
Misconceptions 

“Pre-warming requires time 
and additional costs.”

Reality 

Pre-warming can start as soon 
as the patient arrives in the 
pre-op area whilst they are 
being prepared for induction, 
using the same blanket that 
you will use during surgery, 
making the cost neutral with 
maximum benefit. 

Why proactive temperature 
management should  
be the new standard  
of perioperative care.

£5.5K

Core temperature is a critical vital sign. If you’re not monitoring continuously and 
managing consistently, you could be putting patients at risk. A core temperature 
below 36.0°C can cause perioperative hypothermia, which can:

Several groups around the world support and recommend the  
core tenets of proactive temperature management.

Some clinicians have misconceptions about  
patient warming and temperature management.

To Own the Zone, or maintain a core body temperature 
between 36.0°C and 37.5°C,7 you need to provide active 
warming and consistent core temperature monitoring from 
the second the patient enters the pre-operative area until 
the moment they are discharged from recovery. 

The 3M™ Bair Hugger™ Normothermia System is ideal for all of your patient warming needs – 
leveraging clinically researched technologies that are trusted and proven.

A full line
of blankets, gowns and 
temperature monitoring 
solutions.

170+studies
supporting clinical benefits,  
efficacy and safety.

Superior  
heat transfer
compared with other forced-air 
warming manufacturers9,10
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This can have a large impact on facility costs:

The impact of perioperative  
hypothermia on patients and facilities.

Global support for  
perioperative temperature management.

Current patient warming  
misconceptions and realities.

Clinicians can confidently Own the Zone  
with proactive temperature management.

With the right partner, you can confidently 
Own the Zone.

Choose the solution that’s warmed more than

300 million patients.

Learn how to confidently Own the Zone  
at 3M.co.uk/OwnTheZone

How to Own the Zone throughout the periop process.

The average hospital length  
of stay is 2.6 days longer  
for a hypothermic patient.1

The consequences of 
hypothermia can cost  
up to £5,445 to treat.6 

own the

36.0˚C - 37. 5˚C
zone

3M United Kingdom PLC  
Charnwood Campus 
10 Bakewell Road 
Loughborough 
LE11 5RB
+44 (0)1509 611 611

3M Ireland Limited 
The Iveagh Building 
The Park, Carrickmines 
D18 X015 
Ireland
+353 (0)1 280 3555

www.3M.co.uk/medical

 

J450651 

3M and Bair Hugger are trademarks of the 3M company. 
© 3M 2019. All rights reserved. 

1  Kurz A, Sessler DI, Lenhardt R. Perioperative normothermia to reduce the incidence of surgicalwound infection and shorten hospitalization. NEJM. 1996 May 9;334(19):1209-16. Melling AC, Ali B, 
Scott EM, Leaper DJ. Effects of preoperative warming on the incidence of wound infection after clean surgery: a randomised controlled trial. The Lancet. 2001 Sep 15;358(9285):876-80. Scott AV, 
Stonemetz JL, Wasey JO, Johnson DJ, Rivers RJ, Koch CG, et al. (2015) Compliance with Surgical Care Improvement Project for Body Temperature Management (SCIP Inf-10) Is Associated with 
Improved Clinical Outcomes. Anesthesiology 123: 116–125.

2  Schmied H, Reiter A, Kurz A, Sessler DI, Kozek S. Mild hypothermia increases blood loss and transfusion requirements during total hip arthroplasty. The Lancet. 1996 Feb 3;347(8997):289-92.

3  Bush H Jr., Hydo J, Fischer E, et al. Hypothermia during elective abdominal aortic aneurysm repair: The high price of avoidable morbidity. J Vasc Surg. 1995;21(3): 392-402.

4  Lenhardt R, Marker E, Goll V, et al. Mild intraoperative hypothermia prolongs postanesthetic recovery. Anesth. 1997;87:1318-23.

5  Sessler, DI. Current Concepts: Mild perioperative hypothermia. NEJM, 1997. Vol. 336, No. 24, pp. 1730-1737.

6  Mahoney CB, Odom J. Maintaining intraoperative normothermia: a meta-analysis of outcomes with costs. AANA J. 1999 Apr;67(2):155-63.

7  Schroeck H, Lyden AK, Benedict WL, Ramachandran SK. Time Trends and Predictors of Abnormal Postoperative Body Temperature in Infants. 

8 Horn, E.P, Bein, B et al (2012) The effects of short time periods of pre-operative warming in the prevention of peri-operative hypothermia. Anaesthesia, Vol. 67, pp. 612–617.

9 Brauer A, et al. Comparison of forced-air warming systems with upper body blankets using a copper manikin of the human body. Acta Anaesthesiol Scand. 2002;46:965-972. Brauer A, et al. 
Construction and evaluation of a manikin for perioperative heat exchange. Acta Anaesthesiol Scand. 2002;46:43-50. Brauer A, et al. Comparison of forced-air warming systems with lower body 
blankets using a copper manikin of the human body. Acta Anaesthesiol Scand. 2003;47:58-64.. 

10 Unpublished results, 3M data on file. In vitro study. Testing performed using a test stand configuration of the human body (Ref: Brauer A, et al9). Testing performed by 3M using Bair Hugger Model 
775 (120V, 60Hz) warming unit, Cocoon CWS 4000 (120V, 60Hz) warming unit, Mistral Air Model 1100 (120V, 60 Hz) warming unit, Covidien WarmTouch WT6000 (120V, 60Hz) warming unit and 
Smiths Medical EQUATOR EQ5000 (120V, 60Hz) warming unit. Blankets tested: 3M Bair Hugger models 525/522/622/300/635, Cocoon models CLM0104/CLM0102/CLM0101, Mistral Air 
models MA0220/MA0260/MA0250/MA0400, Covidien WarmTouch models 5030880/5030870/5030810, Smiths Snugglewarm models SW2004/SW2003/SW2001.

Increase the  
rate of SSIs2 

Increase surgical  
blood loss3  

Lead to increased 
mortality4  

Extend recovery 
time5 

Cause patient 
discomfort6  

Increase  
health costs1 

2.6
days longer

NICE
U.K. 

Ireland

SFAR 
France

WHO 
Worldwide

SIAARTI
ItalySEDAR

Spain

DGAI
Germany
Austria

AORN
U.S.

ORNAC 
Canada

ACS
U.S.

ASA
U.S.ASC-13

U.S.

ASPAN
U.S.

CDC
U.S.

SHEA
 U.S.

Misconceptions 

“My patient isn’t cold,  
so I don’t need to pre-warm.”

Reality 

Pre-warming is not only  
for patient comfort in the  
pre-op phase; but also  
to help prevent hypothermia 
in the intra-op and  
post-op phases.

Monitor Pre-warm Maintain

Misconceptions 

“The temperature  
monitoring modality I use 
doesn’t really matter.”

Reality 

Using multiple modalities 
throughout the surgical 
process can result in variable 
and inaccurate data.

Continuously measure core 
temperature before, during  
and after surgery.

Pre-warm to increase  
peripheral body temperature  
by starting active warming  
before and throughout  
induction of anaesthesia.  
As little as 10mins of pre-warming 
has been proven to reduce 
perioperative hypothermia.8

Ensure your patient is at or above 
36°C throughout the entire 
procedure. Actively warm  
patient with forced-air warming, 
warm intravenous fluids using  
a fluid warmer, and continuously 
monitor core temperature.
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