
SLICK universal drill bit comes in sterile single-use 
packaging. 
Surgionix has launched its SLICK universal version of the drill bit in hassle free sterile single-use packaging.  

Why single use? 

The benefits of single-use instruments over reusable 

ones are well documented: - 

 Better clinical outcomes 

 Less chance of cross-contamination 

 Better sterility  

It’s all the more important to use Cutting tools like drill 

bits on a disposable basis in order to maintain the 

sharpness to requisite standards. 

Sharpness matters 

Sharp drill bit is essential for adequate screw hole 

preparation. Blunt and/or bent drill bit can compromise 

the hole anatomy which may lead to implant failure4,5. 

Drill bits are recommended to be replaced after 12-15 

holes4. 

Heat Necrosis  
Blunt drills have been known to generate excessive heat 

at the drill-bone junction while drilling, causing heat 

necrosis and implant failure5. Heat produced while 

drilling causes damage to conically shaped area of bone 

around the drill bit. This area is where the screw will get 

its purchase to the bone. If this area of bone is dead, it 

gets remodelled with consequent loosening of screw 

anchorage. Dead bone is also an active culture site for 

infection7.  

 

 

  

 

Cell necrosis as a function of temperature and duration of heat exposure 

Plunging  
Blunt drill bits are known to be the common cause of 

excessive plunging during the surgery. Soft tissue 

penetration for both experienced and inexperienced 

surgeons in normal bone was over 20 mm while using 

blunt drill bit compared to 5mm for sharp drill bit. 

According to the anatomic site, this amount of plunging 

can jeopardize important neurovascular structures6. 

Risks of reprocessing  

Ineffective decontamination 

No quality assurance after first use 

 
 

  



 

 

Other benefits 

Time-saving 
Despite its regular use by clinical departments, the 

complexity of reprocessing medical instruments is often 

underestimated. Various stages involve different staff 

members and waste considerable time in the value 

chain: - 

 Cleaning in theatres  
 Transporting to HSDU/Cleaning departments  
 Actual cleaning & sterilizing thousands of 

different instruments, adhering to 
manufacturer’s guidelines for each Instrument 

 Transporting back to theatres  
 Counting & checking at every echelon of the 

Cleaning Supply Chain 
There is always a risk of losing or damaging Instruments 
due to human error and all these issues can lead to 
delays in theatre lists and appointments creating extra 
administration costs. 

 

Cost-saving 
By comparing different processes that both reusable and 
single-use instruments go through in order to be fit-for 
purpose, the cost savings in favour of single-use 
instruments become clear. There are other less tangible 
costs which are not always understood, but which are 
very important to consider when discussing cost savings: 
 
Typical reusable instruments can cost between £1 and 
£16 to reprocess  

 

The efficacy of the reprocessing has been challenged 
time and again. In 2010, a hospital in Wales and another 
hospital in north of London had to interrupt surgery 
schedules after discovering traces of contamination on 
instruments that had been out-sourced for 
reprocessing8. 
 
The typical cost of repair for an instrument is £50. Sharp 
cutting tools with fine precision instruments are at 
greatest risk of damage, and incur the largest financial 
losses. 
 
Busy clinical units need multiple sets of instruments to 
cope with high patient numbers which can put pressure 
on the capital costs of new reusable equipment. 
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