74 AMEKFEARE ] REG ANAT OPER SURG  2022,31(1) http://www. jjssxzz. cn

* WARTTIE -

doi:10. 11659/jjssx. 08 021041

BE Sk EME SR
ERE, 208, FRE, KRS

gt 5 M A

(¥ 3830 R B 2 B TR i 4 I e TH AR R HR 0,1 200025 )

(# ] BH HPHES SR TR S LS A P RO . F3E LI 200 PRRS % R de b, $R BE L A7 1k
I3 0 H A A2, B2 100 1F , 3 MUZH R AR TR e N 58 i S R AT A S AR 58 . IO 2 A RGeS e B
FHRE JHRRREN O R TR TAEADIN 2 RS R S . &R 13 uﬂﬂ(ﬂﬁ {5‘6 K G2 e TR 3 N ER1Y 9 A&
YL R AR AR T 1 LA, I 2 S e -2 I ) T A, 2 e e (P <0.05) o MBI PO T AR % T
VEN AR ML R SR B A TR A, ZRA TR (P <0.05) . 8518 Bk Ase SR i Tl A3 20 1
YENGINE AR RELE B2, B IR LS R A RN T AR R, Tﬁﬁ%ﬂ&iiﬂ%éﬂz?‘é%ﬁmE‘JIVE)&%S?FHIVFE%o

[ KR ] M L RS TR

[FESZES] R472.1 [ X#EFRIRFE] A [KHRBEH] 2021-08-09
Design and application of coiled support for precision wire instrument
CHE Feng-lian, JING Min-zhi, JI Kan-wen, QTAN Li-ming  ( Central Sterile Supply Department, Ruijin Hospital Affiliated to
Shanghai Jiaotong University School of Medicine,Shanghai 200025, China)

Abstract: Objective To investigate the effect of the new coiled support in the treatment of precision wire instrument. Methods A
total of 200 precision wire instruments were selected and divided into the conventional group and the experimental group according to the
random number table method,with 100 pieces in each group. The precision wire instruments in the conventional group were spirally coiled
with bare hands,while the precision wire instruments in the experimental group were coiled with the new support. The incidence of wire wind-
ing, the time of wire arrangement and the operation satisfaction of the staff in the central sterile supply department and the operating room on
the coiling methods between the two groups were compared. Results The incidence of wire winding in the three stages of cleaning,inspection
and packaging and surgical use of the experimental group was significantly lower than that of the conventional group,and the average time of
wire arrangement of the experimental group was significantly shorter than that of the conventional group,and the differences were statistically
significant (P <0.05). The satisfaction rate of the staff in the central sterile supply department and the operating room on the coiling methods
of the experimental group was significantly higher than that of the conventional group, and the difference was statistically significant
(P<0.05). Conclusion The application of the new coiled support can effectively ensure that the staff can coil the wire in a standard
manner, significantly reduce the incidence of wire winding and wire damage,and greatly improve the work efficiency and work quality of han-
ding wire instruments.
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