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Research on the collaborative management model and nursing development of integrated operating room

and CT-DSA combined operating room

Zhizhang Yang
Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] With the rapid development of medical technology towards minimally invasive, intelligent, and precise
directions, integrated operating room and CT-DSA combined operating room have become the core platforms for modern
hospitals to carry out complex surgeries and improve diagnosis and treatment levels. Both have their own functional
advantages. The integrated operating room focuses on the efficient collaboration throughout the process and multi-
disciplinary integration, while the CT-DSA combined operating room focuses on precise interventional and combined
surgeries under image guidance, constructing a scientific and efficient collaborative management model, and
simultaneously promoting the high-quality development of nursing services. This is of great significance for optimizing
medical resource allocation, ensuring surgical safety, and improving patient prognosis. This paper, based on clinical
practice, elaborates on the core connotations and application value of integrated operating room and CT-DSA combined
operating room, analyzes the existing problems in the current collaborative management and nursing work of both, explores
the construction path of the collaborative management model, and proposes optimization strategies for nursing
development, providing theoretical references and practical inspirations for clinical operating room management and
nursing practice.

[ Keywords] Integrated operating room; CT-DSA combined operating room; Collaborative management; Nursing

development; Surgical safety
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