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Current status survey and analysis of the draping system for hip replacement surgery
in 66 hospitals in Chongqing”
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[Abstract] Objective To understand the application status of draping systems for hip replacement sur-
gery in 66 hospitals in Chongqing.analyze their usage characteristics and existing problems,and provide a ba-
sis for optimizing surgical infection control procedures. Methods A total of 177 nursing staff and head nurses
from the hip surgery teams who attended the Operating Room Nursing Academic Exchange Conference of
Chongqing Nursing Society in October 2024 were selected as research subjects. Data were collected using a
self-designed questionnaire through convenience sampling in the form of an electronic questionnaire. The ques-
tionnaire covered three parts:basic information,draping status.improvement needs and expectations, totaling
33 items. Results A total of 177 questionnaires were distributed,and 177 valid questionnaires were returned,
with an effective recovery rate of 100. 0%. The survey showed that cotton fabric drapes were widely used
(with routine rate of 93. 2% ), with long draping time (3. 0% required =8 min) , high usage quantity (=8
pieces accounted for 23.1%) ,and high frequency of wetting(89. 7% ). Disposable non-woven fabrics and long-
fiber polyester fabrics were used less frequently,with routine usage rates of 4. 0% and 2. 8 %5 ,respectively. For
future choices,50. 9% preferred cotton fabric. There was no statistically significant difference in the usage
quantity of sterile surgical film among different drape materials (P >>0. 05). In hip surgery,cotton treatment

towels were mainly fixed by sterile surgical film (45. 9%). Lower limb and foot wrapping and fixation were
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mainly done with cotton fabric wrapping cloth (34.5%) and sterile bandages (31.3%). 49. 1% of participants

expected to adopt the new draping material in fature, but the routine utilization rate was only 6. 8 %5. Conclu-

sion The draping system for hip replacement surgery in Chongqing has problems such as a single material

choice,lack of standardized operating procedures,and a disconnect between cognition and practice, etc. It is

recommended to optimize each problem one by one.
[Key words] Hip replacement;
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