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This invention relates to surgical drapes and more par 
ticularly to surgical drapes designed to cover the body 
torso and folded so as to minimize the danger of contam 
ination of the drape, patient, or operating room personnel 
during the draping procedure. 
The draping of a patient is an important step in any 

surgical or obstetrical procedure. The surgical drape not 
only protects surgically prepared `areas of the skin from 
bacteria contamination but in addition protects the gowns 
of the surgeons and nurses against bacteria contamination 
through contact with unprepared or -bacteria contaminated 
areas of the skin which may be a source of infection. 
The drapes must be carefully arranged not only to 

prevent their becoming disarranged during the operation 
but to avoid contamination of the hands or gown of the 
nurse or doctor or of the drape itself during its applica 
tion. When positioning a surgical drape on a patient, the 
gloved hands of the nurse or doctor should not come in 
Contact with the skin of the patient. In addition, contact 
between the hands of the nurse or doctor and portions of 
the surgical drape which will be in contact with the skin 
of the patient or which may come in contact with the 
gowns of the surgical team should be minimized -as should 
Contact between the skin of the patient and portions of 
the drape which will be exposed and will be Within the 
central operative field, ie., lie near the incision, during 
the operation. This practice is followed even if both of 
the contacting surfaces are thought to be sterile since Well 
trained hospital personnel assume that one of these sur 
faces is in fact contaminated with bacteria. 
Only the central front area of a person’s gown is con 

sidered sterile; and, therefore, the drape, especially por- ~ 
tions of the same which will lie within the central oper-a 
tive field, should not come in Contact with the lower half 
of the nurse’s or doctor’s gown during the draping proce 
dure. The drape should also not be held so high as to 
touch the lights or so low as to touch the floor. Prefer 
ably no part of the drape should fall below the level of 
the operating table if that portion of the drape will even 
tually lie Iabove the level of the table, since the sterility 
of all space below this level is always in doubt. For this 
same reason, the arms of the draping nurse should not be 
brought below the level of the operating table. 

In applying a main torso drape or a half sheet, such as 
ya lower abdominal drape, to the body, it is very difficult 
to follow these preferred aseptic techniques. Main drapes 
and half sheets are relatively long, the former extending 
from the neck of the patient down to or beyond the pubic 
area. The same are additionally quite wide so that they 
not only cover the entire width of the body but also ex 
tend down past the edges of the operating table. Thus, 
in order to provide a compact drape for ease of storage 
and handling, the same must be folded a multiplicity of 
times in both the longitudinal and transverse directions. 

Surgical drapes of this type have generally been folded 
in -a haphazard fashion, unrelated to adaptability to ap 
proved aseptic procedures. For example, generally no 
means have been provided for a sterile nurse, i.e., one 
who has scrubbed with the surgical team, to lift the 
drape in a completely folded condition from the Mayo 
stand or instrument table without touching the Mayo 
stand or table, or in other Words, without the nurse in 
serting -at least one hand under the drape or grasping its 
outward edges to prevent its unfolding. Even though the 
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stand or table is considered sterile, contact between the 
nurse and the stand or table should be avoided for the 
reasons previously pointed out. When the folded drape is 
thereafter positioned on the abdomen of the patient prior 
to unfolding, the hands of the sterile nurse often touch the 
skin of the patient, again producing danger of bacteria 
contamination of the nurse. 
When these conventionally folded drapes are subse 

quently unfolded in the longitudinal direction, it has been 
necessary for the draping nurses or doctors to search 
through the folded unit for the proper hand grasping posi 
tions, and in doing so, the nurses or doctors have often 
brushed their hands or gown sleeves across the skin of 
the patient. In addition, of course, this excessive handling 
of the drape is undesirable. During the actual unfolding, 
especially where the surgical procedures are such that a 
portion of the body, such as the head or legs, is suspended 
above the level of the remainder of the body, the danger 
of nurse or drape contamination through contact with the 
skin of the patient is serious. For example, it is particular 
ly difficult to apply lower abdominal drapes or half sheets, 
folded in the conventional manner, to a patient if the 
patient’s legs -are raised, it having been found that the 
hands of the nurse and the sleeves of the nurse’s gown 
often touch the patient’s legs when it is attempted to 
position the abdominal drape between the legs. In an 
attempt to partially reduce this danger of contamination, 
and because of the haphazard design of the fold itself, two 
nurses and/or doctors have usually been assigned the 
task of carrying out the draping procedure. Since central 
exposed areas of the haphazardly folded drape are han 
dled during the unfolding, both nurses and/or doctors 
must, of course, be sterile. 

After the drape is unfolded lengthwise of the patient, 
it must still be unfolded in the crosswise direction, again 
raising the diiiiculties pointed out in the preceding para 
graph. In addition, as previously mentioned, main torso 
drapes or half sheets are quite wide. Thus, it has often 
been undesirably necessary for the draping nurses, who 
have had to be sterile for the reasons stated above, to 
bring their arms down below the level of the operating 
table to completely open the drape. In opening the drape, 
ñrst to one side and then to the other, two nurses, again 
both sterile, have been required, one on each side of the 
patient, so that the central position of the drape on the 
abdomen of the patient is not disturbed. 

It is the primary object of this invention to provide a 
folded surgical drape designed to be applied to a patient 
according to approved and improved sterile techniques. 

In accordance with this primary object, it is an object 
of this invention to provide a drape which may be applied 
to the patient by one 'sterile nurse assisted intermittently 
by a circulating nurse, thus eliminating the necessity for 
assigning a second sterile nurse to assist in the draping 
procedure. 

It is another object of this invention to provide a com 
pactly folded surgical drape which is susceptible to being 
applied to a patient through use of a number of alternate 
aseptic techniques. 

It is a further object of the invention to provide a 
folded surgical drape which may be lifted from its sup 
porting surface in an unfolded condition without the 
nurse or doctor grasping its exterior edges or inserting a 
hand between the drape and the supporting surface, and 
which may be easily carried to the operating table by one 
nurse or doctor without the nurse or doctor brushing 
the same against his or her gown. 

It is a still further object of the invention to provide 
a folded drape which may be positioned on the abdomen 
of the patient and simultaneously and/or subsequently 
unfolded with a minimum danger of the hands or gown 
sleeve of the nurse or doctor or of outer surfaces of the 
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drape touching the skin of the patient, and without the 
nurse or doctor bringing his or her hands below the level 
of the operating table. 

It is a still further object of this invention to provide 
a folded drape which may be opened with a minimum 
of handling of portions of the drape which may lie within 
the central operative field or which may touch the patient, 
and which may be opened by the nurse or doctor grasp 
ing clearly defined hand grasping areas and.` thereafter 
performing simple body motions. 

According to this invention, uniquely folded surgical 
drapes are provided which may be easily and rapidly 
applied to the patient by a variety of aseptic techniques 
by one sterile nurse assisted intermittently by a circulat 
ing nurse and with a minimum risk of bacteria contami 
nation of the patient, nurse, or drape. In general, the 
drapes comprise a main panel having a top surface and 
a bottom surface and having essentially opposing first 
side edge and second side edge, and first end edge and 
second end edge, and having a portion adjacent the first 
side edge and a remainder portion. The portion of the 
main panel adjacent the first side edge is fan-folded to 
form a ñrst plurality of stacked folds overlying the top 
surface of the main panel and to form a first folded unit 
of generally elongated rectangular shape having opposing 
exterior side edges, each of the stacked folds overlying at 
least a portion of each of the underlying of the stacked 
folds, the innermost of the first plurality of stacked folds 
overlying only a portion of the remainder portion ofV 
the main sheet to form a hand receiving flap. A portion 
of the remainder portion adjacent the second side edge of 
the main sheet is folded to form a second outermost fold 
overlying the top surface of the main sheet. The com 
bined width of the two folded portions is no less than 1/2 
and preferably ï/4 of the Width of the main sheet of the 
drape and thus a drape compactly folded in one direction 
is provided. 

Preferably, the terminal edge of the outermost of the 
first plurality of stacked folds and the terminal edge of 
the outermost -second fold lie somewhat inward of the 
exterior side edges of the first folded unit and the outer 
most of the first plurality of stacked folds overlies only a 
portion of the next innermost exposable fold. 

In order to provide a drape compactly folded in both 
major directions, the first folded unit of generally elon 
gated rectangular shape is preferably folded in its length 
wise direction in the above described manner to provide 
an additional hand receiving ñap to aid in the eventual 
unfolding of the drape. Several speciñc embodiments of 
the folded drapes of this invention and procedures of ap 
plying the same to a patient according to aseptic tech 
niques will now be described with reference to the draw 
ings in order to point out the advantages of the basic fold 
and of the preferred variations thereof. In the drawings, 
FIG. 1 is a View in perspective of a fully open main 

sheet of a surgical drape and indicates the lines upon 
which the main sheet may be folded in one direction ac 
cording to the present invention; 

FIG. 2 shows the drape of FIG. 1 subsequent to the 
first two steps in the folding of the main sheet and addi 
tionally indicates the final step in the folding procedure; 

FIG. 3 illustrates the main sheet of the surgical drape 
of FIGS. 1 and 2 after the folding of the same in one 
direction is completed; 

FIG. 4 illustrates a first step in the unfolding of the 
folded drape of FIG. 3 after the same has been positioned 
lengthwise of the patient; 
FIG. 5 illustrates a second step in the draping pro 

cedure begun in FIG. 4; 
FIG. 6 illustrates -a final step in the application of the 

drape of FIG. 3 to a patient; 
FIG. 7 illustrates a second drape folded in one direc 

tion according to this invention and indicates the manner 
in which the drape may be folded in the second direc 
tion; 
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FIG. 8 is a cross-section of the drape of FIG. 7 taken 

along line 8_8; i 
FIG. 9 again illustrates the elongated rectangular 

folded drape of FIG. 3 and additionally indicates the 
lines upon which the same may be folded in the second, 
or lengthwise, direction; 
FIG. 10 illustrates the drape of FIG. 3 after folding 

has been completed in the second direction, as indicated 
in FIG. 9; Y 

FIG. 11 shows the drape of FIGS. 7 and 8 after the 
same has been folded in the second, or lengthwise, di 
rection; ' 

FIG. 12 illustrates an aseptic technique for lifting the 
folded drape illustrated in FIG. l0 from a supporting 
surface; Y 

FIG. 13 is an illustration of a step of a suitable aseptic 
technique for the sterile application of the folded drape 
of FIG. 10 to a patient; 

FIG. 14 illustrates a first step in another suitable 
draping technique utilizing the drape of FIG. 10; 
FIG. 15 illustrates a later step in the draping procedure 

beginning as shown in FIG. 14. 

(A) DRAPES FOLDED IN ONE DIRECTION 

(l) Crosswìse of the patient 

Referring specifically now to FIGS. 1-3, there is il 
lustrated a 5-foot long by 4-foot Wide lower abdominal 
surgical drape 1 folded in the direction which will be 
crosswise of the patient according to this invention. 
The drape 1 comprises a main panel 2 having a top 

surface 3 and a bottom surface 4, having a first side edge 
6 and a second side edge 5 and a ñrst end edge 7 and a 
second end edge 8 and having a portion 9, 25 inches wide, 
adjacent the first side edge 6 and a remainder portion 
17, 23 inches wide. The portion 9 of the main panel 2 . 
adjacent the first side edge 6 is fan-folded along a plural 
ity of essentially longitudinally extending fold lines, F1, 
F2 and F3, to form an elongated rectangular first folded 
unit 10 having exterior side edges 11 and 12 and two 
stacked folds, 15 and 18, overlying the top surface 3 of 
the main sheet 2. A IO-inch wide portion 13 of the re 
mainder portion 17 of the main panel 2 and adjacent the 
second side edge 5 of the main panel 2 is folded outward 
Valong the essentially longitudinally extending fold line 
F., to overlie a portion 14 of the top surface 3 of the main 
panel 2. to form an outermost second fold 16. 
The innermost fold 1S rof this first plurality, A, of 

stacked folds, 15 and 18, overlies only a portion of re 
mainder portion 17 of the main sheet 2 and of outermost 
second fold 13 to act as a hand receiving ñap. Outer 
most fold 15 of the first plurality, A, of stacked folds 
overlies only a portion of next innermostexposa-ble fold 
18 and of outermost second fold 13 to act as a second 
hand receiving flap. Thus, a generallyV elongated rectan 
gular first folded unit 10, 13 inches in width, is provided 
in which the terminal edge 6 of most outward fold 15 
of the first plurality, A, of stacked folds and terminal 
edge 5 of outermost second fold 16 lie inward of exterior 
side edges 11 and 12 of the first folded unit 10 and in 
which two offset hand receiving flaps, 15 and 18, opening 
in the direction toward edge 11 are provided to aid in 
the opening of the drape. 

Although in the embodiment illustrated in FIG. 3 there 
are two hand receiving ñaps, 15 and 18, the portion 9 
of the main sheet 2 may -be folded inward and outward 
a plurality of times to provide any number of hand 
receiving flaps. The number of flaps desired depends 
essentially on the width of the drape, it being desirable 
despite the width of the drape to fold the same into a 
fairly narrow elongated rectangular unit to facilitate the 
carrying of the unit from the equipment stand to the 
operative area by one nurse or doctor Without worrying 
about brushing the same against his or her gown or other 
objects in the operating room. For this same reason, in 
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this particular embodiment it is desirable that, as illus 
trated, a major portion, and preferably substantially all, 
of each stacked fold in the ñrst plurality, A, of stacked 
folds 15 and 18, overlie outermost second fold 13. 

It should also be apparent that the various folds of 
the embodiment of the invention illustrated in FIG. 3 
may be of any size as long as their relative size is such 
that the odset hand receiving iiaps, 15 and 18, are pro 
vided. However, since it is desirable that the unit 1li be 
centrally placed on the body and be entirely contained 
on the body and that the same be thereafter openable 
in the direction crosswise of the patient Without sub 
stantially shifting the position of the drape, it is preferred 
that the width of remainder portion 17 be between about 
% and about SA; of the total width of the main sheet 2 
and that the total width of first folded unit 10 be no 
greater than about 16 inches. 

Referring now to FIGS. 4-6, when applying the folded 
drape 10 of FIG. 3 to a patient, the same is iirst posi 
tioned cnetrally on the patient’s body, P, with the length 
of the drape running lengthwise of the patient. Sterile 
nurse, S, may slip her hands under hand receiving flap 15 
and lift the same so that .a portion 20 of the outer surface 
19 of the ñap 15, which is the bottom surface 4 of the 
main sheet, may be grasped by the unsterile circulating 
nurse, U, in the manner illustrated. Since the terminal 
edge 6 of the outermost fold 15 lies inward of the exterior 
edges, 11 and 12, of the folded unit 10, there is little or 
no danger that the sterile nurse, S, will touch the 
abdomen of the patient, P, and thus contaminate her 
hands or gown. Since the outermost fold, 15, overlies 
only a portion of the next innermost exposable fold, 1S, 
the sterile nurse, S, may quickly place her hands under 
the ñap 15 as shown without searching through the drape 
for the proper hand insertion position. This eliminates 
any unnecessary handling of the drape. Since area 26 
of the flap 15 grasped by the unsterile nurse, U, is a 
portion of the inner surface 4 of the drape which will lie 
down past the edges of the operating table when the 
drape is open, the area, 20, contaminated by the cir 
culating nurse cannot contact the patient or the gowns 
of the surgical team. 
As the circulating nurse, U, pulls on the flap 15 as 

shown in FIG. 5, the sterile nurse, S, slips her hands 
under hand receiving flap 18 an gently presses downward 
to prevent the drape from shifting from its central posi 
tion on the abdomen of the patient while the same is being 
pulled open. Since ñap 1S is inset from exterior edges, 
11 and 12, of the unit, there is again little or no danger of 
the sterile nurse’s hands becoming contaminated through 
contact with the skin of the patient, and the sterile nurse 
may quickly locate the proper hand insertion position. 
As soon as the drape is fully extended on one side as 

illustrated in FlG. 6, the `circulating nurse may go about 
other duties leaving the sterile nurse to finish the draping 
procedure. This is done by grasping the interior lying 
edge, 5, of fold 16, lifting fold 16, and allowing that por 
tion of the drape to drop down to the side of the table. 
VDuring the entire draping procedure, no portion of the 

top surface, 3, of the drape touches the patient’s body. 
At no point is it necessary for any nurse to reach across 
to the opposite side of the patient to position the drape, 
thus the possibility of the nurse’s gown brushing across the 
exposed top surface of the drape is eliminated. Further, 
it is unnecessary to transversely reposition the drape on 
the patient’s body at any point in the draping procedure. 
Since an unsterile circulating nurse may assist in the drap 
ing procedure in this manner described, the other sterile 
nurse previously required is free to participate in other 
procedures where her time may be more effectively spent. 

In FIGS. 7 and 8, there is illustrated another surgical 
drape, 1a, folded in the direction crosswise of the patient 
in which both the portion, 9a, of the main sheet, 2a, adja 
cent ñrst side edge, 6a, of the main sheet, 2a, and portion, 
13a, of remainder portion, 17a, adjacent the second side 
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edge, 5a, are folded to form two sets of stacked fan-folds, 
first plurality of stacked folds A’ and second plurality of 
stack folds, B. The outermost fold, 15a, of each stack of 
folds has a terminal edge, 5a and 6a, lying somewhat in 
ward of the exterior edges, 11a and 12a, of the ñrst folded 
unit, Titia, and overlies only a portion of the next inner 

' most exposable fold, 15a', to provide two inward opening 
hand receiving folds. These hand receiving folds, 15a, may 
be outward opening if desired as in the case of the fold 
15 of the earlier described embodiment shown in FÍG. 3. 

In its preferred form, the innermost fold, 18a, in each 
stack of folds is overlain only partially by each of the 
more outward lying folds, 15a’", 15a”, 15a', and 15a, and 
there is a gap 21 between the two stacks, A' and B, of 
folds to thus deiine two hand grasping flaps, 5t), in addi 
tion to the two hand receiving ñaps, 15a. 
The drape shown in FIGS. 7 and 8 is essentially sym 

metrically folded so that it may be positioned `centrally 
on the patient prior to unfolding. By symmetrically folded, 
it is meant that the width of any one of the folded por 
tions, S-‘a or 17a, is no more than 1.25 times the width of 
the other folded portion. In addition, to provide a com 
pact drape, the combined width of the folded portions 
should be no less than about 5A of the Width of the main 
sheet. 

In aseptically unfolding the folded drape 10a shown in 
FIGS. 7 and 8 in the transverse direction after it has been 
positioned centrally on a patient, two alternate procedures 
may suitably be followed. First, the sterile nurse may stand 
on one side of the patient and reach across and lift flap 
15u of stack A’ of folds so that the unsterile nurse may 
grasp the underside of flap 15a, the underside of ñaps 
v15a being the underside, 4a, of the drape. The sterile 
nurse then may press gently downward on the main sheet 
2a in the area defined by gap 21 or on the second stack, 
_B, of folds while the unsterile nurse pulls open her stack, 
A, of folds in the manner previously described. The sterile 
nurse may then grasp the flap 15a of the second stack, B, 
of folds and pull the second stack of folds open to com 
plete the draping procedure. 

Alternatively, the sterile nurse may eííiciently and effec 
tively open the drape, 16a, unaided by reaching over from 
one side of the drape to grasp hand grasping flap 59 of 
stack A of folds and lift the same in a manner similar to 
that illustrated in FIGS. 14 and l5 to cause the overlying 
folds, 15a, 15a', 15a”, and 15a’", to fall down over the 
edge of the table. T he sterile nurse may then reverse sides 
and repeat the procedure to open the second stack, B, of 
folds. While this draping procedure may be followed in 
the absence of clearly defined hand grasping flaps, 18a, 
which are clearly defined by virtue of the gap, 21, and 
inset overlying folds, 15a, 15a', 15a", and 15a’”, these 
features materially facilitate the use of this procedure. 

(2) Longz'tudinally of the patient 
The preceding discussion has described with particular 

ity the folding of surgical drapes crosswise of the patient. 
These same folded drapes may also be used as surgical 
drapes folded longitudinally of the patient. In so using 
a drape of the type illustrated in FIG. 3 and FIG. 7 and 
8, the drape is ñrst positioned on the abdomen of the 
patient with its length in the crosswise direction and either 
the procedures of FIGS. 4-6 or the other procedures 
previously described essentially followed with each nurse 
standing somewhat away from one side of the operating 
table and reaching inward with one hand to perform the 
draping procedure. The .drapes should be positioned initial 
ly so that when fully opened, the portion touched by the 
circulating nurse, U, lies inward toward the patient well 
outward of the central operative field. 

(B) DRAPES FOLDED IN TWO DIRECTIONS 

As previously stated, in order to provide a compact 
drape for easy handling and storage, the same must gen 
erally be folded along both major axis. Referring again 
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to FIG. 3, once the main sheet, 2, is folded in one direc 
tion according to this invention to form the generally 
elongated rectangular first folded unit, 10, the drape is 
suitably folded in the second direction in a number of 
ways. The folds previously described in conjunction with 
the folding of the drape in one direction to form the gen 
erally elongated rectangular first folded unit 10 may also 
be used to fold the elongated rectangular unit in its length 
wise direction to thus provide a compactly folded drape 
and one which may be unfolded in both the lengthwise and 
crosswise direction in the advantageous manner described 
earlier. Even if the elongated rectangular unit is folded in 
a manner not within the present inventive concept, the 
same may be folded in its lengthwise direction according 
to this invention to obtain the advantages previously 
pointed out in the unfolding in that one direction. 

It has been surprisingly found that if the elongated 
rectangular first folded unit, no matter how formed, is 
folded in its lengthwise direction utilizing certain of 
the folds previously described, the folded drape provided 
affords advantages in the draping procedure above and 
beyond those already described. 

Referring specifically to FIG. 9, the 5-foot long, 14 
inch wide, generally elongated rectangular first folded 
unit 10 has first end edge 51 and second end edge 52, 
a portion 169 adjacent first end edge 51 and a remainder 
portion 117. The portion 109 adjacent first end edge 51 
and a portion 113 of remainder portion 117 adjacent sec 
ond end edge 52 are fan-folded along a plurality of essen 
tially longitudinally extending fold lines, F5, F6, and Ff, 
to form a compact second folded unit, 160, having two 
stacks, C and D, of folds. The terminal edges, 22, of 
each outermost fold, 115, lie inward of the exterior end 
edges, 24 and 25, of the second folded unit, 100. Outer 
most folds 11S overlie only a portion of innermost folds 
118 which in turn together overlie only a portion of the 
central portion, 23, of the first folded unit and thus de 
fine a gap, 121, between the stacks, C and D, of folds. 
The innermost folds 118 may together overlie the 

entire central portion 23, thus eliminating the gap, 121, 
however, it is preferable that a gap, 121, exist to facil 
itate the grasping of the edges, 26, of the folds 118 in 
the manner both previously and hereinafter described. 
For this same reason, it is preferred that the outermost 
fold 115 overlie only a portion of the innermost fold 
118 to further facilitate grasping of edges, 26, of folds 
118 and to define hand grasping flaps 150. This is ac 
complished in the embodiment illustrated by underfolding 
marginal end portions 27 of the first folded unit 1f) along 
fold lines F8. 

Referring now to FIG. 11, the elongated rectangular 
first folded unit 10a of FIG. 7 is folded in a manner 
similar to that just described to form second folded unit 
100g except that the stacks E and F of folds contain 
many more folds and the inner edges of the folds are 
essentially congruent so as to eliminate the hand grasp 
ing fiaps, and the stacks are close enough together to 
essentially eliminate the gap, 121:1. When applying this 
embodiment to a patient as hereinafter described, the 
draping nurse or doctor will have to search somewhat 
for the edge 126:1 of innermost fold 118e. 
The drapes illustrated in FIGS. 10 and 11 are compact 

and may be lifted from the Mayo stand or utility table 
and carried to the operative area with a minimum danger 
of contamination of the nurse or drape. Referring again 
to FIGS. 10 and 12, the sterile nurse or doctor should 
lift the drape, 100, from the Mayo stand or table by 
first grasping innermost folds 118 between the first and 
second fingers, placing the remaining fingers across outer 
most folds 115. The nurse or doctor then presses his or 
her hands toward each other, i.e., toward the center of 
the second folded unit 1G41, while pinching areas 2S in 
the central portion 23 between the thumb and first finger 
and lifts the folded drape to the position shown in FIG. 
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12. The folded drape, 100g, shown in FIG. 11~ may be 
lifted from the table and carried in this same manner. 
The drape is thus lifted from the supported surface 

without any incident unfolding and with a minimum 
danger of the draping nurse 4or doctor touching the surface 
of the Mayo stand or utility table lying outward of the 
exterior end edges, 24 and 25, of the second folded unit, 
160. The folded drape 100 is compact enough to be 
carried in the position illustrated in FIG. 12 from the 
Mayo stand or utility table to the operative area, there 
being little chance that the same will brush against either 
the nurse’s gown or other objects situated in the operat 
ing room. 

In the next step in the draping procedure, the drape 
must be positioned >on the patient’s body. This may suit 
ably be done by simply lowering the unit to the abdomen 
carefully so as to allow the folded drape to flatten out 
and again take a position, now on the patient’s body, 
similar to that illustrated in FIG. 10. However. when 
using certain of the novel drapes of this invention, an 
other a'septic technique is available for applying the drape 
to the patient which eliminates completely any danger of 
the nurse becoming contaminated through contact with 
the skin of the patient, this danger though small be 
cause of the design of these folded drapes nevertheless 
still being existent when the nurse directly placesv the 
folded unit on the abdomen of the patient. By using this 
procedure, the drape is positioned on the patient and un 
folded in one direction simultaneously through the efforts 
of only one nurse or doctor. 

Referring to FIGS. 12 and 13 and utilizing the lower 
abdominal half sheet illustrated in FIG. 10, the nurse, S, 
after lifting the drape as previously described may hold 
the folded drape 100 as shown in FIG. 12 so as to be 

' first -openable lengthwise of the patient. As shown in 
FIG. 13, the nurse, S, then releases the outermost folds, 
115, while bringing the hands apart, and releasing her 
grip at points 28 in the central area 23 of the drape, 
the drape assuming the double inverted V configuration 
shown. 

It has been found that when such a drape, if less than 
about 7 feet and preferably less than about 5 feet in length 
when fully opened, is then dropped ̀ as shown to the abdo 
men of the patient, P, the 'same will open longitudinally 
of the patient. The center area, 23, of the folded unit 
tends to contact the abdomen first since the abdomen is 
generally the highest point on the reclined body, and 
because air trapped in each V, 39, of the falling drape 
Vtends to cause the portions 31 of the sheet to billow out 
ward and upward. These portions, 31, lying outward of 
the inner edge 26 of fold V118 and hand grasping fiap 
15G, have a further tendency to billow outward due to 
the creases of the outward folds along fold lines F7 and 
F8. When marginal end portions 27 strike the body, the 
drape tends also to slide open because of the usually 
downward slope of the body from the abdomen to the 
feet and to the chest. 

In drapes which are to be applied using this aseptic 
technique, the marginal end edge portions, 27, of the 
first folded unit should be folded under outermost fold 
115, and outermost fold 115 should be outward opening 
as shown so that the final two folds in the drape, on fold 
line F7 and fold line F8, will be outward bending folds 
which aid in the longitudinal opening of the drape as 
previously described. For this ‘same reason, these outward 
folds should be well creased. This may usually be ac 
complished inherently during the sterilization of the 
folded drape. It has also been found that this technique 
of draping the patient is most successful if the length 
of each portion 31 of the drape is between about 3A to 
about 11/4 times the length of the portion 32 lying be 
tween the portions 31. 
A similar technique may be used if the drape is to 

be opened first crosswise of the patient. The nurse may 
hold the drape over the patient in a manner similar to 
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that shown in FIG. l2, however, in the crosswise direc 
tion. The nurse may release the folds as shown in FIG. 13 
and drop or lower the drape crosswise on the patient. 
When the drape is to be applied thereby, the dimensions 
previously said to be limiting are not limiting and the 
drape may be of any size. Also, the structural limitations 
previously stated to be important in the preceding para 
graph are of little importance and a drape of the type 
illustrated in FIG. l1 will function equally as well as 
one of the type illustrated in FIG. l0. 

If this technique of simultaneously lowering and open 
ing the drape is not used and the drape is lowered onto 
the body in the folded state, the same must, of course, 
then be subsequently unfolded. As mentioned previously, 
during the unfolding, there is always some danger that 
the nurse may drag her sleeve across portions of the 
body which are to be protected and, especially in certain 
procedures, it is quite possible that she may touch the 
raised legs of the patient, thus contaminating her hands 
or grown. Referring once more to the drape illustrated 
in FIG. 10, it has been found that such a drape, less 
than 7 feet and preferably less than 5 feet in length, once 
positioned in a folded condition on the patient may be 
unfolded lengthwise by a sterile nurse unaided according 
to a special aseptic technique. This technique is illustrated 
in FlGS. 14 and 15. The folded drape, 100, is placed 
on the abdomen of the patient by the sterile nurse or 
doctor who then grasps the interior edge, 26, of each of 
innermost folds, 118, in turn and lifts the same upward. 
This lifting vcauses the folds, 115, overying the inner 
most fold, 118, to he forced open. Due to the natural 
downward curvatures of the body and the outward bear 
ing folds along fold line F7 and Fs, the drape opens 
essentially completely in the longitudinal direction. By 
opening the drape in this manner, there is no danger of 
the sterile nurse brushing her sleeve or hand across the 
skin of the patient or against the legs or neck of the 
patient. 
When the drape, 169, is opened according to this 

technique, the top surface, 33, of outermost fold, 11S, 
contacts the skin of the patient. Thus, the top surface 
of this fold, 115, must be the bottom surface of the drape. 
if the marginal end edge portion, 27, of the main sheet 
is not underfolded, when the drape is opened there 
would be a possibility of fold 115 turning over so that 
the underside, 34, of the fold, which is a portion of the 
top surface, 4, of the drape, would touch the skin of the 
patient. When end portion 2'7 is underfolded, fold 115 is 
essentially prevented from turning over. 

Specific embodiments of the inventive concept have 
been described, however, the same should not be con 
strued to limit the invention which is limited only by 
the appended claims. 
What is claimed is: 
1. A folded surgical drape comprising a main sheet 

having a top surface and a bottom surface and having 
essentially opposing ñrst side edge and second side edge 
and first end edge and second end edge and having a 
portion adjacent the first side edge and a remainder por 
tion, 

the portion of the main sheet adjacent said first side 
edge being fan-folded to form a first plurality of 
stacked folds overlying said top surface of said main 
sheet and a first folded unit having opposing ex 
terior side edges, each of said stacked folds over 
lying at least a portion of each of the underlying 
of said stacked folds and of said remainder portion 
and said first plurality of stacked folds having an 
outermost fold, a next innermost exposable fold, 
and an innermost fold, 

the innermost fold of the first plurality of stacked 
folds overlying only a portion of the remainder por 
tion of the main sheet to form a hand receiving 
iiap, the outermost fold of said first plurality of 
stacked folds having a terminal edge which lies 
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somewhat inward of said exterior side edges of said 
first folded unit, and overlying only a portion of the 
next innermost exposable fold to form a second hand 
receiving iiap, 

a portion of said remainder portion adjacent said 
second side edge of said main sheet being folded to 
form an outermost second fold overlying said top 
surface of said main sheet, and said second outer 
most fold having a terminal edge which lies some 
what inward of said interior side edges of said first 
folded unit, and said innermost fold of said first 
plurality of stacked folds overlying only a portion 
of said second outermost fold. 

the combined width of said portion adjacent said first 
side edge of said main sheet and said portion of said 
remainder portion adjacent said second side edge 
of said main sheet being no less than 1/2 of the 
width of said main sheet, to provide a drape compact 
ly folded in at least one direction. 

2. The surgical drape of claim 1 in which at least a 
major portion of each of said first plurality of stacked 
folds overlies at least a portion of said outermost second 
fold. 

3. The surgical drape of claim 1 in which the width 
' of said remainder portion of said main sheet is between 

about % and about 5/s of the width of the main sheet 
and in which said first folded unit is no greater than 
about 16 inches in width and in which the exterior side 
edges of each of said plurality of stacked folds are 
essentially in registry with the exterior side edges of said 
folded unit. 

4. The surgical drape of claim 1 in which said por 
tion of said remainder portion of said main sheet ad 
jacent said second side edge is fan-folded to form a 
second and independent plurality of stacked folds over 
lying a portion of said top surface of said main sheet 
to define a second hand receiving flap, each of said folds 
in said second plurality of stacked folds overlying at 
least a portion of each underlying one of said second 
plurality of stacked folds, said second plurality of stacked 
folds having an innermost fold, an outermost fold, and 
a next innermost exposable fold and the outermost fold 
of said second plurality of stacked folds overlying a por 
tion of the next innermost exposable fold. 

5. The surgical drape of claim 4 in which said inner 
most fold of each of said stacks of folds is overlain only 
partially by each more outward lying fold in its stack 
to thus deiine two hand grasping flaps. 

6. The surgical drape of claim 4 in which said por 
tion of said main sheet adjacent said first side edge of 
said main sheet and said portion of said remainder por 
tion adjacent said second side edge of said main sheet 
have a combined width which is at least about 3%4 of the 
width of said main sheet and in which each of said side 
edge adjacent portions is no greater than about 1.25 
times the width of the other of said side edge adjacent 
portions and in which the exterior side edges of each 
of said plurality of stacked folds are essentially in 
registry with the exterior side edges of said folded unit. 

7. A folded survical drape comprising a main sheet 
having a top surface and a bottom surface and having 
essentially opposing first side edge and second side edge 
and first end edge and second end edge and having a 
portion adjacent the first side edge and a remainder por 
tion, said main sheet being of generally elongated rec 
tangular shape, the distance from said first side edge of 
said main sheet to said second side edge of said main 
sheet being substantially greater than the distance from 
said ñrst end edge of said main sheet to said second end 
edge of said main sheet, 

the portion of the main sheet adjacent said ñrst side 
edge being fan-folded to form a ñrst plurality of 
stacked folds overlying said top surface of said 
main sheet and a first folded unit having opposing 
exterior side edges, each of said stacked folds over 
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lying at least a portion of each of the underlying 
of said stacked folds and of said remainder portion 
and said first plurality of stacked folds having an 
outermost fold, a next innermost exposable fold, and 
an innermost fold, the innermost fold of the first 
plurality of stacked folds overlying only a portion 
of the remainder portion of the main sheet to form 
a hand receiving ñap, 

a portion of said remainder portion of said main sheet 
adjacent said second side edge being fan-folded to 
form a second and independent plurality of stacked 
folds overlying a portion of said top surface of said 
main sheet to define a second hand receiving fiap, 
each of said folds in said second plurality of stacked 
folds overlying at least a portion of each underlying 
one of said second plurality of stacked folds, said 
second plurality of stacked folds having an inner 
most fold, an outermost fold, and a next innermost 
exposable fold. 

the combined width of said portion adjacent said first 
side edge of said main sheet and said portion of said 
remainder portion adjacent said second side edge of 
said main sheet being no less than 1/2 of the width 
of said main sheet, to provide a drape compactly 
folded in that direction, said first plurality of stacked 
folds and said second plurality of stacked folds 
being relatively thin and generally capable of being 
grasped between the first and second fingers of the 
human hand, whereby a compactly folded surgical 
drape is provided which may be lifted from a sup 
porting surface and carried about the operating room 
with a minimum danger of contamination of the 
nurse or drape. 

8. The surgical drape of claim 7 in which the distance 
from said first side edge to said second side edge of said 
main sheet is no greater than about 7 feet and in which 
said innermost fold of each of said first plurality of folds 
and said second plurality of folds is overlain only partially 
by each more outward lying fold in its stack to thus 
define a pair of hand grasping flaps designed to facilitate 
the opening of the drape. 

9. The surgical drape of claim 8 in which said two 
stacks of folds define a gap -separating said stacks and 
in which each of said outermost folds of said stacks of 
folds has a terminal edge lying inward of said exterior 
side edges of said first folded unit and defines an outward 
opening fiap, and in which a marginal side edge portion 
of said main sheet is folded under each of said outermost 
folds, said main sheet being well creased along the edges 
of said outermost folds. Y 

10. The surgical drape of claim 9 in which each of 
said innermost folds has an interior edge and in which 
the length of each of the portions of said main sheet 
lying between said interior edges of said innermost folds 
and said side edges of said main sheet is between about 
0.75 to about 1.25 times the length of that portion of 
said main sheet lying between the interior edges of said 
innermost folds. 

11. T he surgical drape of claim 7 in which the distance 
from said first side edge to said second side edge of said 
main sheet is no greater than about 7 feet and in which 
the top surface of each of said outermost folds is the 
bottom surface of said main sheet. 

12. The surgical drape of claim 11 in which each of 
said innermost folds of said stacks of folds is overlain 
only partially by the more outward lying folds in its stack 
to define a pair of hand grasping flaps and in which a 
marginal side edge portion of said main sheet is folded 
under each of said outermost folds, said main sheet being 
well creased along the edges of said outermost folds. 

13. The surgical drape of claim l in which said first 
folded unit has a first end edge and a second end edge, 
a top surface and a bottom surface, a portion adjacent 
_said first end edge, a portion adjacent said second end 
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edge, and a central portion, and said'first folded unit being 
of generally elongated rectangular shape the distance from 
said first end edge of said main sheet to said second end 
edge of said first folded unit being substantially greater 
than the distance from said first side edge of said first 
folded unit to said second side edge of said first folded 
unit, 

the portions of said ñrst folded unit adjacent said first 
end edge and said second end edge being folded to 
form a first and second plurality of stacked folds, 
respectively, overlying the top surface of said first 
folded unit to form a second folded unit having es 
sentially opposing exterior end edges, each of said 
stacks of folds having an outermost fold, a next in 
nermost exposable fold, and an innermost fold, said 
two stacks of folds defining a gap separating the same, 

each of said folds in each of said stacks of folds over 
lying at least a portion of each underlying fold in 
its stack, said innermost fold of each of said first 
plurality of folds and said second plurality of folds 
being overlain only partially by each more outward 
lying fold in its stack to thus define a pair of hand 
grasping ñaps designed to facilitate the opening of 
the drape, said outermost fold of each of said stacks 
of folds having a terminal edge lying inward of said 
exterior end edges of said first folded unit and de 
lining an outward opening flap, and marginal end 
portions of said first folded unit being folded Linder 
each of said outermost folds, 

the combined width of said portions of said first folded 
unit folded to form said second folded unit being no 
less than about 1/2 of the length of said first folded 
unit, the distance from said first end edge to said 
second end edge of said first folded unit being no 
greater than about 7 feet, said first plurality of stacked 
folds and said second plurality of stacked folds being 
relatively thin and generally capable of being grasped 
between the first and second fingers of the human 
hand. . 

i4. A surgical drape of claim 16 in which the distance 
from said first side edge and second side edge of said main 
sheet is no greater than about 5 feet, and in which the 
exterior side edges of each of said plurality of stacked 
folds are essentially in registry with the exterior side edges 
of said folded unit. 

15. The surgical drape of claim 13 in which the inner 
most fold of the first plurality of stacked folds and the 
second plurality of stacked folds of said second folded 
unit has an interior edge and in which the length of each 
of the portions of said first folded unit lying between said 

- interior edges of said innermost folds of said second folded 
unit and said end edges of said first folded unit is between 
about 0.75 to about 1.25 times the length of that portion 
of said first folded unit lying between the interior edges 
of said innermost folds of said second folded unit. 

16. The surgical drape of claim 1 in which said first 
folded unit has a first end edge and a second end edge, a 
top surface and a bottom surface, a portion adjacent said 
first end edge, a portion adjacent said second end edge and 
a central portion, Y 

the portion of said first folded unit adjacent said first 
end edge being fan folded to form a plurality of 
stacked folds overlying the top surface of said first 
folded unit to form a second folded unit having es 
sentially opposing exterior end edges, said stack of 
folds having an outermost fold, a next innermost 
exposable fold and an innermost fold, 

the innermost fold of the first plurality of stacked folds 
overlying only a portion of the central portion of the 
first folded unit to form a hand receiving flap, the 
outermost fold of said first plurality of stacked folds 
having a terminal edge which lies somewhat inward 
of said exterior end edges of said second folded unit, 
and overlying only a portion of the next innermost 
exposable fold, 
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a portion of said ñrst folded unit adjacent said second 
end edge being folded inward to form a second outer 
most fold overlying the top surface of said first folded 
unit, said second outermost fold having a terminal 
edge which lies somewhat inward of said exterior 
end edges of said second folded unit, and said inner 
most fold of said ñrst plurality of stacked folds over 
lying only a portion of said second outermost fold, 

the combined width of said portion adjacent said iirst 
side edge and said portion adjacent said second side 
edge being no less than 1/z of the width of said iirst 
folded unit to provide a drape compactly folded in 
two directions. 
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