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Improvement on efficiency of orthopedic procedure with dedicated orthopedic operating room
LU Yan,LIU Jie, YUN Xiong, HUANG Zhi  (Department of Orthopaedics,187th hospital of PLA , Haikou Hainan 571159, China)

Abstract: Objective To explore the effectiveness of dedicated orthopedic operating rooms on improving efficiency of orthopedic proce-
dures. Methods The use of a dedicated operating room with staff allocated only for orthopedic procedures was compared to the use of a tra-
ditional staffing model , the anesthesia controlled time, operative time and turnover time were evaluated. Results The procedure time was 23

min shorter than that of control group( P <0.001) ,without increasing any complication( P =0.019). Conclusion Utilizing a dedicated op-

erating room can improve orthopedic procedure efficiency without undermining safety and care of patient.
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