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In the highly regulated ecosystem of medical device manufacturing, ensuring patient safety is the primary objective 

of every engineering and clinical decision. At the heart of this safety paradigm lies ISO 10993, a multi-part

international standard dedicated to the biological evaluation of medical devices. Biocompatibility is not merely a

single test to be passed; it is a continuous risk management process that evaluates the interaction between a

medical device and the biological systems of the human body.

As the industry shifts from a prescriptive "check-box" testing mentality toward a sophisticated, science-based risk 

management approach, understanding the intricacies of the ISO 10993 series becomes vital for regulatory 

compliance and product success. This article provides an in-depth technical analysis of the ISO 10993 framework, 

exploring its core components, the transition toward in vitromethodologies, and the systematic procedures required

to mitigate biological risks.

1. The Theoretical Framework: Understanding ISO 10993-1:2018

The cornerstone of the entire series is ISO 10993-1:2018, titled "Biological evaluation of medical devices — Part 1: 

Evaluation and testing within a risk management process."This document provides the high-level philosophy that

governs all subsequent parts of the standard.

1.1 The Risk Management Philosophy

Unlike previous iterations, the current version of ISO 10993-1 emphasizes that biological evaluation should be an 

integral part of the overall ISO 14971risk management process. The goal is to identify hazards, estimate biological

risks, and determine the adequacy of existing data before committing to new animal or human testing. The

standard operates on the principle that the most effective way to ensure biocompatibility is through a deep

understanding of the device’s materials, manufacturing processes, and intended clinical use.

1.2 Categorization of Medical Devices

Before any testing can begin, a device must be categorized based on two primary factors: the nature of body 

contact and the duration of contact. This categorization dictates the required biological endpoints that must be

addressed in the evaluation.

•  Nature of Body Contact:

    

      Surface-contacting devices: Skin, mucosal membranes, breached or compromised surfaces.

•  External communicating devices: Blood path (indirect), tissue/bone/dentin, circulating blood.

•  Implant devices: Tissue/bone, blood.

•  Limited (A): Cumulative sum of single or multiple contact duration up to 24 hours.

•  Prolonged (B): Cumulative sum of single or multiple contact duration between 24 hours and 30 days.

•  Permanent (C): Cumulative sum of single or multiple contact duration exceeding 30 days.

2. Core Technical Mechanics: The Biological Evaluation Plan (BEP)



A successful compliance strategy begins with a Biological Evaluation Plan (BEP). This document outlines the

rationale for the selected evaluation strategy. The workflow follows a specific hierarchy of data acquisition:

1.  Material Characterization: Detailed analysis of the chemical composition, including additives, processing 

aids, and potential degradation products.

2.  Literature Review: Assessment of the historical clinical use and safety data of the materials.

3.  Gap Analysis: Determining if existing data is sufficient to meet the required endpoints for the device's specific 

category.

4.  Testing: Conducting in vitro or in vivo assays only when gaps in data remain.

2.1 Chemical Characterization (ISO 10993-18)

In modern biocompatibility assessments, ISO 10993-18 (Chemical Characterization) has become the most critical 

step. By identifying and quantifying the chemical constituents of a device through Extractables and Leachables 

(E&amp;L) studies, manufacturers can often waive expensive and time-consuming animal tests.

A key concept in Part 18 is the Analytical Evaluation Threshold (AET) . The AET is the concentration above

which an analyst must identify and report a chemical entity for toxicological assessment. It is calculated using the

following mathematical model:

  AET = (SCT &times; n_devices) / (V_extract &times; D_factor)

Where:

  

    SCT: Threshold of Toxicological Concern (usually 1.5 &mu;g/day for unknown compounds).

    n_devices: Number of devices used in the extraction.

    V_extract: Volume of the extraction solvent.

    D_factor: Dilution factor involved during sample preparation.

  

3. Technical Breakdown of Key Biological Endpoints

Depending on the device category, manufacturers must address specific biological endpoints. Below is a detailed

analysis of the most common ISO 10993 testing sub-parts.

3.1 ISO 10993-10: Tests for Skin Sensitization

Sensitization refers to the potential for a device or its components to cause an allergic immune response after 

repeated or prolonged exposure. Historically, this was tested using the Guinea Pig Maximization Test (GPMT) . 

However, modern approaches now favor the Murine Local Lymph Node Assay (LLNA) or in chemicomethods

where applicable.

3.2 ISO 10993-23: Irritation - The Shift to In Vitro

One of the most significant recent developments in the series is the emergence of ISO 10993-23, which focuses 

specifically on irritation. This part was formerly combined with sensitization in Part 10. The major innovation in Part 

23 is the prioritization of Reconstructed Human Epidermis (RhE) models. These in vitrotests use lab-grown

human skin cells to measure cell viability after exposure to device extracts, effectively replacing the traditional

Draize rabbit skin test.

3.3 ISO 10993-11: Systemic Toxicity



Systemic toxicity testing evaluates the adverse effects on organs and biological systems distant from the site of

contact. This includes:

•  Acute Systemic Toxicity: Adverse effects occurring within 24 hours.

•  Subacute/Subchronic Toxicity: Effects resulting from repeated exposure over 14 to 90 days.

•  Chronic Toxicity: Effects resulting from exposure for a major portion of the lifespan.

4. Comparison Matrix: Testing Endpoints by Device Category

The following table summarizes the required biological endpoints for common device categories as per the ISO

10993-1:2018 annex.



Device 
Category

Contact 
Duration

Cytotoxicity Sensitization Irritation Systemic 
Toxicity

Genotoxicity

Surface (Skin) Limited 
(&lt;24h)

Yes Yes Yes No No

External 
Comm. 
(Blood)

Prolonged 
(1-30d)

Yes Yes Yes Yes Yes

Implant 
(Tissue/Bone)

Permanent 
(&gt;30d)

Yes Yes Yes Yes Yes

Circulating 
Blood

Permanent 
(&gt;30d)

Yes Yes Yes Yes* Yes

*Includes assessments for hemocompatibility and chronic toxicity.

5. Practical Implementation: The Biological Evaluation Report (BER)

Once all data (chemical, literature, and biological) has been collected, it must be synthesized into a Biological 

Evaluation Report (BER). This is the final document submitted to regulatory bodies like the FDA or Notified

Bodies in the EU. A high-quality BER must include:

5.1 Toxicological Risk Assessment (TRA)

If chemical characterization identifies potential leachables, a board-certified toxicologist must perform a 

Toxicological Risk Assessment (TRA). The TRA compares the calculated exposure dose of a chemical to its 

Tolerable Intake (TI) or Tolerable Exposure (TE). If the Margin of Safety (MoS) is greater than 1, the risk is

considered acceptable.

5.2 Expert Conclusion

The BER must conclude with a clear statement from a qualified individual (typically a PhD-level toxicologist or

experienced biological safety officer) regarding the overall safety of the device. This conclusion must explicitly state

that the biological risks are acceptable relative to the clinical benefits provided by the device.

6. Case Studies and Troubleshooting: Why Biocompatibility Fails

Even with rigorous planning, devices can fail biocompatibility tests. Understanding the root causes is essential for

remediation.

6.1 Case Study: Cytotoxicity Failures in Silicone Components

Problem:A manufacturer of a silicone catheter reported Grade 4 cytotoxicity (total cell destruction) during routine

ISO 10993-5 testing.

Analysis:Investigation revealed that a new mold release agent was introduced in the manufacturing line. Although

the silicone resin was medical-grade, the residual release agent was highly toxic to the L929 fibroblast cells used in

the assay.

Solution:The manufacturer implemented a more robust validated cleaning process (ultrasonic cleaning with

medical-grade detergent) and re-tested. The cytotoxicity grade dropped to 0.



6.2 Troubleshooting Guide: Common Failure Modes

•  Unexpected Additives: Changes in raw material suppliers can introduce stabilizers or antioxidants that were 

not present in the original qualification.

•  Sterilization Effects: Gamma irradiation or Ethylene Oxide (EtO) can cause polymer degradation or leave toxic 

residues (e.g., Ethylene Chlorohydrin).

•  Inadequate Cleaning: Residual machining oils or polishing pastes are common culprits for irritation and 

sensitization failures.

•  Material Mismatch: Using industrial-grade materials instead of medical-grade often leads to failures due to 

heavy metal contaminants.

7. Regulatory Landscape and the 2023 FDA Updates

The FDA issued updated guidance in September 2023 regarding the use of ISO 10993-1. This update provides 

significant clarification on how the FDA views biocompatibility for 510(k), PMA, and De Novo applications. Key

takeaways include:

•  Preference for Chemical Characterization: The FDA increasingly expects manufacturers to provide chemical 

data (Part 18) to support the biological safety of devices with prolonged or permanent contact.

•  Use of Master Files: Manufacturers are encouraged to leverage Master Files for materials used across 

multiple product lines to streamline the review process.

•  Color Additives: The FDA remains particularly stringent regarding color additives in devices that contact the 

body, requiring specific listing under the Code of Federal Regulations (CFR).

Future Directions: Toward Animal-Free Testing

The industry is moving toward the Three Rs (Replacement, Reduction, and Refinement) of animal testing. The 

success of ISO 10993-23 in establishing in vitro irritation testing as a gold standard has paved the way for similar 

advancements in sensitization and even systemic toxicity. Computational modeling (in silico) and more advanced

Organ-on-a-Chip (OoC) technologies are being explored as the next generation of biocompatibility evaluation tools.

Compliance with ISO 10993 is a dynamic and complex endeavor. It requires a cross-functional effort between

materials scientists, toxicologists, and regulatory affairs professionals. By adopting the risk-based approach

outlined in ISO 10993-1:2018 and prioritizing material characterization, manufacturers can not only ensure the

highest levels of patient safety but also accelerate their path to global market approval. The focus should always

remain on the biological impact of every molecule that comes into contact with the patient, ensuring that the

healing potential of the medical device is never compromised by the materials from which it is built.
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