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Which instruments will we identify?
The decision was to identify surgical instruments and clinical 

services instruments. For clinical services instruments, all 

the instruments would be identified with Keydots. For 

surgical instruments, the simple strategy was to identify the 

instruments with the highest usage. For example, 5 types 

of surgical boxes represent 12% of usage. Identifying 10,000 

surgical instruments equated to 80% of usage.

What kind of code we will put  
on each carrier?
Due to the importance of instrument traceability, the 

Food and Drug Administration, the European Union or the 

Japanese authorities are leading reflections in this context1. 

Based on these international reflections, it was determined 

that UDI must be based on international standards, like the 

GS1 System of Standards, rather than local codes specific to 

each hospital. 

Most French hospitals are developing their own code 

using micropercusion DataMatrix 2D barcodes. But using a 

proprietary code puts the identification responsibility solely 

on the hospital. 

It was therefore decided to use GS1 standards. For keydots, 

the code is only an identification number. 

In conclusion, we think that French hospitals are in advance 

on the UDI, but we also think that they must integrate two 

important aspects of UDI:

1.	� the international reflections on UDI to adopt an 

international standard like GS1, and not a local code

2.	� the type of UDI - the DataMatrix 2D barcode is actually 

the most pragmatic system.

Unique Device Identification  

of surgical instruments by DataMatrix 2D barcodes
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