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Application of Quality Control Circle in Improving the Perfection Rate of Preoperative Items in

Neurosurgery Emergency Operation

Junnan Cui

Department of General Surgery, Xinkunhua Hospital, First People's Hospital of Yunnan Province

[ Abstract] Objective: To analyze the application effect of quality control circle in improving the perfection
rate of preoperative items for neurosurgery emergency operation. Methods: A total of 74 patients who underwent
emergency surgery due to neurosurgical diseases were selected in this experiment. They were selected as the research
object of this experiment. According to the different preoperative care management measures, they were divided into
control group and observation group, each patient was 37 example. Patients in the control group performed routine
care management measures before surgery, while patients in the observation group set up a quality control circle to
implement pre-operative care management, and compared the pre-operative item preparation perfection rate under
different care management measures and the doctor’s satisfaction with the operating room care degree. Results: The
equipment preparation perfection rate of the observation group implementing quality control circle management was
97.29%, and the equipment preparation perfection rate of the control group implementing routine management was
86.48%. The observation group was significantly better than the control group (P<0.05), which was statistically
significant. In addition, statistics of doctors’ satisfaction with operating room care were 93.33% in the observation
group and 86.66% in the control group. The observation group was significantly better (P<0.05), which was
statistically significant. Conclusion: Through the implementation of quality control circle activities in the
preoperative stage of neurosurgery emergency surgery, it can effectively improve the pre-operative article
preparation rate and the doctor's satisfaction rate with the operating room care, and improve the operation efficiency.
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