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[ Abstract] Objective To explore the application effect of the PDCA cycle method in the management of instruments
in the otorhinolaryngology operating room, optimize the instrument management process, and improve the management
quality. Methods The management conditions of 200 instruments in the otolaryngology operating room of our hospital
from January to June 2024 (the traditional management stage as the control group) and from July to December 2024 (the
PDCA cycle management stage as the observation group) were compared and analyzed in each of the two stages. Compare
the quality indicators of the two groups of equipment as well as the failure rate, damage rate and loss rate. Results The
failure rate, damage rate and loss rate of the observation group were lower than those of the control group (p < 0.05).
Compared with the control group, the observation group achieved remarkable results in instrument cleaning, packaging,
sterilization and integrity management, and all quality indicators were significantly improved (p < 0.05). Conclusion The
PDCA cycle method can effectively improve the quality of instrument management in otolaryngology operating rooms,
optimize work processes, and enhance the satisfaction of medical staff. It is worthy of promotion and application in
operating room management.
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