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Introduction of the 4S program, from November
2019 to November 2020. Due to COVID-19
restrictions on external personnel access within
the hospital, the study was paused for four
months between March 2020 and July 2020. This
was a prospective, comparative study of ORIF
trauma surgeries pre- and post-implementation of
the 4S program (30 pre- and 30 post-
Implementation). Primary outcome was the
proportion of procedures with fewer than two
sterilization cycles.
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Abbreviations: LL, lower limit; M, median; Q1, 25% quartile; Q3, 75% quartile; UL, upper Iimit. Q3 + 1.5xIQR
(UL); Q1 - 1.5xIQR (LL). Points outside the box-and-whisker plot are outliers.

Table 1: Set processing times for cohorts with the current practice and following the introduction of the 4S
program.

Current practice Following introduction of P
(n=30) 4S program (n=30) value®

Set processing time in minutes,

median (range)

aKruskaI-WaIIis rank sum test.
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