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Effect of head shaving process optimization on the infection rate of neurosurgery

Yanqging Sun, Xuan Liu, Wei Chen

Air Force Characteristic Medical Center, Beijing

[ Abstract] Objective To investigate the impact of optimizing the head shaving process(including time, scope, and
tools)on the infection rate in neurosurgical procedures. Methods A total of 40 neurosurgical patients were selected from
January 1,2025, to June 30,2025, and were randomly divided into a control group (20 patients) and an experimental group
(20 patients). The control group followed the traditional shaving procedure, which involved shaving the head the night
before surgery and using disposable shaving kits. The experimental group used the optimized process, which involved
shaving the surgical area 2 hours before surgery and using an electric hair clipper. The study compared the infection rates,
shaving time, and patient satisfaction between the two groups. Results The infection rate in the experimental group was
5.0%(1/20), significantly lower than the 15.0%(3/20)in the control group(y’=1.033, P=0.310).The average shaving time
for the experimental group was 12.5+3.2 min, significantly shorter than the 28.6 ==5.7 min for the control group (t=8.285,
P<0.001).Patient satisfaction was 95.0%,higher than the 70.0%in the control group (y*>=4.815, P=0.028). Conclusion
Optimizing the head shaving process can significantly reduce the infection rate in neurosurgical procedures, shorten
shaving time, and improve patient satisfaction, making it clinically worthwhile to promote.
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