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Design and Application of the Digestive Endoscopy Waste-fluid Collection Bag
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[ Abstract] Objective To design a new digestive endoscopy waste-fluid collection bag in Endoscopic Retrograde
Cholangiopancreatography(ERCP) ,and to provide an effective tool for reducing intraoperative waste liquid contamina-
tion.Methods The digestive endoscopy waste-fluid collection bag was designed in 2020. Eighty patients who under-
went ERCP operation in a Digestive Endoscope Center from October 2021 to January 2022 were selected by conven-
ience sampling method,and were divided into control group and observation group according to random number meth-
od,with 40 patients in each group.In the control group,disposable PE gloves were used to collect the valve port waste
liquid , while the observation group used the surgical waste-fluid collection bag. The amount of waste liquid collected per
unit time and the score of waste liquid staining were compared between the two groups.Results The amount of waste
liquid collected per unit time in control group and observation group was 3.55(3.2,4.3) ml/h and 5.5(4.5,5.8) ml/h,
respectively,and the difference was statistically significant (P<Z0.001).The waste liquid staining score of the observa-
tion group was mainly 0— 1, accounting for about 92.5% ,and the waste liquid staining situation of the observation
group was significantly better than that of the control group,the difference was statistically significant(Z=—5.763,
P<C0.001).Conclusions The digestive endoscopy waste-fluid collection bag can effectively collect waste fluid generated
during ERCP operation and reduce the occurrence the environmental staining of the operating room, which is worthy of
popularization and application.
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