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Jubilee Congress: Rich in content and with joy of reunion
25th DGSV Congress 3 to 5 October 2022, Fulda

Stefan Dudzinski-Lange, Dr. Gudrun Westermann

A reason to celebrate: for the 25th time the German Society 
of Sterile Supply (DGSV e.V) held its sterile supply reproces-
sing congress. It was fitting for this festive occasion that the 
conference could once again be held as a face-to-face event. 
After all, around 800 delegates took advantage of this oppor-
tunity to meet again.

The Board of Directors paid tribute to Anke Carter, who 
passed away in January this year, as an outstanding perso-
nality and for her many years of dedicated work and very 
friendly cooperation. In order to continue the work in the 
spirit espoused by her, the board will offer an Anke Carter 
Award for particularly practice-relevant work on MD proces-
sing. Beyond this the Board not only reached a full quorum 
by rotational election, but even expanded to the five persons 
provided for in the statutes. In addition to the co-opted board 
member Rainer Stens and the elected members of the board 
Frank Deinet and Klaus Wiese, Monika Schick-Leisten and 
Dirk Diedrich round off the management team in 2023.

The jubilee congress was held at the Esperanto Hotel in 
Fulda and included, among other things, a gala dinner. The 
programme itself was superb, covering virtually all areas of 
medical device reprocessing. Following the welcome speech by 
the board, Adelheid Jones and Maik Roitsch from the DGSV 
e.V. outlined developments up to the present. Both highlighted 
how even before the foundation of the DGSV e.V., the topic of 
sterile supply reprocessing had acquired a professional struc-
ture. For example, the groundwork for training was laid by 
institutions such as the Berlin-Brandenburg Sterile Supply 
Working Group. Jones and Roitsch presented contemporary 
photos to document developments and the collaboration with 
the European Society for Hospital Sterile Supply e.V. (ESH).

With the foundation of the DGSV e.V. in 1996, driven in 
particular by Ilse Voigt and Toni Zanette, it was possible to 
channel the numerous local endeavours and initiatives. The 
goal was to establish an association for the promotion of rese-
arch and teaching, education, training and everyday practices 
in the field of sterile supplies. With the establishment of the 
DGSV Medical Device Reprocessing Specialist (FMA-DGSV®), 
the statutory goal was consistently driven forward. Today, the-
re are in Germany alone 51 accredited DGSV training centres.
The greater emphasis of training on regulatory aspects such as 
on the German Medical Device Operator Regulation (MPBe-
treibV) or the consistent focus on achieving state recognition 
for the job description were hallmarks of the association’s work. 
Among the highlights mentioned by the speakers was the orga-
nization of the World Congress 2017 in Bonn.

As an up-to-date insight into the “Current status of de-
velopments as regards the job description DGSV Medical De-
vice Reprocessing Specialist (FMA – DGSV®) or Medical Device 
Assistant”, a number of trainees together with the Board of 
Directors of the DGSV e.V. described the requirements to be 
met by training and thus by the experts of the future.

  Framework conditions and costs
Especially in today’s climate, costs play an increasingly im-
portant role. The balance between efficiency and quality 
must be maintained. This is particularly difficult in the field 
of endoscope reprocessing. 

Johanna Klümper, St.-Johannes-Hospital, and Laura Jacobi, 
SJG St. Paulus GmbH, in their presentation “Process cost ana-
lysis: reprocessing flexible endoscopes in the RUMED” asked 
how the reprocessing costs could be met in everyday practice. 
This debate was triggered by protests from, in particular, of-
fice-based medical practitioners who were left to shoulder the 
costs incurred for hygiene/reprocessing and therefore carried 
out only the most urgent procedures.

The aim of the study was to lay the groundwork for as-
sessing the economic efficiency. Process cost analysis had to 
keep in mind a number of factors from start to finish: Activity 
analysis, determination of the resources used, data collection, 
classification into direct and indirect costs, determination of 
cost keys and data collation. Citing by way of example the data 
from one reprocessing establishment, it was possible to calcu-
late the reprocessing costs, e.g. for TEE probes of approx. 33 €, 
for nasopharyngoscopes approx. 29 €, and for multichannel 
endoscopes approx. 40 € per reprocessing cycle.

As expected, personnel costs (31%) and depreciation costs 
(20%) were among the largest cost blocks. This showed that 
the remuneration by the health insurance companies would 
probably not cover the costs for reprocessing. The topic was 
discussed in greater depth in a workshop.

The presentation “Compilation of a comparative criteria cata-
logue for RUMED processes” by Jan Heibeyn, Professor of Medical  
Technology at RWTH Aachen, also dealt with comparability. In 
preliminary studies on this innovative topic, the author first 
formulated in collaboration with the DGSV e.V. comparative 
criteria on the basis of a comprehensive literature research. 
The basis for this was the concept of benchmarking from in-
dustry. He explained that the aim of the project was to gain a 
better understanding of the process, identify weak points and 
potential for improvement and support the continuous impro-
vement process with well-corroborated data. You can read Jan 
Heibeyn’s report in the current issue of Central Service from 
page 262. In work based on this, the author developed step by 
step a benchmark for RUMED processes, the first of its kind.

The ambient conditions are decisive for the quality of re-
sults in the packing and sterilization area of RUMED. Dr Maria- 
Theresia Linner, DGSV e.V., explained in her talk “Ambient
conditions in the RUMED – requirements and checks” how 
Good Hygiene could optimize the ambient conditions for 
both personnel and management of medical devices. 

Linner emphasized that good hygiene not only influenced 
the quality of medical devices, but also protected employees. 
They should be protected from damage to their health, for 
example by means of the ambient climate or by taking appro-
priate occupational safety and health measures (decontami-
nation of surfaces). The indoor climate and the cleanliness of 
surfaces also played a decisive role for the medical devices 
Linner underscored the need for controls by citing the findings 
of a survey conducted by the DGSV Specialist Committee for 
Hygiene, Construction and Technology. The results of more 
than 700 swab tests from five RUMEDs in the packaging and 
sterilization area from five RUMEDs were evaluated on the 
basis of threshold values. The results revealed microbial con-
tamination on surfaces. Her recommendation included four 
inspections per year during routine working activities. As 
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between authorities, professional societies and associations. 
After discussion, the audience called on the RKI to take a clear 
stance against manual wipe disinfection.

For the inactivation of prions (vCJD/CJD) by means of 
moist heat (“steam sterilization”), a publication would appear 
in the near future. New research showed that the effort was 
justified because of the transmissibility of prions.

The KRINKO was working with an interdisciplinary wor-
king group on a complete revision of Annex 8 of the KRINKO/
BfArM Recommendation “Hygiene requirements for reproces-
sing flexible endoscopes and endoscopic accessories” as well 
as revision of the KRINKO Recommendation “Hygiene requi-
rements for cleaning and disinfection of surfaces” – to be pub-
lished in October in the Federal Law Gazette. Both recommen-
dations had been comprehensively revised.

  Cleaning and disinfection 
Regarding the cleaning of soiled semi-critical medical de-
vices, Dr Winfried Michels, Prüflabor DWM, asked at his pre-
sentation “Validation of ultrasonic transducer reprocessing”, 
why wipe disinfection of semi-critical instruments such as 
ultra sonic transducers were deemed validable, whereas pre-
cleaning with wipes was common, but was not validated. 
That possibilities for validating the cleaning of ultra sonic 
transducers were available was shown by Michels on the ba-
sis of an investigation. The ultrasonic transducers were he-
avily contaminated with transmission gel, which could in-
terfere with disinfection if not adequately removed. Thus,  
in the validation of cleaning, the appropriate monitor was 
exclusively the gel. Since protein detection of carbomers (gel) 
was problematic, the TOC value (total organic carbon) accor-
ding to EN ISO 15883-5 (2020) was used. For the investigation of 
the water-soluble residue amount on the transducers, elution 
with 10 ml ultrapure water (according to Ph.Eur.) was used, 
since the transmission gel consisted of more than 90% water 
and was therefore highly soluble. Michels concluded that the 
limit value of 6 µg carbon per square centimetre surface could 
be regularly met with a newly developed manual cleaning me-
thod. The elution cleaning lowered the residual contamination 
to below 500 carbon of the 260 square centimetre surface of 
the ultrasonic transducers.

Dr Karen Seekamp-Schnieder, SMP GmbH, dealt in her 
talk with “Residual protein amounts on PCDs and real-life inst-
ruments after cleaning in a washer-disinfector (WD): Validation 
carried out 2015 – 2021”. She described the standard process 
by which Crile clamps were soiled in a standardized manner, 
used in validation and then evaluated in the laboratory. The 
evaluation of the residual protein quantities on PCDs and real- 
life instruments over a period of seven years made it possible 
to redefine warning and intervention values when evalua-
ting cleaning processes. The evaluation also demonstrated the 
suitability of the test clamp for validation. 

In the second part Seekamp-Schnieder reported on inves-
tigations with dental PCDs. The aim was to check the cleaning 
performance of channels in straight and contra-angle hand-
pieces. Based on the examinations, a warning value could now 
also be defined for straight and contra-angle handpieces.

In the case of defined, validated reprocessing processes, 
the biocompatibility of medical devices must not be compro-
mised in accordance with the EN ISO 10993 series of stan-
dards. Marc Plevschinski from Valitech GmbH & Co. KG spo-
ke about: “From cell study to the biocompatibility – How can an  
in vitro model be valid for use on medical devices?” He showed 
how an in vitro process, which is not validated for testing medical 

threshold values for critical surfaces, for example, she na-
med a total microbial count of less than 20 colony forming 
units (CFU), and less than 25 CFU for non-critical surfaces. 
In addition, all surfaces should be demonstrated to be free of 
Staphylococcus aureus, enterococci, streptococci, gram-negative 
rods, moulds, and Candida spp.

  Rules, legislation and supervision 
An important ongoing issue is the development of regulations 
and standards. Above all, medical device legislation plays a 
pivotal role in the everyday life and processes of the RUMED. 
With his lecture “New medical device legislation in Germany 
and Europe – Implications for healthcare establishments and re-
processing”, Dr Christian Jäkel, physician and lawyer, gave an 
overview of the current legal situation and guided the audi-
ence through the maze of legal acts and regulations. He exp-
lained that the Medical Device Regulation (MDR), which had 
been in force for more than a year and was directly applicable 
law in the EU and the European Economic Area, continued to 
elicit keen debate. He outlined the move toward an extended 
transition period for the acquisition of certificates beyond the 
previously applicable deadline of May 2024. For legacy pro-
ducts, 2025 would be a difficult year because it was questio-
nable whether all certificates would be available in time. 

Under the motto “One more thing” Jäkel took a look at a 
forthcoming regulation that could by all means cause prob-
lems. An artificial intelligence (AI) regulation was planned at 
EU level. This would affect all products that contained a chip, 
including medical devices, for example for tumour diagnosis,  
robot-assisted surgery, or endoscopes. 

Compliance with the MDR and MPDG (German Medical De-
vices Implementation Act) regulations was monitored by the au-
thorities and could lead to serious consequences in the event of 
non-compliance. Fabian T. Hering, lawyer, described in his talk 
what these consequences could look like for the RUMED manage-
ment: “Supervision by the competent authorities pursuant 
to MDR and MPDG: Rights and obligations of the RUMED ma-
nagement as well as pitfalls in the case of third-party repairs”.  
Audits included, for example, documentation, physical inspec-
tions or laboratory tests. According to MPDG, there was also a 
duty of cooperation on the part of the healthcare establishment, 
for example to make devices accessible and produce documen-
tation. The compilation of an inspection report on the investiga-
tion was now regulated by law for the whole of Europe. 

Hering pointed out that the responsible parties had a right 
to refuse to provide information, especially when it came to the 
threat of penalties or fines. An absolute novelty, he said, was 
that authorities must instruct the parties concerned about their 
right to refuse to provide information on their own behalf and 
to point out that they may be subject to penalties. Overall, the 
monitoring scope had increased. The authorities must be con-
vinced of the orderly practices of the institution inspected. 

Hering described the pitfalls in relation to third-party re-
pairs as particularly problematic. According to the new law 
(Section 23 MDR), non-original spare parts could also be used 
if they did not change the function of the device. 

With the presentation “The latest from the KRINKO and 
RKI“, Marc Thanheiser, Robert Koch Institute, reported on the 
latest developments in infection prevention. He pointed out 
that the publication on the much-discussed “Validation of final 
disinfection of semi-critical medical devices by means of wipe 
disinfection” in the Epidemiological Bulletin merely referred 
to the legal situation that had been in force for a long time and 
the unresolved problems. He called for an intensive dialogue 
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devices, was used for this very purpose. The goal, he said, was 
to have the sum of all findings result in a validated procedure. 
Plevschinski described the test models to detect cytotoxicity 
or skin irritation, for example. Testing for skin irritation had 
existed as an in vivo model for a long time, but the goal was to 
establish an in vitro model on reconstructed human epidermis. 
Another new method related to skin sensitization testing. That 
required living cells. 

Plevschinski concluded by explaining that a database of re-
sults from the trials could be used to provide medical device 
manufacturers with suitable in vitro models for biocompatibility 
studies, which have sufficient certainty of results and validity. 

“New DIN requirements for validation of cleaning and 
disinfection processes (DIN 58341) – current status of rele-
vant guidelines” was the title of the lecture by Robert Eibl, 
Münchener Medizin Mechanik GmbH and member in the 
Medicine Standardization Committed (NAMed). He pre-
sented the standard, which was published in 2020, and 
pointed out special features. Accordingly, the normative 
Annex A „Requirements for and contents of validation re-
ports“ offered the possibility to standardize validation fol-
ders of different testing laboratories, service providers and 
other companies. For the first time, the validation report 
was normatively regulated. 

But he also emphasized the need for knowledge of how 
to perform validation, such as knowledge of chemistry, equip-
ment and procedures, or testing and measuring equipment. 
For example, Annex A of the standard replaces the previous 
Annex 2 “Cleaning tests as part of performance qualification” 
of the guideline “Validation and routine monitoring of auto-
mated cleaning and thermal disinfection processes for medi-
cal devices.” Eibl explained that the changes to the DIN 58341 
standard and the EN ISO 15883 series of standards basically 
required the revision of the aforementioned guideline. 

Transmissible spongiform encephalopathies (TSEs) such as 
Creutzfeldt-Jakob disease or scrapie are caused by pathoge-
nic prion proteins. Many decontamination procedures are not 
effective against pathogenic prions. Dr Matthias Tschoerner, 
Chemische Fabrik Dr Weigert GmbH & Co. KG, described in 
his lecture that cleaning in an alkaline environment could 
remove prion proteins from surfaces by > 2 to > 4 log levels. 
Regulations in Germany required that these instruments be 
reprocessed using at least two partially effective methods, 
with alkaline environment cleaning recognized as one me-
thod with proven cleaning performance. In vitro and in vivo 
experiments showed that good cleaning in an alkaline en-
vironment removed prion proteins from surfaces by > 2 to > 
4 log levels. In addition, complete inactivation with prion-ac-
tive formulations could deplete and inactivate prion proteins 
by > 5–6 log levels.

In order in future to be able to detect microorganisms in 
the channel system of endoscopes at the time of performance 
(PQ) and periodic routine checks stipulated by the guide-
line compiled by the DGKH, DEGEA, DGSV, DGVS and AKI, 
the competent guideline groups commissioned the Methods 
Group 2.0 to develop an optimized method. The method this 
group developed, known as the flush/brush/flush (FBF) me-
thod, is based on the injection of an eluent, followed by pus-
hing a suitably sized brush through the test channel, a final 
injection step with fresh eluent. Dr Markus Wehrl vom wfk – 
Cleaning Technology Institute e.V. reported on the evaluation 
of this method in his presentation: “Flush/brush/flush method 
for microbiological testing of working channels of heat-sensi-
tive endoscopes –Methods Group 2.0 field study”. Wehrl an-

nounced that the new method would be included in the revi-
sed version of Annex 8 of KRINKO/BfArM Recommendation. 
You can read the article in this issue from page 272.

  General aspects of the reprocessing process 
In the presentation “Medical device reprocessing from yesterday 
to today – a look  back on 30 years” , Prof. Heike Martiny took 
a journey through the professionalization of medical devices 
reprocessing. This is clearly evidenced by the publications in 
Central Service since 1992. The introduction of regulations such 
as the Medical Devices Operator Regulation (MPBetreibV) or 
the KRINKO/BfArM Recommendation “Hygiene requirements 
for medical device reprocessing” as well as guidelines and 
other recommendations had led to considerable professionali-
zation in the past 30 years. This included the first Red Brochure 
from 1989. But not all difficulties had been overcome by any 
means. For example, the authorities would detect in some cases 
problems such as wipe disinfection of semi-critical medical de-
vices or issues related to demonstration of the efficacy of deter-
gents. Validation of reprocessing still tended to be neglected. 

Dr Jürgen Gebel from the Association of Applied Hygiene 
(VAH) in his presentation “Challenges in manual reprocessing 
of ultrasonic transducers” reported on the findings of a compa-
rative study of transvaginal ultrasonic transducers. Test fields 
such as the transducer head (test field A) or hollow/hole/recess 
(test field B) were reprocessed using both methods “immersion 
disinfection“ and “wipe disinfection” and the results were com-
pared. These showed that wipe disinfection had dis advantages 
in hard-to-reach places such as a hole or hollows. For example, 
in test field B, 105 CFU of the test organisms Staphylococcus au-
reus and 104 CFU of Candida albicans were found when wipes 
were used. By contrast, no microbes were detected following 
immersion disinfection. Gebel concluded that the geometries of 
the transducers had a decisive influence on the hygienic results.

Likewise, Dr Maja Decius, University Hospital Schleswig- 
Holstein, stressed the role of hygiene. She criticized the pau-
city of prospective data available on infections caused by the 
transmission of microorganisms during ultrasound appli-
cations. The existing studies from the last 30 years that she 
evaluated showed that contamination was detected depending 
on the handling, investigation setting, or the areas of use. In 
extreme cases, the contamination rates of transducers were 
50% for bacteria such as Staphylococcus aureus and 4% for viruses. 
Her plea for proper reprocessing was therefore, “Increase pa-
tient safety through validation of a reproducible method for 
reprocessing of ultrasonic transducers”.

Dirk Diedrich from Hybeta GmbH in his talk “HYGEA- 
Study – an update“ drew a sobering conclusion. Comparison of 
the HYGEA date with current data from a Hygiene Institute 
demonstrated that while automated reprocessing in hospi-
tals at 92% (HYGEA 92%) and in reprocessing practices at 
60% (HYGEA 17%) was widespread, the contamination rates 
had stagnated after the significant decline since the first HY-
GEA study. As a possible explanation, Diedrich cited the use of  
error-prone manual steps that were always required in endo-
scope reprocessing. Likewise, the high time pressures affected 
the reprocessing results, he said. 

Although stainless steel surgical instruments were suitable  
for reprocessing, corrosion phenomena such as corrosion-in-
duced discoloration or damage caused high repair and repla-
cement costs. Chemical passivation processes could improve 
the corrosion resistance of stainless steel surgical instruments,  
as reported by Dr Matthias Buhmann, Borer Chemie AG: 
“Sur face treatment of surgical instruments through chemical 
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passivation: New insights from a HAXPES Study“. In their daily  
use the instruments are dropped and transported, exposed 
to aggressive halide ions (e.g. Cl, Br, I), have prolonged con-
tact with blood and other organic contaminants, physiologi-
cal saline, and disinfectants or steam sterilization could affect 
the passive layer. To assess the integrity of the passive layer, 
Buhmann used the HAXPES (Hard X-ray Photoelectron Spec-
trometry) method. The method, using a phosphoric acid and 
nitric acid-based solution, resulted in a passive layer that was 
5 times thicker than the passive layer obtained with citric acid 
passivation and showed better tolerance to ageing under at-
mospheric conditions in preliminary data. 

Based on numerous photographs, Stephan Knoefel, Med-
worx GmbH, showed that surgical instruments of complex de-
sign were difficult to assess unambiguously for organic and 
inorganic residues using the tools available in the RUMED. 
Only during maintenance could “hygienic problem zones on 
surgical instruments” be fully detected. The photos illustrated  
that there were problem areas (grooves, crevices, cracks, edges, 
screws, seals, etc.) due to the design, which could exhibit re-
sidues such as rust, blood, pitting corrosion, etc. This would 
pose a potential hazard to all users of the instrument. He there-
fore called for additional measures to be taken which would 
effectively supplement the existing quality management system.

An impulse with regard to the use of medical devices in the 
domestic setting or in care facilities was given by Patrick Ziech 
from the MRE Networks in Lower Saxony. In his congress lec-
ture “Problems with hygienic reprocessing of accessories in 
the non-hospital care settings” he demonstrated by citing the 
case of tracheal cannulas to treat patients with chronic respi-
ratory failure that there were many unresolved issues in ever-
yday reprocessing. The evaluation of a literature and internet 
search as well as reports of experiences revealed numerous 
problems with the reprocessing of tracheal cannulas in the do-
mestic setting or in care homes: Responsibilities were often 
not clearly defined, there was a lack of technical equipment, 
the nursing/care staff had insufficient expertise and knowl-
edge, and the manufacturer’s instructions for use were hardly 
fit for purpose. In addition, there was the possibility of confu-
sing patient-specific medical devices. 

In her presentation “Reprocessing medical devices in office- 
based medical practices/outpatient surgery – what is diffe-
rent?“, Kathrin Mann, PRO.Q.MA Gesundheitsmanagement 
UG, showed photos of the insufficient hygiene situation in some 
outpatient surgical centres. On the other hand, she explained 
there were also practices that acted in an exemplary manner. 
The financial burdens for medical practices and/or outpatient 
surgical centres were high because the same legal requirements 
applied as in the hospital setting. Costs were incurred, among 
other things, for staff qualification, assurance of the air quality 
or the structural requirements. In hospitals, the costs for the in-
frastructure or renovations were borne by the state. By contrast 
office-based medical practices and outpatient surgery centres 
had not only to provide their specific service but also bear all 
the investment costs themselves. Using the example of a varicose  
vein operation, Mann explained that a hospital earned three 
times as much as an outpatient surgery centre. A third less inco-
me and the same requirements and/or costs could not work in the 
long run. There was no sign of bringing these into line despite the 
fact that politicians were in favour of outpatient surgery. 

Should implants be procured sterile or be sterilized in the 
RUMED before use? With the “Survey results on the hygienic 
preparation of implants“, Prof. Marc Kraft provided an over-
view of how implants are handled in everyday practice. The 

study was conducted by the Technical University of Berlin on 
behalf of the German Society for Sterile Supply (DGSV e. V.).  
Of 249 respondents, 88.4% stated that non-sterile implants 
were used in their institution, which Kraft believed was a 
good reflection of what happened in RUMEDs. Only 4.5% of 
220 responses confirmed that additional sterile implants were 
procured for use in their establishment. The reasons given for 
not using exclusively sterile implants included the additional 
costs that could be incurred, lack of space for storage, or the 
fact that decision-makers had not yet recognized the benefits. 

Kraft also referred to two new guidelines in VDI 5706 „Ma-
nagement of hygienically relevant surfaces in medical institu-
tions“. This states, for example, that risk assessment should be 
carried out and that the manufacturer should take account of 
the design when estimating the risk. Kraft will present details 
after publication in the coming year.

  The future is taking shape 
In her presentation “Sustainability in the hospital & RUMED –  
A spirit of optimism?“, Lena  Kalthoff, SJG St. Paulus GmbH, 
cast a reflective look ahead to the next generations. In an im-
pressive video, a patient showed how many resources or mate-
rials (instruments, protective clothing, masks, etc.) were consu-
med in her treatment and surgical procedure. These were enough 
to cover the floor of half a sports gym. The waste contained 
valuable materials, such as steel and its constituent chromium. 
The recycling potential here had not at all been identified. There 
are many approaches, such as supply chains, drugs and medical 
devices, waste and water management. The RUMED played a par-
ticularly important role in the circular economy. 

Bodo Heyde from matachana Germany GmbH spoke about 
how automated systems could be used and what preconditions 
were needed. In a talk entitled “The RUMED of the future – RUMED 
4.0” he highlighted the standardization potential using MIS mo-
dule system trays as an example. Optimal arrangement on the in-
struments on the trays increased the quality and cut back on addi-
tional cycles, time, process chemicals etc. Such modules, in turn,  
were the basis for the automation of reprocessing processes. 
Using a model CSSD, Heyde demonstrated how transport robots 
automatically move the baskets from workstation to worksta-
tion. Heyde highlighted the advantages of automation such as 
more hygienic work practices, employees were relieved of having 
to undertake physically heavy work, and time savings through au-
tomatic loading and unloading.

The presentation “Sterile supply logistics – What is helpful? 
A view of international and industrial perspective”, Dr Gerhard 
Kirmse, Aesculap AG, focused on modern logistics systems in 
hospitals. Since the composition of instrument sets and the OR 
parts lists were often not standardized or documented, there was 
a need for pull systems instead of the prevailing push systems. 
In this way, the user could always “pull” exactly the instrument 
they needed in a timely manner. Kirmse deemed the linking of 
OR planning and RUMED software as a prerequisite for this. In 
addition, pull systems could be used for prioritization: Which tray 
needed to be packed first and which could wait. For such systems 
to prove successful, the workflows in the OR and RUMED needed 
to be reorganized, and accompanied by change management. Pre-
cise planning must be done in advance, the IT basis must be crea-
ted, and then the design must be built. 

The date for the next DGSV annual congress has not yet 
been set. As soon as this is known, it will be announced on 
the DGSV e.V. website.
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