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Centralsorb® Canister  
 

Anesthetic Gas Filter for Centralized Setting    
 

Instruction For Use 
 

Intended Use 
The Centralsorb® Canister device is a gas filter intended to 
remove waste anesthetic gases (WAG) in a centralized setting 
such as the mechanical room of hospitals where the 
Anesthetic Gas Scavenging System (AGSS) combines exhaust 
from each operating room (OR) prior to release into the 
atmosphere and nearby community. Recommended use is 
independent of the number of ORs and type of Anesthetic Gas 
Machine (AGM) used.  The device selectively captures and 
prevents the release of desflurane, sevoflurane, and isoflurane 
into the environment for GHG emission reduction and public 
safety.  
 

Device Description 
Centralsorb® is a custom engineered filter device consisting of a Canister System which contains Blue-Zone’s 
proprietary adsorbent, Deltazite®, for the capture and removal of all commonly used halogenated anesthetic gases: 
desflurane, sevoflurane, and isoflurane. The device includes an inlet and an outlet with tri-clamp fittings for 
connection to the exhaust side of the AGSS in the mechanical room. Each Centralsorb® device is individually 
identified with its own serial number for tracking and tracing.   
 

Getting Started – Initial Assessment 
Blue-Zone conducts technical site visit of hospitals mechanical room to assess their AGSS setup, available 
connections, and process conditions. Blue-Zone’s Site Observation Report provides recommendation for 
Centralsorb® location, details for any piping retrofits if required, exchange schedule and other details. 

• Typical AGSS Pipe Schematic below shows required valves and recommended sample ports for installation 
of Centralsorb® Canister System (CCS). Adaptors may be used for different pipe sizing.   

• Hospital AGSS systems built per most recent CSA Standard Z7396.1, Annex P.3 will already have a three (3) 
valve bypass to allow seamless implementation of Centralsorb®.  

Initial Install: 

• Blue-Zone will assist with initial install to ensure all fittings and hoses are suitable and that the control valve 
& actuator are functioning properly. 

• Blue-Zone provides Training and In-Service with recommendation necessary to optimize hospital’s capture 
performance.    

Centralsorb® Canister(s) Exchange: 

Blue-Zone monitors the performance of each Canister and develops revisions to the exchange schedule as 
necessary based on hospital’s practice.  
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Safety Precautions for Use of Centralsorb® Canisters: 

• Canisters should be handled consistent with the normal safety precautions that staff use for handling 
equipment used in the mechanical room. 

• The end-caps for the inlet/outlet of the Centralsorb® Canister are to be placed when not in use and when 
in transport to prevent entry of the particulate matter or other exterior contaminants into the Canister 
during storage or transport.    

Special Provisions: 

All Centralsorb® Canisters remain the property of Blue-Zone and the Canisters and the contents thereof are the 
proprietary property and confidential information of Blue-Zone. Centralsorb® Canisters are only to be used in 
accordance with this agreement and procedures developed hereunder and, for greater certainty, are not to be 
tampered with, opened, tested, or lent to or used by any third party. Any damage to, loss of, or other issue with a 
Centralsorb® Canister(s) is to be reported to Blue-Zone immediately. 

Blue-Zone's Canisters' use is restricted to institutes that use desflurane, sevoflurane and/or isoflurane inhalation 
anesthetics. It is also restricted to institutes that use approved in-line breathing filters in anesthesia circuit for 
bacterial/viral protection & follow filter replacement schedule. During institutes’ participation in the Collection of 
Scavenged Anesthetic Gases Service Program, Blue-Zone and designated anesthesia personnel at each institute site 
will confirm and maintain the information on type of inhalation anesthetic and type & use of in-line breathing filters 
in anesthesia circuit current. 

ILLUSTRATION TO BE FINALIZED 


