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[Abstract)

interventional procedure appointment at the interventional center. Methods

Objective To discuss the application of interventional operation record in making
The recorded data of the
interventional operations, including the average time of interventional surgery, the number and time of the
operation beds waiting for use, the change rate of scheduled operation, etc. were analyzed. Based on these
data, the procedure of interventional procedure appointment was improved. Results The advantages of using
interventional operation record data to improve the appointment procedure included: (1) the mean accurate
rate of operation appointment was up to 72.8% when the average operation time was used to make an
appointment; (2) both the number and time of operation beds waiting for use were significantly reduced (P<
0.05); (3) the change rate of scheduled operation was decreased from 11.2% to 9.3% (P<0.05); the
satisfaction rates of physicians, technicians-nurses, and patients were 93% , 89% and 85% respectively.
Conclusion The use of interventional operation record data plays a positive role in accurately scheduling
interventional operation, in improving the operation efficiency and in reducing the change rate of scheduled
operation; it is of great value in improving the quality of interventional operation management. (J Intervent
Radiol, 2015, 24. 726-729)
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