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Analysis of the impact of sterile operation management in the operating room on postoperative incision

infection rate

Yankun Ruan, Wencheng Long”

Yunnan Diannan Central Hospital (First People’s Hospital of Honghe Prefecture), Gejiu, Yunnan

[ Abstract] Objective To analyze the impact of sterile operation management in the operating room on the
postoperative incision infection rate. Methods A total of 100 cases of open surgery treatment patient data from June 2024
to April 2026 were selected and randomly divided into the control group and the observation group, with 50 cases in each
group. The control group implemented routine operating room operation management, and the observation group
implemented sterile operation management in the operating room on the basis of the control group. The quality of operating
room management, the occurrence of postoperative incision infection, and the nursing satisfaction of the two groups were
analyzed. Results The quality of operating room management in the observation group was better than that in the control
group (p < 0.05), and the difference was statistically significant; the postoperative incision infection rate of the observation
group was lower than that of the control group (p < 0.05), and the difference was statistically significant; the management
satisfaction of the observation group was higher than that of the control group (p <0.05), and the difference was statistically
significant. Conclusion Sterile operation management in the operating room is conducive to improving the quality of
operating room management, reducing the postoperative incision infection rate of patients, and improving the nursing
satisfaction.
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