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Abstract

Objective: To explore the application effect of the quality control circle on the improvement of pa-
tient’s mouth breathing comfort after transsphenoidal pituitary adenoma resection. Methods: To
establish a quality control circle group with the theme of improving the patient’s mouth breathing
comfort after transsphenoidal pituitary adenoma resection. Patients who underwent transsphe-
noidal pituitary adenoma resection from January to August 2021 in our department were selected.
Management method of quality control circle was applied to analyze the reasons for the uncom-
fortable mouth breathing after surgery. Then, the corresponding rectification measures were
formulated and implemented, and the changes in mouth breathing comfort of patients before and
after surgery were compared. Results: After application of quality control circle management, the
patient’s mouth breathing comfort increased from 25.08 + 4.05 to 34.86 + 7.30, and the difference
was statistically significant (P < 0.01). Conclusion: The quality control circle activities effectively
improved the postoperative mouth breathing comfort of patients after transsphenoidal pituitary
adenoma resection, which also improved the research ability and organization and coordination
ability of the manager and enhanced the team spirit.
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Figure 1. Pareto Chart
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Figure 2. Fishbone diagram
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Figure 3. Improved Pareto Chart
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Table 2. Respiratory comfort of patients with mouth breathing before and after the activity of quality control circle
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Figure 4. Improvement of team ability
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