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Management and maintenance of minimally invasive surgical instruments in operating room nursing of

children's hospital

Qing Zhang, Yifan Yang"
Wujiang Children's Hospital, Suzhou, Jiangsu

[ Abstract] Objective To explore scientific and effective management and maintenance methods for minimally
invasive surgical instruments in pediatric hospital operating rooms, improve instrument usage efficiency, reduce failure
rates, and ensure the safety and quality of pediatric surgeries. Methods From June 2024 to May 2025,268 children
undergoing minimally invasive surgery were selected from our pediatric hospital. According to strict inclusion and
exclusion criteria, the management of corresponding surgical instruments was studied as the research object. The subjects
were randomly divided into a control group and an experimental group, with 134 cases in each group. The control group
used traditional management and maintenance strategies for minimally invasive surgical instruments, while the
experimental group implemented optimized management and maintenance strategies. Results The failure rate of surgical
instruments in the experimental group(5.2%)was significantly lower than that in the control group(18.7%),the average
preparation time for surgery(14.3 2.1 minutes)was shorter than that in the control group(21.6+3.0 minutes),and the
satisfaction of medical staff with instrument management(94.0%)was higher than that in the control group(66.4%).All
differences were statistically significant(P<0.05). Conclusion The optimized management and maintenance strategy for
minimally invasive surgical instruments can effectively reduce the failure rate, shorten the preparation time for surgery,
and enhance the satisfaction of medical staff. This has significant implications for improving the nursing level and surgical
efficiency in pediatric hospital operating rooms, and is worthy of promotion and application.
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