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This invention relates to disposable sterile surgical 
kits adapted to provide their own full size sterile ?eld or 
work area. ‘ 

10 
It is Well known that ideal technics of patient treat- ‘ 

ment require a sterile work area or ?eld, as well as sterile 
equipment, to insure the greatest possible protection of the 
patient and equipment from contamination and incident 
cross infection. In view of this fact there long has been 
an urgent need for self-contained disposable sterile ?eld 
surgical equipment kits for use in catheterization and 
other surgical operations. Such a self-contained sterile 
?eld surgical kit must also be adapted for storing and 
subject to subsequent opening and one-time use without 
fear of contamination. 
The main objects ofthis invention are to provide an 

improved form of disposable self-contained sterile ?eld 
surgical kit; to provide an improved kit of this kind 
formed of sheet material, sections of which are folded 
over into successive superimposed relationship onto an 
interior part adapted to retain the necessary instruments 
or operative means and, thereupon, be sterilized for stor 
age so as to be readily available for subsequent opening 
to spread out the sheet for one-time use as a sterile ?eld 
and to avail the sterilized contents for immediate use; to 
provide an improved kit of this kind for enclosing com 
pactly-arranged surgical accessories available for use up 
on the opening of the kit; to provide a disposable self 
contained sterile ?eld surgical kit of this kind which may 
be opened and the sheet spread out without the use of 
sterile instruments and absolutely free of normal incident 
of contamination; to provide a kit of this kind which, 
after effective sterilization, is suitable for storage with 
out fear of contamination and subsequently available for 
instant use for general or emergency situations; and to 
provide an improved disposable sterile surgical kit of 
this kind of such simple construction as to make its manu 
facture and sterilization extremely economical, its use 
very facile, and its immunization from contamination by 
the patient or otherwise substantially certain. 

Speci?c embodiments of this invention are shown in 
the accompanying drawings in which: 
FIGURE 1 is a miniature perspective view of an en 

veloped, disposable, sterile ?eld, surgical kit constructed 
in accordance with this invention; 

FIG. 2 is a plan view showing one form of the in 
vention as initially made preparatory to being folded for 
packaging, the sheet comprising the sterile ?eld having 
scores and slits to facilitate folding of the several sec 
tions of the sheet into compact superimposed relation 
ship on the interior part and encasing desired accessories, 
whereupon it is insertable into an envelope for steriliza 
tion and storage ready for later use; 

FIG. 3 is a perspective view of the same illustrating 
the manner in which the several portions and sections of 
the sterile ?eld sheet are folded into ?nal superimposed 
relationship to constitute a kit in accordance with this 
invention; 

FIG. 4 is an enlarged, fragmentary, cross-sectional de 
tail taken on the plane of the line 4—4 of FIG. 2 to show 
the details of an integral compartment for the reception 
of liquid drained from the patient as during a catheteriza 
tion operation; , 

FIG. 5 is a perspective view of a sterile ?eld sheet 
similar to that shown in FIG. 2 but with'parts broken 
away and illustrating a different structuring of the cen 
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2 
tral part and a ditferent manner of folding the portions 
and sections of the sheet to form a kit; 
FIGS. 6 and 7 are views illustrating the manner in 

which the several portions and sections of the sheet of 
FIG. 5 are folded into compact superimposed relation 
ship to constitute a kit constructed in accordance with 
this invention; . 

FIGS. 8 and 9 are enlarged fragmentary details of a 
liquid container structured for use in the kit adaptation 
of FIGS. 5-6; 
FIG. 10 is a view showing an arrangement of two 

sheets of material adapted to constitute a modi?ed form 
of disposable sterile ?eld surgical kit constructed in ac— 
cordance with this invention; 
FIG. 11 is a perspective view illustrating the manner 

in which the several sections of'the inner sheet of the 
structure of FIG. 10 are folded into compact superim 
posed relationship to constitute the inner division of a ' 
sterile surgical kit constructed in accordance with this 
invention; and 7 

FIGS. 12, 13 and 14 are perspective views illustrating 
the manner in which the several sections of the outer 
sheet of the FIG. 10 adaptation are folded successively 
into superimposed relationship’ to complete the kit with 
encased accessories ready for having the kit inserted 
into an envelope for sterilization and storage. 

‘ The essential concept of this invention involves the 
structuring of a sheet of material with an interior part" 
for the collection of liquid and/or the storage of opera 
tional accessories with the bordering sections of the sheet 
successively folded over into superimposed relationship 
onto the interior part to constitute a kit insertable into an 
envelope for sterilization and storage, and subject to later 
uncontaminated opening and spreading out of the sheet 
within the operative area to serve as a sterile ?eld for. 
performing a surgical procedure upon a patient.‘ 
As shown in FIG. 2, a disposable'sterile ?eld surgical 

kit embodying the foregoing concept comprises a sheet 
15 of selected material, an interior part 16 of which is 
structured to constitute a compartment 17 for thesub~ 
sequent collection of a liquid, the sheet 15 preferably 
having scores 18 and possibly slits 19 so arranged rela 
tive to the interior part 16 and to each other that four 
main sections 21, 22, 23‘ and '24 of the sheet 15, border 
ing the interior part 16, when folded over into successive 
superimposed relationship onto the interior part 16 con 
stitute a kit 20, encasing surgical and medical accessories 
and insertable into an envelope 25 and sterilized to per 
mit storing of the kit ready for subsequent, instant and 
uncontaminated opening for access to sterile accessories 
and spreading out of the sheet 15 to serve as a sterile 
?eld for a surgical operation or procedure. 
The sheet 15 may be any suitable sheet material per 

mitting ready formation into the herein indicated kit 
adaptations and capable of being subject to and retaining 
thorough sterilization. Certain types of polyethelene and 
certain grades of paper have been found to be acceptable. 

In one way or another the interior part 16 may be 
structured to form a compartment 17 suitable for the 
subsequent collection of a ?uid or other matter. . In the 
adaptation shown in FIG. 2 this compartment 17 is 
formed by a rectangular strip 26 one-half 26' of which 
is overlaid on and sealed around its perimeters to the 
interior part 16 of the sheet 15. The half 26", of the 
strip 26, overlies the intermediate portion of the section 
22, of the adaptation shown in FIG. 2, when the sheet 
15 is spread out. In the adaptation shown in FIG. 5 
the compartment 17 is provided for by a trapezoidal 
shaped strip ‘27 overlaid on, and sealed along three of 
its perimeters to, the interior part 16 of the sheet 15 
to constitute a pocket 28 for the insertion of a separately 
structured container 29. In the adaptation shown in FIG. 



"'5 
£9 

10 the compartment 17 is formed by interposing a dish 
like tray 31, made of cardboard, plastic, or other suit 
able relatively stiff material, between and adhering to 
two sheets of material 15 and 15a. This tray 31 should 
be sufficiently stiff to hold its form independently of any 
extrinsic support. 

in its spread-out form the sheet 15 has the four major 
sections 21, 22, 23 and 2d (231a, 22a, 23a, 26a) border 
ing the four edges of a rectangular interior part 16. 
These bordering sections 21, 22, 23 and 24 (21a, 22a, 
23a, 24a) in the three adaptations vary somewhat in 
their dimensions and form to attain special results, par 
ticularly the provision of, at least, a compartment 32. 
(32a) for the retention of a pair of gloves and/ or other 
accessories (see FIGS. 3 and 6). 
The sheet 15, for the adaptations of FIGS. 2 and 5, 

has the pairs of scores 18 extending inwardly from the 
end edges of the sheet id in alignment with the lateral 
de?ning edges 33 of the interior part 16, and the pairs 
of slits 19 extend transversely inward from the side 
edges of the sheet 15 in alignment with the transverse 
de?ning edges 34 of the interior body part 16 (see FIGS. 
2 and 5). 
The sheets 15 and 15a, for the adaptation shown in 

FIG. 10, have no slits. However, the pairs of scores 
13 and 18a, respectively, extend inwardly from the edges 
of the sheets and transversely thereof, as explained above, 
de?ning the central area 16. 
The section 21 of the sheet 1.5, for the adaptations 

of FIGS. 2 and 5, has an opening 36 formed therein 
appropriately intermediate the lateral edges of the sec— 
tion 21, the end edge thereof and the interior part 16. 
Such an opening is to permit the insertion of a member 
of the patient’s body or a conventional length of tubing 
when the kit is used, for example, for catheterization. 
Should a larger opening be required, a tacked marginal 
portion 36’, de?ned by suitable slits or perforations, can 
be quickly torn out. 
The liquid compartment 17, of the adaptation shown 

in FIG. 2 has a pair of short tubular stems 37 and 38, 
arranged as most clearly shown in FIG. 4, for access to 
the compartment 17 when the sheet 15 has been spread 
out as a sterile ?eld incident to a catheterization oper 
ation. The stem 37 terminates in a conventional flutter 
valve 39 (FIG. 4) and is adapted for connection to the 
end of a piece of tubing 1255 (shown in dotted outline) 
through which the desired liquid is collected in the com 
partment 17. The stem 38 mounts a cap 41 the later 
removal of which permits access to the compartment 17 
for disposal of the liquid or for the extraction of a 
specimen of the liquid for examination. The sheet 15, 
the strip 26, and these stems 37 and 38' being formed 
of ?exible material, the stems 37 and 38 are folded down 
onto the strip 26 when the sections 21, 22, 23 and 24 
are folded over onto the interior part 16 as shown in 
FIG. 3. > ‘ 

As shown in FIG. 2, that portion 26' of the strip 26, 
forming a part of the compartment 17, is calibrated by 
printed lines and ?gures to provide a ready means for 
determining the volume of liquid collected. 
The container 29, of theadaptation shown in FIGS. 

5-9, is a receptacle formed of two superimposed pieces 
of suitable plastic material heat-sealed around their pe 
rimeters. A conventional ?utter-valve-controlled stem 
37-412 is ?xed to the container 29 for connection to a 
tube (not shown) through which the desiredyliquid is 
collected in the container 29. A strap 43, having one 
end integrally attached to the container 29 and the other 
end adapted to be secured as by a snap fastener 43', 
and a pair of cars 44, are secured to the rim of the 
container 29 for conventional use to attach the container 
23 either to a bed rail or to a mattresscovering in the 
well-known manner. The container 29, here shown, 
mounts a small tear-away auxiliary container 46 equipped 
with a ?utter-valve-controlled stem 47 and a drain tube 

10 

{l 
47', the drain tube being closed by a rubber plug 47". 
This auxiliary container 46 is provided to permit the 
collection of a desired amount of liquid for laboratory 
test purposes and for that use this auxiliary container 46 
is preferably arranged to be ripped off along a perforated . 
tear line junction to the main container 29 for immediate 
and convenient delivery to a test station without the 
need for awaiting the collection of the main body of 
liquid for which the main container 29 is intended. The 
plug 47" is adapted for perforation by a syringe needle 
when a sterile specimen is desired. The auxiliary con 
tainer itself may also serve as a test tube for certain test 
purposes. > 
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The kit '20, which with its encased accessories is to 
be sterilized after being inserted into an envelope .25, 
results from a particular folding in of lateral portions 
of the sections 21 and 22 along the score lines 18 (18a) 
and the folding over of the sections 21, 22, 23 and 24 
of FIGS. 2 and 5, and 21a, 22a, 23a, and 24a, and 21b, 
22b, 23b and 24b (FIGS. 10-14) into successive super‘ 
imposed relationship onto the interior part 16. Such' 
folding in and folding over dilfers in the three adapta 
tions herein shown, as presently will be explained. . 

In the kit adaptations of FIGS. 2 and 5 the lateral por 
tions 4-8 and 49 of the section 22 are narrower than the’ 
lateral portions St) and 51 of the section 21. Hence, the 
combined width of the lateral portions 48 and 49 is less 
than the transverse width of the section 22 intermediate 
the score-lines 13. Thus, when these portions are folded 
inwardly and secured, as shown in FIG. 3, they provide a 
the partially-open glove compartments 32 or 32a. 0n 
the other hand, when the sheet 15 is spread out for one 
time use as a sterile ?eld, it is advantageous to have 
as large a sterile ?eld as practically is possible. Hence, 
the folded-in portions 50 and 51 of the section 21 in 
combined width can be as great, or possibly a little greater 
than the transverse width of the section 22 between the 
score-lines 18. This affords the greatest possible width 
for the sterile field work area nearest the patient. 
To avoid all possibility of contamination of the ‘kit, 

incident to opening it for use, a pull-tab 53 is integrated 
with the section 22 at its outer edge and lift~tab 54 are 
integrated with the portions 48 and 49 of the section 22. 
The tab 53, located on. the section 22 and the tabs 54 

formed by the turned-out corners of the portions 48 and 
49 of the section 22, are the only areas of the sterilized 
kit 20 that need be subjected to contact with ungloved 
?ngers of the one preparing to make use of the kit. More . 
over, being located as they are, these tabs 53 and 54 are 
a part of the ?nally-spread-out sheet 15 which has the‘ 
least possible incident, if any, of imparting contamina 
tion to the sterile ?eld work area. i ' 
The variable structuring of the interior part 16 of the 

adaptation of FIG. 2 and that of FIG. 5 makes ad-I 
visable a slightly dilferent manner of forming the glove 
compartments 32 or 32a on section 22. In the adapta 
tion of FIG. 2 the portions 43 and 49 are folded in and 
secured onto the inner face of the intermediate por 
tion of the section 22 (FIG. 3). This would be done 
before application of the section 26. In the FIG. 5 adapta 
tion these portion 43 and 49 are folded'in onto the outer 
face of the intermediate portion of the section 22 (FIG. 
6 and 7). T 0 better insure the retention of the gloves 
in these compartments 32 and 32a, the portions 48 and 49 
are heat-sealed along their outer-end edges to the op? 
posed edge of the intermediate portion of the section 22,‘ 
as shown-at 56 in FIGS.‘ 3 and 6. If desired these por 
tions 48 and 49 also may be sealed along the inner end-’ 
edges outwardly of the tabs 54, as shown at 57 in FIG. 
3 and FIG. ,6. a I 

In the kit 20 of FIGS. 10-14 the tray 31 could be 
a conventional item such as is provided for household 
use incident to informal eating. Or, it could be a specially 
formed'article for this particular use. As shownin the 
drawings, the tray is interposed between the two sheets 
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15 and 15a with the interior portions of the sheets adhered 
to the opposite faces of the tray. In the form shown, 
the bottom sheet 15a is disposed in a 45 degree angular 
relation to the top sheet 15. 
The primary purpose of this adaptation is for laying 

out a sterile ?eld for accessories at the side of a patient 
requiring surgical attention. However, in certain emer 
gencies, if there were need for doing so, liquid could be 
collected in the tray 31. 

Being for such a dilferent purpose from the other 
adaptations the sheet 15, of the adaptation of FIGS. 10-14, 
is not as large and is not provided with the opening 36 
as shown in the other adaptations. Hence the sheet 15 
of FIGS. 10-14 is practically square and is scored only, 
substantially the same as the adaptations of FIGS. 2 
and 5 are scored and slitted. There are no slits in this 
FIG. 10-14 adaptation. Thus the fold-in portions 48a 
49a, 50a, and 51a in width, outwardly of the scores 18 are 
of substantially the same width as the intermediate sec 
tions 22a and 21a, respectively. 
As shown, the sheet 15a of the kit adaptation of FIGS. 

10-14 is disposed at an angle of 45 degrees .to the sheet 15. 
Thus the scores 18b in the sheet 15a are diagonal of the 
sheet 15a so as to coincide with the scores 18 and 18a 
of the sheet 15. The four corners of the sheet 15a are 
scored diagonally (FIG. 11) to form lift tabs 58 as 
shown in FIG. 12. Also, as indicated at 59 in FIG. 11 
the corner of section 24b is provided with three score lines 
to permit the formation of a tuck-tab 60 for securing the 
folded sections of the kit as indicated in FIG. 12. 
The accessories encased in the respective adaptations 

of the kit 20 depend upon the intendeduse of the kit. 
For example, a catherization kit generally would con 
tain at least the following: 

1 plastic 14-16 Fr. catheter and tube 
1 pkg. sterile lubricating jelly 
1 pkg. antiseptic skin cleanser 
l 4" x 4" gauze sponge 
1 pair plastic gloves (cuffed) 
1 specimen label 
1 tube clamp (plastic) 

A kit 20, such as shown in FIGS. 10-14, would con 
tain various one-time-use instruments, made of plastic 
or other suitable material, and such accessories as maybe 
needed for bed-side surgical procedures. 
The gloves, already cuffed, would be placed in the 

respective glove compartments 32 and 32a of the respec 
tive adaptations shown in FIGS. 2-3 'and 5-6. In the 
adaptation of FIGS. 10-14 the gloves would be laid on 
the folded over sections 21a, 22a, 23a and 24a of the 
sheet 15. 
The other accessories, for the kits as shown in FIGS. 

2-3 and 5-6, would be laid on the interior part 16 on 
top of the-compartment 17. For the adaptation shown 
in FIGS. 10-14 the other accessories would be laid in the 
tray 31. 
With the requisite accessories properly in place, the fold 

ing of the respective portions and sections of the sheet 
15 (15a) to complete the kit would be as follows, for the 
respective adaptations: - 

Adaptation of FIGS. 2-3.—The cuffed gloves are ?rst 
placed in the compartments 32, one glove in each com~ 
partment with the cuffed end toward the tab 54. The 
folding in procedure then involves, ?rst folding in the 
lateral portions 50 and 51 onto the intermediate portion 
of the section 21 and then doubling that section backward 
ly upon itself along the score line 61 at the same time 
that the section 21 is being folded inwardly on the score 
line 34 to overlay the inner half of the section 21 onto 
the interior part 16, over liquid compartment 17 (FIG. 
3). Next the sections 23 and 24 are folded inwardly 
along the score lines 33 to successively overlay one an 
other on the doubled section 21. Finally, the outer half 
26” of the strip 26 and the glove compartment section 22 
are folded inwardly along the score line 34 and overlaid 
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on the folded in section 24. The kit 20 then is ready for 
insertion into an envelope 25 preparatory to being steri 
lized in a conventional manner. v 

Adaptation of FIGS. 3-5.—The folding procedure for 
the several portions and sections is practically the same 
as-that just explained for the adaptation of FIGS. 2-3, 
and the appearance of the folded kit is the same except that 
when the section 22 is folded inwardly onto the section 
24 the glove compartments 32a are exposed on the outer 
face of thekit 20. The cuffed gloves are then placed in 
the respective compartments 32a and the kit is ready for 
insertion into an envelope 25 preparatory to being steri 
lized in a conventional manner. , " 

Adaptation of FIGS. 10-14.—Assuming the’ selected 
accessories are in place in the tray 31, they folding in of 
the sheet 15 involves ?rst folding in the lateral portions 
48a and 50a onto the respective intermediate sections 
21a and 22a. At the same time the lateral section 23a 
is folded onto the interior part 16 and the compartment 
provided by the tray 31. Next the portions 49a and 51a 
are similarly folded inwardly to overlie the respective 
portions 48a and 50a and then the sections 21a and 22a 
are folded inwardly, one over the other to overlie the in 
terior part 16 and compartment 17 (see ‘FIG. 11). The 
pair of gloves is then laid on top of this completely folded 
sheet 15 and the assembly is completed by folding in 
the sections 23b, 21b, 22b, and 24b of the bottom sheet 
15a, in successively superimposed relationship onto the 
folded-in sections of the sheet 15 (FIGS. 12-13)‘ and tuck; 
ing the double folded flap 60 of section 24b behind the 
free edges of the sections 21b and 22b as‘sh'own in FIG. 
14. The kit 20 of thisadaptation thenis ready for in 

' sertion into an envelope 25 for sterilization in the con 
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ventional manner. 
It should be understood that in the form of kit 20 

shown in FIGS. 10 to 14 thebottom sheet 15a may be 
omitted if desired and the gloves disposed beneath the 
infolded sections 21a and 22a. 7 

‘ Kits 20, of any of these adaptations, after being steri 
lized, may be stored in any convenient place for instant 
use as occasion may require. When the occasion does 
arise, for the use of such a sterile ?eld surgical kit 20, 
the procedure for opening and making the intended use 
thereof is as follows, for the respective adaptationsi 

Adaptation of FIGS. 2-3.—Following the removal of 
the kit 20 from the envelope 25, the doctor or nurse ?rst 
grips the tab 53 and lays the glove compartment section 22 
back substantially into the plane of the interior part 16. 
The-glove compartment tabs 54 are thus exposed to per 
mit lifting of the portions 48 and 49 to remove the gloves 
from the compartments 32, only the cuffed portions of the 
gloves being touched by the bare hands. These tabs 53 
and 54' are the only inside parts of the kit that are sub 
ject to contamination by reason of contact with unpro 
tected hands. With' the sterilized gloves on the hands 
of the doctor or nurse subsequent contact with any other 
parts of the kit incurs no likelihood of contamination. 
Hence, the doctor or nurse proceeds to successively un 
fold the sections 26", 24, 23 and 21, in that order, to 
completely spread out the sheet 15, as shown in FIG. 1, 
to serve as a sterile ?eld and afford access to the ac 
cessories-such as listed above-and permit use thereof 
in the’ conventional manner. 

Adaptation of FIGS. 5—6.-Upon removal of therkit 
from its envelope 25, the sterile gloves in the compart 
ment 52 are immediately exposed for removal therefrom, 
merely by the lifting of the tabs 54. With the gloves on 
the doctor or nurse proceeds to successively unfold the 
sections 22, 24, 23, and 21 so as to spread out the sheet 
15, in the same manner as shown in FIG. 2, to serve as 
a sterile ?eld and afford access to the accessories for use 
in the conventional manner. 

Adaptation of FIGS. l0-14.-Following removal of the 
kit 20 from its envelope 25, the doctor or nurse succes 
sively grips the tabs 58 on the respective sections 24b, 



21b, 22b, and 23b to lay out the sheet 15a as shown in 
FIG. 11. Thereupon the sterile gloves are accessible. 
After putting on the, gloves the doctor or nurse successive 
ly lays back the sections 21a and 22a and successively un 
folds the section 24a and the portions 4% and 51a and 
?nally the section 23a and the portions 48a and 50a re 
sulting in a completely spread-out sterile sheet 15, as 
shown in FIG. 10, to serve as a sterile ?eld or work area. 
Thereupon access is had to the sterile accessories on the 
tray 31 for their conventional use. 
The adaptations of this invention shown in FIGS. 2 

and 5 are particularly designed for use as catheterization 
kits for use at the patient’s bed and for that reason the 
sheet portion 21 serves as a drape to cover the abdomen 
and inner surfaces of the patient’s thighs and is provided 
with the opening 36 for access and insertion of the cathe 
ter into the urinary canal. Thus the kit is opened in situ, 
being ?rst set in position between the patient’s legs and 
then unfolded, as above described with the drape portion 
21 spread over the adjacent parts of the patient’s body. 
With male patients the organ can be inserted through the 
opening 36, it then being fully exposed for cleansing and 
insertion of the catheter. For female patients the open 
ing 36 is enlarged by tearing away the margin 36', so as 
to provide su?icient room for cleansing the meatus and 
surrounding area and then inserting the catheter. It will 
thus be seen that no more area of the patient’s body than 
is necessary is exposed for possible contact by the doctor 
or nurse and a sterile work ?eld can ‘be maintained during 
the entire procedure. 
A particular advantage of the present invention resides 

in its simple construction and arrangement whereby it 
can be made of relatively low cost materials for one 
time use, the construction being such that when use is 
completed the sterile ?eld will provide a complete Wrap 
per for the used and soiled accessories thereby making. 
disposal a matter that can be quickly and easily accom- 
plished. 

_ Other advantages which ensue from the use of sterilized‘ 
kits of this kind are many. The major ones are: 

(1) Eliminating making out requisitions to the central 
supply center of a hospital for needed accessories. 

(2) Making unnecessary the dispatch of personnel to 
collect the requisitioned articles. 

(3) No need for re-sterilizing articles once used since 
the sheet and the accessories are to be disposed of after 
one-time use. 

(4) The kits may be kept available for instant use at 
each hospital floor, or may be carried by a physician in 
his handbag or by a resident interne or physician in his 
pocket for immediate use as occasion develops. 

(5) Each kit provides its own sterile ?eld of ample 
Work room areas and all necessary sterile accessories for 
the intended operation. . 

(6) A greatly increased storage life. 
(7) Avoids necessity of major investment for reusable 

accessories separately stored and repeatedly sterilized 
periodically whether used or not. ' 

(8) A considerable saving of labor otherwise needed 
to put up sets of accessories at hospital central supply. 
Although several embodiments of this invention have 

been herein shown and described it will be understood 
that details of the constructions and arrangements shown 
may be altered or omitted without departing from the 
spirit of the invention as de?ned by the following claims. 

I claim: 
1. A disposable sterile catheterization kit comprising, 

a sheet of ?exible water impervious material of predeter 
mined dimensions su?icient for the sheet to overhang 
the thighs and~ the abdomen of the patient when the sheet 
is spread and having four individual rectangularly dis 
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posed sections bordering an integral interior part, a strip 
of ?exible water impervious material smaller in size than 
the said interior part of the sheet overlaid on and sealed 
to the said interior part of the sheet to form a compart 
ment for subsequent use, to collect liquid, the said four 
sections of the sheet bordering the interior part being 
folded over into successive superimposed relationship onto 
the interior part to form a closed kit encasing the said 
compartment, said kit being enclosed in an envelope and 
sterilized for subsequent uncontaminated opening for 
access to the interior thereof whereupon the sheet may 
be spread for one-time use as a sterile ?eld for a cathe 
terization procedure. 

2. A disposable sterile catheterization kit comprising 
a sheet of ?exible material of predetermined dimensions 
suiiicient for the sheet to overhang the thighs and abdomen 
of a patient when the sheet is spread and having four 
individual sections bordering respective edges of an inte 
rior rectangular part, a strip of material smaller in size 
than the said interior part of the sheet overlaid on and 
sealed along three edges of its margin to the said interior 
part to form a pocket for receiving a container made of 
?exible material for subsequent use to collect liquid, a 
?exible container in said pocket, said individual sections 
of the sheet bordering the interior part being folded over 
into successive superimposed relationship onto the inte 
rior part to form a closed 'kit encasing said pocket, said 
kit being enclosed in an envelope and sterilized for sub 
sequent uncontaminated opening for access to the interior 
thereof whereupon the sheet may be spread for one-time 
use as a sterile ?eld for a catheterization procedure. 

3. A disposable sterile catheterization kit as claimed in 
claim 2,.wherein the portion of said sheet which over 
hangs the patient’s abdomen, when the sheet is spread, 
is provided with an aperture for access to the’ patient’s 
body therethrough to perform a catheterization‘ procedure. 

a 4. A disposable sterile catheterization kit comprising 
a sheet of ?exible material of predetermined dimensions 
su?icient for the sheet to overhang the thighs and abdomen’ 
of a patient when the sheet is spread and having four 
individual sections bordering respective edges of an inte 
rior rectangular part, a strip or" material smaller in size 
than the said interior part of the sheet overlaid on and 
sealed along its perimeter to the said interior part to‘ ' 
provide an integral pocket to form a container, said 
container being suitably apertured for subsequent use to 
collect liquid therein, said individual sections of the 
sheet bordering the interior part being folded over into 
successive superimposed relationship onto the interior part 
to form a closed kit encasing said pocket, said kit being 
enclosed in an envelope and sterilized for subsequent un 
contaminated opening for access to the interior thereof 7 
whereupon the sheet may be spread for one-timeuse as» 
a sterile ?eld for a catheterization procedure. 

5. A disposable sterile catheterization kit as claimed in 
claim 4, wherein the apertures in said container are 
provided with stem portions and through which liquid is 
introduced to said container. 
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