
2020 has brought new challenges 
to your daily life with ever 
growing risks and hazards 
of airborne contaminants. In 
environments and procedures that 
carry a higher risk of exposure to 
viral load, ULPA and HEPA filters 
have been proven to remove small 
airborne particles and assist in 
providing certain environmental 
protection.1 At Stryker, we’re 
committed to developing simple 
air filtration solutions in an effort 
to help protect you and your 
patients across the perioperative 
continuum.

Air filtration 
Solutions to help increase protection

Did you know?
Used in conjunction with PPE, filters can provide 
greater protection than masks alone.

N95 mask 
95% efficiency rating1,2 

HEPA filter 
99.97% efficiency rating1,3

ULPA filter 
99.999% efficiency rating1,4



 

PneumoClear
All-inclusive integrated heating, 
humidification, and smoke 
evacuation insufflator 

PneumoClear smoke evacuation 

tube sets ULPA filtration are capable 

of filtering particles as small as  

0.01 microns9

Viral 
particulate
Viruses range in size from  
0.02 to 0.25 micron.  

By comparison, the smallest 

bacteria are about 0.4 micron.5

Filtration facts Simple 
solutions 

Neptune 3 Waste 
Management System 
Constantly closed system for 
fluid, smoke and aerosol suction 

Standard integration of HEPA  

and ULPA filters 

Typical HEPA filtration efficiency  

of 99.97% at 0.3 microns4,12

Meets IEST and EN standards  

of 99.9997% efficiency at 0.1microns 

and additional testing verifies that 

efficiency increases to 100% at  

0.01 microns4,7

Coupled with your PPE protocols, 
our filters help protect you, your 
team and your patients. Tested 
rigorously to meet or exceed IEST 
and EN standards, each of our 
filtration solutions support your 
endeavors to safeguard the air 
across the perioperative continuum.Respiratory 

droplets
Respiratory droplets generated 

by an expiratory event – coughing, 

sneezing, laughing, talking, breathing 

– have diameters that cover a large 

size range from approximately  

0.6 to more than 1,000 microns.6

In practice
N95 masks have a 95% 

efficiency rating, which 

allows 100x more particles 

through compared to a HEPA, 

1,000x more particles through 

compared to a standard 

ULPA filter, and 5,000x more 

particles through compared 

to the Neptune ULPA filter.7 

Using an ULPA or HEPA filter 

does not replace the use of 

recommended PPE.

Filter  
standards
There are published standards 

for filtration efficacy. Always 

ensure HEPA and ULPA filters 

meet IEST and EN standards.

Industry 
recommendations
AORN, ACS, APSF, ASA, JMIG and 

SAGES have guidelines around smoke 

evacuation or aerosol generating 

procedures.

SafeAir Compact 
Smoke Evacuator

ULPA filtration efficiency  

of 99.999% at 0.05 microns4

Prevalon
Mobile air transfer system

HEPA filtration efficiency  

of 99.97% at 0.3 microns10

Mistral-Air
Force air warming system

HEPA filtration efficiency  

of 99.99% at 0.3 microns11

Pre Intra Post

MPPS Most penetrating particle size

Filters are rated to their most penetrating particle size –  

its weakest, least efficient point. In accordance with particle 

theory, this means that filtration efficiency increases at 

particle sizes above and below listed efficiency.8 
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Protecting you while you  
protect your patients
To learn more about our extensive product offering, contact your local Surgical Technologies sales 
representative for more information or visit stryker.com/surgical.

Association of periOperative Registered Nurses (AORN)
AORN's Transmission Based Protocols Guideline includes airborne precautions discussing use of HEPA 
filters, and AORN's Surgical Smoke Safety Guideline states that "healthcare organization[s] should provide a 
surgical smoke-free work environment."

American College of Surgeons (ACS)
Use smoke evacuator when electrocautery is used.

Anesthesia Patient Safety Foundation (APSF) and American Society of Anesthesiologists (ASA)
If available, use a closed suction system during airway suctioning. Additionally, HEPA filters and air 
exchanges are recommended in and around intubation and general anesthesia practices.

Society of American Gastrointestinal and Endoscopic Surgeons (SAGES)
Currently, the best practice for mitigating possible infectious transmission during open, laparoscopic  
and endoscopic procedures…includes proper room filtration and ventilation, appropriate PPE, and smoke 
evacuation devices with a suction and filtration system, as available. 

Journal of Minimally Invasive Gynecology (JMIG)
Smoke evacuators should be used alongside ultra-low particulate air filtration filters where possible.  
Use a suction device to remove any surgical plume as it is produced.

Stryker 
1941 Stryker Way 
Portage, MI 49002 USA 
t: 269 323 7700 f: 800 999 3811  
toll free: 800 253 3210 

stryker.com/surgical

Surgical Technologies

This document is intended solely for the use of healthcare professionals. A surgeon must always rely on his or her own professional 
clinical judgment when deciding whether to use a particular product when treating a particular patient. We do not dispense medical 
advice and recommend that surgeons be trained in the use of any particular product before using it in surgery.

The information presented is intended to demonstrate Stryker’s products. A surgeon must always refer to the package insert, product 
label and/or instructions for use, including the instructions for cleaning and sterilization (if applicable), before using any of Stryker’s 
products. Products may not be available in all markets because product availability is subject to the regulatory and/or medical practices 
in individual markets. Please contact your representative if you have questions about the availability of Stryker’s products in your area.

Stryker or its affiliated entities own, use, or have applied for the following trademarks or service marks: Neptune, PneumoClear, 
Prevalon, SafeAir and Stryker. All other trademarks are trademarks of their respective owners or holders.

The absence of a product, feature, or service name, or logo from this list does not constitute a waiver of Stryker’s trademark or other 
intellectual property rights concerning that name or logo.
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Contact your local Stryker Representative to learn more about our 
full portfolio of air filtration and smoke evacuation solutions.


