
gowns.

BACKGROUND OF THE INVENTION

[0002] Prevention of an infection during surgical proce-
dures is of utmost importance. Surgical site infections (SSIs)
are currently a major burden in health care. SSIs lead to
increased length of stay for a given hospital admission for a
given surgical procedure, increased costs relate directly to
treating the infection itself and in some cases a SSI may lead
to loss of a limb and even loss of a life.

[0003] Multiple protocols have been developed over the
past century to reduce SSI rates. These protocols include;
administration of antibiotics before the surgery begins,
cleaning and cleansing the skin where the site of the incision
is to be made, another protocol is creating a sterile field for
the surgical procedure.

[0004] Creating and maintaining a sterile field is a labor
intensive task requiring all operating personnel to wear
sterile gloves and gowns. The operating room personnel
must be diligent and carefully watch what they touch and
where and what other members of the surgical team touch or
what they come into contact with. It is a collective effort to
keep watch on each other. Surgical team members alert each
other if they observe that someone on the team has touched
or come into contact with something not sterile. The contact
is most often the back of the gown or the backs of the gown
sleeves. These areas are very hard for the gown wearer to
directly observe, and avoid contacting something not sterile.
[0005] In an attempt to minimize compromising the sterile
field the operating room (OR) staff wear caps on their heads
and masks over their mouths. It is well established that
humans shed fine particles containing bacteria and OR staff
wear caps and gowns to cover their entire body to minimize
shedding and surgical site contamination. Unfortunately all
operating room sterile attire especially gowns lose their
sterility soon after it comes out of its packaging. Usually it
is the back of the gown and the backs of the sleeves of the
gown that become non-sterile first. As soon as the gown is
donned, the OR staff member often inadvertently brushes
against someone or something in the OR that is non-sterile.
Furthermore, the rest of the OR staff have no idea that a
member of the surgical team is now contaminated. A cycle
follows whereby this individual cross contaminates the rest
of the OR team increasing exponentially the chance of a
surgical site infection.

[0006] A surgical site infection follows when something
laden with bacteria enters the surgical site. The sources of
this bacteria are too numerous to list. Suffice it to say that at
some point a break in sterility occurs, either a hole in the
surgeon’s glove or particles floating in the air settle into the
surgical incision and an infection develops days later. It is
for these reasons that maintaining sterility in and around the
surgical field is imperative. The surgical team cannot get
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holes in their gloves, lose their caps or masks or contaminate
their gowns. Contaminated gowns may contaminate the
gloves of someone on the surgical team, these same gloves
would then cross contaminate the sterile instruments and the
sterile implants and vectors have been created carrying
bacteria into the surgical site.

[0007] Prevention is the key to reducing SSIs.
SUMMARY OF THE INVENTION
[0008] The present invention is an improvement to surgi-

cal gown with two distinctive features. 1) the back of the
gown and the back of the gown sleeves are a contrasting or
bright color and 2) these same two-toned gown areas, back
of sleeves and gown back top to bottom could also have a
resin painted on that would transfer to any object it comes
into contact with. Resin transfer will result in a visible
change in the gown a color change and/or bare spot in the
resin loss region of the gown.

[0009] The problem is surgical site infections which is
directly related to poor visibility of frequently contaminated
areas of gowns, the solution can be twofold. The first
solution to gown contamination is to improve its visibility of
the gown back and the back of the sleeves to the OR staff can
be twofold. The first solution is to manufacture a two-toned
gown. The back of the gown and the back of the sleeves
would be contrasting or brightly colored such as yellow,
orange or red or pink. The color demarcation would better
assist all people in the OR to identify areas of the gown that
are absolutely no touch zones. The color demarcation would
also make it easier for some member of the OR team to
identify if this area came into contact with something not
sterile. Someone in the OR could more easily say “Yes I just
saw the orange part of your sleeve back touch the wall “yes
you need to change into a new sterile gown”.

[0010] A second solution would be to cover these same
areas of the gowns with some sort of transferable resin.
Whereby this resin would come off of the gown and mark
whatever it comes into contact with whether it be the wall or
another object or person in the Operating Room. This
process would ensure identification of a break in sterility
because there would be a bare spot on the gown or even a
color change and help identify all persons and, or objects no
longer sterile in the OR because these persons or objects
would have gown residue on them signifying that someone
inadvertently touched them and broke sterility.

BRIEF DESCRIPTION OF THE DRAWINGS

[0011] The invention will be described by way of example
and with reference to the accompanying drawings in which:
[0012] FIG. 1A is a photograph of a side view of a tow
tone gown of the present invention.

[0013] FIG. 1B is a back view of the two-toned gown of
FIG. 1A.
[0014] FIG. 2A illustrates how a co-surgeon or resident

assistant may attempt to get the surgeon’s attention. In this
picture, the assistant is touching an off limit area for touch-
ing on the side and back of the surgeon’s sleeve.

[0015] FIG. 2B is similar to picture 2A, again illustrating
how a co-surgeon or resident assistant may attempt to get the
surgeon’s attention in this picture the assistant is touching an
off limit area by touching on the upper part of the surgeon’s
back.
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[0016] FIG. 3 illustrates again how a co-surgeon or resi-
dent assistant may attempt to get the surgeon’s attention, but
in this picture now it is likely more obvious to the assistant
that he/she is touching an off limit area for touching on the
back of the surgeon’s gown and the assistant is more likely
to not touch this bright orange off limit area of the surgeon’s
gown, and he/she is much less likely to break field sterility
if the surgeon had worn this two-toned gown. The risky
areas are much more visible and less likely to be touched
inadvertently.

[0017] FIG. 4A is a photograph showing the surgical
assistant too close to the surgeon’s non sterile back of gown
and without the color demarcation the assistant is less likely
to maintain a greater distance and space.

[0018] FIG. 4B similar to FIG. 4A, but now the surgical
assistant has a better visual awareness of where behind the
surgeon to maintain a safe distance to avoid compromising
sterility of himself or herself.

[0019] FIG. 5A is a photograph of an elevated 1 footx2
foot (mayo) stand that is too close to the surgeon’s back, it
is difficult to position this stand most appropriately because
of lack of a good visual landmark. This stand temporarily
holds surgical instruments. Instruments that easily become
contaminated if a member of the surgical team stands with
their back too close to the stand, or more commonly some-
one inadvertently backs up too close and touches the stand
with their dirty gown back or dirty gown sleeve backs.
[0020] FIG. 5B similar to FIG. 5A, but now the mayo
stand is not too close to the surgeon’s back since it is easier
to position appropriately because of the orange color on the
back of the gown. Someone correctly placed the stand in
front of the surgical team member away from the gown and
sleeve backs. Contamination is more easily averted because
of improved visual boundaries.

DETAILED DESCRIPTION OF THE
INVENTION

[0021] With reference to FIG. 1A, a side profile is shown
of a surgeon 2 in a blue or colored gown 10 in which the
sleeve backs 20 and the back 30 of the gown 10 have been
distinctly colored with a second color, as shown in the
exemplary view, spray painted orange to denote/demark
non-sterile areas of the gown to avoid coming into any
contact by other members of the surgical team, especially
their hands. This picture is an embodiment of the present
invention.

[0022] With reference to FIG. 1B, the back profile of
picture 1A is shown of the surgeon 2 in the blue gown 10 in
which the sleeve backs 20 and the back 30 of the gown 10
have been colored with the second color, as shown, spray
painted orange color to denote/demark non-sterile areas of
the gown 10 to avoid coming into any contact by other
members of the surgical team, especially their hands. This
picture is a further perspective of the embodiment of the
present invention. In FIGS. 1A and 1B, the areas of orange
paint can be made from an easily transferable resin 40 to
mark Operating Room (OR) personnel and/or objects in the
OR that had inadvertently been touched by the gowned
surgical team.

[0023] FIG. 2A illustrates how a co-surgeon 4 or resident
assistant 4 may attempt to get the surgeon’s 2 attention. In
this picture, the assistant 4 is touching an off limit area for
touching on the side and back 20 of the surgeon’s sleeve.
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[0024] FIG. 2B similar to FIG. 2A again illustrating how
a co-surgeon 4 or resident assistant 4 may attempt to get the
surgeon’s 2 attention in this picture the assistant 4 is
touching an off limit area by touching on the upper part of
the surgeon’s back 30.

[0025] FIG. 3 again illustrates how a co-surgeon or resi-
dent assistant 4 may attempt to get the surgeon’s 2 attention,
but in this picture with the two-toned gown 10 of the present
invention, now it is likely more obvious to the assistant 4
that he/she is touching an off limit area for touching on the
back of the surgeon’s gown 10 and the assistant 4 is more
likely to not touch this bright orange off limit area of the
surgeon’s gown, and he/she is much less likely to break field
sterility if the surgeon had worn this two-toned gown. The
risky areas are much more visible and less likely to be
touched inadvertently.

[0026] FIG. 4A is a photograph showing the surgical
assistant 4 too close to the surgeon’s non sterile back 30 of
prior art gown 100, and without the color demarcation the
assistant is less likely to maintain a greater distance and
space.

[0027] FIG. 4B is similar to FIG. 4A, but now the surgical
assistant 4 has a better visual awareness of where behind the
surgeon to maintain a safe distance to avoid compromising
sterility of him or herself . . . . FIG. 5A is a photograph of
a mayo stand 60 that is too close to the surgeon’s back 30,
it is difficult to position appropriately because of lack of a
good visual landmark using a prior art single color gown
100. This stand temporarily holds surgical instruments.
Instruments that easily become contaminated if a member of
the surgical team stands with their back too close to the
stand, or more commonly someone inadvertently backs up
too close and touches the stand with their dirty gown back
or dirty gown sleeve backs.

[0028] FIG. 5B is similar to FIG. 5A, but now the mayo
stand 60 is not too close to the surgeon’s back 30 since it is
easier to position appropriately because of the orange color
on the back 30 of the gown 10. Someone correctly placed the
stand in front of the surgical team member away from the
gown and sleeve backs. Contamination is more easily
averted because of improved visual boundaries.

[0029] The two-toned surgical gown 10 would be similar
to a standard commercially available surgical gown 100
except with contrasting or bright colors to back 30 of the
gown 10 and back of the sleeves 20. The gown 10 can be
made of cloth or any other material approved for operating
room attire and which can be appropriately sterilized for said
surgical usage. The two-toned gown areas intended to be
painted or visually marked distinctive material would be in
contrasting or bright colors including but not limited to
orange, yellow and pink or any variation there of including
patterned designs The two-toned gown areas intended to be
visually marked or painted could have the paint modified or
substituted for a colored resin 40 that would transfer from
the gown 10 and stain whatever it came into contact with in
either a permanent visually observable transfer or temporary
fashion.

[0030] Variations in the present invention are possible in
light of the description of it provided herein. While certain
representative embodiments and details have been shown for
the purpose of illustrating the subject invention, it will be
apparent to those skilled in this art that various changes and
modifications can be made therein without departing from
the scope of the subject invention. It is, therefore, to be
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understood that changes can be made in the particular
embodiments described which will be within the full
intended scope of the invention as defined by the following
appended claims.
1. An improved operating room surgical gown comprises:
a two-toned surgical gown which is similar to a standard
gown currently commercially available with contrast-
ing or bright colors added to back of the gown and back
of the gown sleeves.
2. The improved operating room surgical gown of claim
1 may also have an iteration whereby the two gown areas
intended to be visually marked or painted could have the
paint substituted for a resin that would transfer from the
gown and stain whatever it came into contact with in either
a permanent or temporary fashion.
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