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Abstract

Objective: To study and analyze the optimization of operating room procedures for bilateral flying
dragon compound surgery and the application and effects evaluation of the scanning safety verifica-
tion scheme. Methods: A total of 55 patients who underwent surgical treatment in the bilateral flying
dragon compound operating room of our hospital from January 2020 to June 2021 were selected as
the research subjects. A process optimization team was formed, and a “point-to-point” fixed position-
ing method was designed. The IMRI “Four Aspects” safety verification form was used to adjust the
surgical procedure. The interview process of MRI physicians, circulating nurses, anesthesiologists,
and surgeons was optimized. The effects of process improvement were evaluated, and patient satis-
faction and operating room nursing quality before and after process optimization were compared
and analyzed. Results: Compared with before implementation, the scores for medical record writing,
ward management, nursing records, basic nursing, handling unexpected risks, and overall nursing
quality after implementation were higher, and the differences were significant (P < 0.05). Meanwhile,
the scores for each surgical preparation time, operating room stay time, preoperative waiting time,
operational nursing, service attitude, psychological nursing, medical environment, and health edu-
cation before and after implementation showed statistically significant differences (P < 0.05). Con-
clusion: The implementation of the optimization of operating room procedures and the scanning
safety verification scheme in the bilateral flying dragon compound operating room can integrate
medical resources, optimize human resource allocation, improve work efficiency and nursing ser-
vice quality, and have promotive value.
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524 T R(hybrid procedures) & — IR A AECR 5L G AR RANLEE &, ERIETR T RBCR KR
JIRBLBIARTT BB SR [1]. BEFARE AR IR R M 1 & 800 a7 A R L, MY
P T FARE R 2] [3], MAEMEEA T & EARKHMIL K B a7 7k [4]-[6]. LR, BEEI
REZFBARAF 5, 2 ST AR P B3] AR i 34 B4 (intraoperative magnetic resonance imag-
ing, IMRI), IMRI HATSC BB RS 5, A BT RF B FARGEAT T, BRI TR E
B, AT FAREERDT MR e 5 SEH . WRREEFREMENSREBELTNESFARE,
Bl 4% T Bop— AN 64 )2 K FARMEEL CT. 3.0 AMEILIRIE AN B 7 8T 52 M IE ML, v LI FREE A4
B A s, BURRTPOE S W, R St e GO HE 0. RGN R EE, R RESENFRE
FHORSHERL S, RACEBEFARZ R G R . SEiiE & T ARANOSBEAF 2R E, W g s d g 7
WER, NHRZEBERW RELR&R, QRSN AT 1% U5, BHRIEAR
M, M FE™EA RFEM[4]. RHF TR A KA 2 2% A 77 RAER KR E A F A E A )iz H
ROREAT TR0, Bk R,
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2. FERFNTTIE
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IR BE 2020 4F 1 H~2021 4F 6 HHAREX $ e B & TR A St TR0 97 1) 55 B EEZ NN R,
TG 20~84 %, F(51.7+£6.2)%, Hrh bt 25 . FPE 30 4. [N, Z5P% A REFERZEFEIN.
FARES L RBREIT LR FAREINEE, ¥ R EBAFSAERE S, A il REIeEE e
HABEES: (2024) CDYFYYLK (12-089).
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2.2.1. AERIBRILERA

HIBCRA “4 K - 4l - 4R 7 =g suhl, AfERERESRHEsolM. FRAEM Z&F
BN FARBEWEE /NS, BT NE SR TR 2 4. FAELRY - 2 4 DR IR E i
1A N, A, IRRERE R, RUFRERFLL.
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B TBRE — 5 TBRY, SR E AL TR E S S FE W R . RN, ORI E R AL E AR AR SIRES
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FE AR BT 02, KR ROPR ARG ERE H AL E,  Horh o 2 R R G E R LR AR A
s BEOARRRENGAE R A, A OARRRI AR A A By (3) “ RO R SV, B BL
LANBET AR W AT R O REAKSE, R R B B AR IR R I R RS IR AR e A e b, AEPRIEBER e 2 )Af
& 5G ZRAMHEAS b, X AL B A R A B HEAT S S, IR HCREAR R B b IR I R SR T A
XN, DL AR IR BN LA [ . FEARZ BRI AR, T AR5 D6 (0 K7 in R AR A2 3 A 4
FTRRRIR R, LS T R e E . AREFRMZERHE R 10 4, BREMEE. FARILH.
WM. EmE. PARITE . PARBWE . SRS B R FAREAT . PARIATULRBIR
FHUREE: (4) X IMRI “PU05 7 2 &REATHIE, B IMRI 2 2B R HE b “ 04y LHZ
5, D RRRSIREIN . S E e BRI LA R FARERIW,  LERS SR AN B e 13T T BT 70 AT e 22 4
A, HAPFAREN ST PR XA S 2 AR AR A I s AT A% A & Bl NS 88 £ —
AT R, ARG ARE R R [ E AR S IR R T — 2 U 10 > MRI RS A 5 10 > 22 4[]
SE s BRI TN G2 S0 O FRIBEHL_E RO, O ELAE RRIBEAET B R KR
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St R SR HAT E i, R HAE RS LEE SRS H L (2) FAREM S REEIRIGITTI MR ZEA045
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FoB RS IRF R B B E U5 (3) WM, S, M ANFRUIOE, RASEEMKEAL, I
H5 S SR 3D W AHSE &, MR E; (4) SRETES TIEE, TR, TAREEIE
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2.3. MEIBHR

WMEE T FHRR: (1) BHES GERERENS) AT, X—RBHAEA 5 MNEE, 5ol
EVES B, RS O H., RITHE LR, KA 5 00, BRI HE S
HC 0~4 4y, BETEEESESRIEHICRB]: (2) iCRFARMESN A AR 5 ] DL AR B 2545
WRE; (3) #ELFIE, HUEH OMRHPERERE NS , X—E0&EA 2314, 2HlE AR
HEEH 4N FEICRGEEE 4N BB SGHE 51N FEEEGEE 5 ) ARl HEGEH 5 1),
iZF Likert4 BTk, ZHREZRR AN 1~4 4y, Hp e, W sEe] [7]. FER, X—
%[ Cronbach’s o R%0N 0.873, $RHASRUER LT -
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3. R
3.1. SLEEIEHNEMFRZIBIREEE
ST 0T AR TR BT 1)« R T e A I ) LA S 4 6 T R v 4% B 1) 1406 - St (P < 0.05), e 1.

Table 1. Performance indicators of the operating room (x £ s, min)

F 1. BMFARZIEFR(X s, 7)

e [7] AT A A] FEA [ i B Ik [ 15 6 FAUE S A
SEIEHT 26.87 £ 6.45 29.87 +£4.35 6.99 + 1.04
St 15.11 +3.24 18.09 +3.23 4.12 £0.56

t{H 6.934 8.109 5.376

P1{H <0.05 <0.05 <0.05

3.2. LHERIEIFEREITS XL

S Je R AN RBSACPE . SBRC S WP L FERABE . 9 Dy B DA S S B R PE A e TSk
JHi (P < 0.05), 1 2.

Table 2. Nursing quality rating (X + s, min)

=2 PEREESXEs, )

I} &) BA XU b HE EiRBLiiNTabs WIHE FertirHE 95 P T JSEiabLilois
S R 9.57 +3.25 10.45 +2.76 1192 +243  10.09+1.56 12.56 + 2.34 54.24 +5.09

SEi J5 13.98 + 2.45 16.45 + 3.24 17.87+324  18.97+4.12 17.67 +3.11 78.93 +10.23
t 5.873 7.834 9.064 6.387 7.134 9.011
P1{E <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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3.3. XERIEIFEREHREITILLR

SSpiipi AL, SeitE R EREED L. BRSSO FEEE. BT ISR LR R A W e
bR A giih 53 (P < 0.05), 1% 3.

Table 3. Nursing quality satisfaction score (x + s, min)
=3 HFEREHEENXEs, )

P ] BefEtEy M55 OFYEE PRIT M R E

ST 1.36 +£0.43 1.17 £0.45 1.07 £0.34 1.15+0.24 1.24£0.22

St 3.51+0.28 3.39+0.55 3.67+0.72 3.89 +0.55 3.89+0.41

t 1 6.398 5.102 7.297 8.112 5.387

P{A <0.05 <0.05 <0.05 <0.05 <0.05
4. g

AR, BEERE T S i, AMTE R EERH i, | REENET R, i
P ER T R Y R ORI R, AR B R AR IR R B AR R TRk . AT ALA R R, WK
BB EFREFRARERA LA ZE2EETT SR, NTRIFTFARYE, SRR, R EEHEE
S5 T AAT B E RCR (P < 0.05), SFRLISE[8]MHE FUAHBL. 734 I AT AT g 2 i L X W R & F R i
FEIFVEH M R A, WA R TR FRIR AN ZRE RS, AT R GRS T T AR I OR g BT
AL . WEFT[O] [10]45H, FARESHF R R G HE A Z e E B8R, W R, 2
PR R, et BEREAEMILEENE S W RERETAEY LERME . WENES. BR
MBS DL TREROIBC e, P MR TARRCR AR J P AR Ih &, I REFEAMRE T AR BIGIAD, Jo b A rh I
KAE,  REVSRAG RS T ROR,  (BRN FAR S S DRI I EoR . AR RA, BhE. e
W e B OB I — IR [11]. E N2 H AR (120 TR, ZEY IMRI 2 atk, &
WORRBEEE I 5 FARES £ BIRBIEM L FAREIM AR &, T CMET AR A 45%, RmTAR2Ee
Pho BTN CRE S FARER AL WL E T B rig, JF TR, X 0N
Ji7 BIREIREEIN . FARES L RIFERIT UL FAREE M 2 e R AT Bk, Ikl o F AR B
AR T, FEE S DUE B R, MBI RTIE . AR, DURRRERCE. Ah, RANE BACHIR
R EE, A7 BT IR B8 B Rl I AR rh A2 AR B S St AT R BG PRE ST O, —BR
DLRAE A AE AT S9 A 4T, W] AR SR RO S i, DA DR T AR AR SC AR IR EAT o AR TN
LT, FEAREUN, FTRERRBIAIe RSN, ARORFREL 2 . KEEAR i — D ISR AR
W7 FAEA R BT A G R, IFHESn AR AL B E A S MU HE

E&ME
YLPE PARZ R 5 H (202310408).

SE 3k
[1] Khan, I., Wagas, M. and Shamim, M.S. (2017) Role of Intra-Operative MRI (iMRI) in Improving Extent of Resection
and Survival in Patients with Glioblastoma Multiforme. Journal of the Pakistan Medical Association, 67, 1121-1123.

[2] Kim, S.J. and Kim, K.A. (2017) Safety Issues and Updates under MR Environments. European Journal of Radiology,
89, 7-13. https://doi.org/10.1016/j.ejrad.2017.01.010

[3] Gniadek-Olejniczak, K., Makowski, K., Olszewski, A., Tomczykiewicz, K., Krawczyk, A. and Mrdz, J. (2018) State-of-

DOI: 10.12677/ns.2025.143056 407 Biak:


https://doi.org/10.12677/ns.2025.143056
https://doi.org/10.1016/j.ejrad.2017.01.010

IEZ R

(4]

(5]

(6]

(7]

(8]
(9]

[10]

[11]

[12]

the-Art Approach towards Magnetic Resonance Imaging of the Nervous System Structures in Patients with Cardiac
Implantable Electronic Devices. Neurologia i Neurochirurgia Polska, 52, 652-656.
https://doi.org/10.1016/j.pjnns.2018.07.002

Tsai, L.L., Grant, A.K., Mortele, K.J., Kung, J.W. and Smith, M.P. (2015) A Practical Guide to MR Imaging Safety:
What Radiologists Need to Know. RadioGraphics, 35, 1722-1737. https://doi.org/10.1148/rg.2015150108

BIRE, TAM, X, BRE, UEE. SR80S RN A E A AR R FE AR AR R[]k
ML, 2023, 23(4): 56-59.

JEE, 2. 2R BOME R T AR ACE G e B B VIR AR 838 b S A 0], 1T BE 24k, 2023, 37(1):
66-68.

BR/ANFE, BEWELL, ToRvs. RS BLARAL H M FRIMAR S Bt By IR 55 AR 5T 0], EEBe & 3R, 2022, 39(8):
48-51, 64.

BRer, fTE e, kEHE, & TR LEEERENEIT SR 25 E, 2024, 39(21): 51-54.
BRIE, RECE, KR, ATEDR, fEOCHE, SR, AR, . RSB TESGE PDA BEFARE
B RFPRAN]. EREE IR, 2022, 39(6): 12-16.

HOH, A, XSCE, PR, EYOC EEik. BTSN ERNERFARTCRBRATARL]. TR,
2022, 25(2): 137-145.

FAAR, 32, RTE, MRS, BB I RS 55 FLAE AL 292 B R TR R AU SE B AE L [0]. IR EE B,
2022, 22(2): 222-224.

AR, T, BEE, % RPEEIRRGANES BT ARG R EEA R RN AL s sk
&, 2019, 35(2): 161-165.

DOI: 10.12677/ns.2025.143056 408 Biak:


https://doi.org/10.12677/ns.2025.143056
https://doi.org/10.1016/j.pjnns.2018.07.002
https://doi.org/10.1148/rg.2015150108

	双飞龙复合手术间手术流程优化及扫描安全核查方案的应用及效果评价
	摘  要
	关键词
	Optimization of Operating Room Procedures and Application and Effect Evaluation of Scanning Safety Verification Scheme for Bilateral Flying Dragon Compound Surgery
	Abstract
	Keywords
	1. 引言
	2. 资料和方法
	2.1. 一般资料
	2.2. 方法
	2.2.1. 组建流程优化团队
	2.2.2. 扫描安全核查方案构建
	2.2.3. 手术流程优化

	2.3. 观察指标
	2.4. 统计学分析

	3. 结果
	3.1. 实施前后的各项手术室指标比较
	3.2. 实施前后护理质量评分对比
	3.3. 实施前后护理质量满意度评分比较

	4. 讨论
	基金项目
	参考文献

