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Application of quality control circle activities in decreasing intracranial in-

fection after intracranial tumor operation

HU Jing-xuan, ZHANG Wen-jian, QU Wei-jun ,YANG Sha, WANG Li-jun, JING Jun, XU
Fang-ming (The Third Xiangya Hospital of Central South University , Changsha 410013 ,China)

[Abstract] Objective To explore the effect of quality control circle (QCC) activities on decreasing postoperative
intracranial infection in patients with intracranial tumor. Methods QCC activity group was set up and the activity
theme was established, postoperative intracranial infections in patients with intracranial tumor in a hospital from
May 2011 to June 2012 were analyzed retrospectively, causes of postoperative intracranial infection were analyzed,
goals were set, feasibility was analyzed, effective rectification measures were made, and were compared with post-
operative intracranial infection in patients after implemented QCC from January to December 2013. Results Postop-
erative intracranial infection rate in patients with intracranial tumor decreased from 11.01% (12/109) before imple-
menting QCC activities to 3. 64% (4/110)after implementing QCC activitics()(2 =4,395,P=0.036); antimicrobial
usage rate elevated from 15. 63 % (5/32) to 36.36% (16/44) (X2 =3.985,P =0.046)when operation time >4 hours;
qualification rate of surgical hand disinfection elevated from 50.00% (50/100)to 75. 00% (75/100) (Xz =11.163,P
=0.001). Conclusion QCC activity can not only reduce the incidence of postoperative intracranial infection in pa-
tients with intracranial tumor, but also make participants master the skills of quality management.
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Fishbone diagram of causes of postoperative intracranial infection in patients with intracranial tumor
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Table 1 Perioperative antimicrobial prophylaxis and surgical hand disinfection before and after QCC activities were implemented
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Figure 2 Radar chart of intangible achievements of participants’ ability before and after QCC activities were implemented
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