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— ~ Abstract

This research is aimed to use simulation
technology to reveal the effectiveness of two
that were considered by our research group to
have potentiality to improve the operation
theater’s performance. Data were collected
from November 1997 to January 1998, 4661
operation cases were covered in this
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research.System data were analyzed and the
results showed that(1)the anesthetizing time
is linear correlated with operation time,(2)the
cleaning time has no related with operation
time. MedModel simulation software were
applied to describe the current operating
system. Two potential improvement
alternatives:1)Centrally allocate operation
rooms to all operation codes except those
requiring specific equipments 2)Releasing
one emergent usage operating room to allow
more assignments to those operation codes
requiring only common equipment
installation. The performances of the two
alternatives were compared with the current

operation.
No matter the operation room utilization or
the personnel utilization, the two

alternatives’ are possessed with the better
performance than the current situation. That
means, two alternatives have higher room
utilization rate and Dbetter personnel
utilization coefficient. Other alternatives, that
might also improve operation theater’s
performance are also under scrutiny in the

near future or the following study.
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