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Abstract

Objective: Effect of QCC (Quality Control Circle) on Reducing Nursing Interruptions in Laparoscopic
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Colorectal Surgery. Methods: Form a QCC group, “Reducing the Frequency of Nursing Interruptions
in Laparoscopic Colorectal Surgery” was selected as the activity theme. This study enrolled 184 con-
secutive cases of laparoscopic colorectal surgery performed at our institution between April and
May 2023. Assess the prevalence of workflow interruptions in laparoscopic surgical nursing, per-
form cause analysis, and implement corrective actions. Results: The incidence of nursing interrup-
tions during laparoscopic surgery decreased from 720 to 302 cases, achieving a target attainment
rate of 143.5% and an improvement rate of 83%. After implementing the QCC activities, team mem-
bers demonstrated improved teamwork skills, problem-solving abilities, and a sense of responsi-
bility. Conclusion: QCC activities can effectively reduce nursing interruptions during laparoscopic
colorectal surgery while enhancing team members’ comprehensive competencies.
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Figure 1. Adjustment of surgical instrument pathway
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Figure 2. Reconfiguration of surgical equipment
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Figure 3. Sterile supply container
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Figure 4. Sterile fabric pouch
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Table 1. Comparative analysis of team performance before and after improvement
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Figure 6. Multivariate radar plot

6. BEE

4. it

AR b BT B AE A A B S K [R]85 0 R IS T S8 35 R RIS 1 T TUE FAR(13 ] AETG B R

VBN 5% FE Bt et FE K BT AR o AN Tl 2R 9, ds iy I AR B SR 22 TR IR M 1 UR IR, - 1€ 1
DISERIAT B SO FE T 140 SIS ROR WIS, MORRRRE M4e e 7 ORI (&), 390 7 R4 e S s g, 2Tt
THAPEEC A R 15]. EW SRR, ARUIESI AU R T Il R SERR R L ST T —EhRdEl . IEAL
(I B AR AR o P BA RS R i) LA R B 70 AT A B KT S SR BT o 4 SR A IR v 3 ) 2 R 1
ARG PR G ATTAE AT [ A R AR SRS i, E I RE T B e RSl B AT AR
Wethss, H2 ) SE T EBOEE f. B RIS SN AGE I A, BOZK AR, Oy R
FS1E

SE

(1]
(2]

(3]
(4]

(5]
(6]

(7]

WK, TV, S35, & P B o fE R[] Raes R E, 2013, 48(2): 175-178.

7%, HAREY], XI5, FEBTAMRHF ARG R TSR SR R 04 B S 0]. S A I R 22 HL 7 2 35, 2019, 4(9):
60, 63.

DR, EEAE, XBE S S RBIYEY R R E A N BUIR[T]. PRIk, 2014, 29(6): 94-96.

ZARTS, AVERH, FREER, S EP R PO B H R A B R AR B A N [T, R RS A
(PP, 2019, 5(3): 159-161.

T, BT AR H A W R R o A R ARG R m i AL (0], R =@ AR, 2023, 9(10): 258-262.

BEDEN, KA. b P S AR B2 T TR e A B A A AT 3 rh R D). 9P BRI, 2023, 37(6):
1117-1120.

SRR, TR, 5Kl SW1H-Reason 70 HTifE = 0 RE R L e 57 BEAN [ S rp (K2 FH R D). i A7 B A,

DOI: 10.12677/ns.2025.145118 881 B


https://doi.org/10.12677/ns.2025.145118

[10]
(1]
[12]
[13]

[14]

[15]

2021, 20(6): 70-73.
dhh, MRS, WEEE, 2. R E S AR EEL A PRAE IR 8 SR [T]. BT 344, 2024, 37(12): 117-
120.

T A, FE I B T R B A P R bR AL B AR A U S AN (B L)) R E AT A&, 2022,
42(1): 61-63.

T, AR, B FRERENE LI BERS EMERAEAREZE R WD S8 ELE, 2024,
30(24): 5-8.

REE. RIS EEAEFAPEE AP RNAD]. MR LR aT), 2019, 26(5): 181-182.

AN, RO = \ENE A S Piadr B XS], SEA IR RTF A2 44 a6, 2017, 2(19): 162, 164.

MAGHE, OB, FHEIE. DO BN sh N HE B2 10 7R = 4 BVE RO M P R TE & b 0 S R 0], S LR
2Rk, 2024, 35(9): 1142-1144.

FHE, TN, EReEE. PR AL SRR IR B 4 B TR R R (3], kb s 2
(B RELERR), 2025, 41(2): 35-38.

HEA, ERBE, B, REN MBI T8 A B SR IGE FARZ TR 81 R[],
PR R £ A EL (RIS, 2024, 10(12): 193-195.

DOI: 10.12677/ns.2025.145118 882 B


https://doi.org/10.12677/ns.2025.145118

	品管圈活动在降低腹腔镜结直肠手术护理中断次数的应用效果
	摘  要
	关键词
	The Application Effect of QCC Activities in Reducing the Frequency of Nursing Interruptions during Laparoscopic Colorectal Surgery
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 研究对象
	2.2. 方法
	2.2.1. 成立多部门品管圈小组
	2.2.2. 选定主题
	2.2.3. 现状分析
	2.2.4. 目标设定
	2.2.5. 要因分析及真因验证
	2.2.6. 对策制订与实施

	2.3. 评价指标
	2.4. 统计学方法

	3. 结果
	3.1. 手术中断情况分析 
	3.2. 品管圈改善手术配合 
	3.3. 无形成果(见表1)

	4. 讨论
	参考文献

