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[ Abstract ]

The retained surgical item (RSI) during Surgery, as a relatively common

and underestimated medical adverse event, poses a threat to the health of patients
and the legal safety of medical personnel. The operating room of the University of Hong
Kong-Shenzhen Hospital adopts the following standardized procedures in the inventory
management of surgical materials: When the surgical team checks the surgical materials
and finds that the number of intraoperative materials is incomplete or the materials are
missing, they immediately informs the surgical physician and anesthesiologist to suspend
the operation, search together, and confirm the search method according to the types of
missing materials; If the missing item is successfully found, the body cavity is closed and
the operation is ended; If the missing item is not found, it should be reported directly to the
superior and all relevant materials should be saved; Finally, the computer adverse event
management system was applied to report to the national adverse event monitoring system
within 24 hours after the occurrence of RSI. With the use of descriptive research methods to
analyze the RSI data in hospitals from 2016 to 2020, the results showed that the RSl incidence
rate was 4.07 cases per 10000 people, which is at a relatively low level, indicating that
standardized processing processes can help reduce RSI risks and safeguard the common

interests of both patients and medical staff.
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