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instruments that comprise the set. During this process if 

an instrument that needs to be repaired is found, it can be 

replaced with a new one. 

Conclusion
We have not yet obtained enough data. However, every staff 

member in the SSU believes that workflow of assembly has 

become simple and accurate.    

At present, we have accomplished barcode printing on 

approximately 6,800 instruments. In 141 out of 208 sets an 

RFID tag has been installed on their containers. Printing 

on 8,000 instruments is the goal. Recently, printing on 

both sides of the instrument has been started to make 

barcode reading more convenient. Direct part marking to 

each instrument, however, is too costly for end users to do 

themselves. To increase the utilization of AIDC technology 

in OR and SSU, globally standardized UDI, such as GS1 

DataMatrix barcode, should be marked on every product 

by the manufacturer.  If such an identification system 

for instruments is built, in the near future, all sorting and 

distribution of surgical instruments and sets could be 

done automatically and more accurately using a robotic 

distributor, avoiding human error and saving manpower.  

Similar problems occur in the field of medication 

administration.

If AIDC technologies are applied to everything used, spent 

and wasted in the hospital, we will be able to track forward 

and trace back every care and every event for each patient 

as a link to records, composed of 5W1H, along the time line 

from his/her admission to discharge. It should ultimately 

assure patient safety and enable cost management in the 

field of health care.

We started the introduction of barcode and RFID in April 

2008. Management error of surgical instruments relating 

to the SSU occurred in 108 out of 5,712 surgical cases 

(1.89%) from April 2007 to March 2008. 58 errors were in 

assembly (53.7%), 13 in retrieve (12.0%), 13 in washing/

decontamination (12.0%), 10 in supply (9.3%) and 4 in 

storage (3.7%), with the remainder in other areas. Among 

the 58 assembly errors one third of them was due to poor 

inspection and one fifth of them due to lack of devices. 

During the first four months from April to July 2008, we 

experienced 31 errors among 1,913 cases (1.62%). However, 

only three errors occurred among 2,729 surgical cases 

(0.11%) from August 2008 to January 2009. Regular use 

of barcode and RFID possibly decreased the errors during 

these six months.  
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