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A Single Multi-Functional Maxillofacial Coronal Surgical Incision

— Design and Application of Isolation Hole Towelss
Jiang Xin, Luo Mingyao, Pan Xiaoli
West China Stomatology Hospital, Sichuan University, Chengdu, Sichuan 610041

Abstract : Objective: To address the issues of incomplete isolation and cumbersome procedures in traditional
draping techniques for coronal incisions in oral and maxillofacial surgery, a one—time multi-functional
sterile isolation drape (hereinafter referred to as "drape") has been designed and applied. Methods:
This drape features a tracheal tube fixation structure and a surgical instrument fixation structure,
with a liquid collection bag set on the front side of the head drooping area to guide and collect
intraoperative bleeding and irrigation fluid into the bag, preventing it from soaking the main body of the
drape and ensuring its protective function. Results: The innovative material and structure of this drape
significantly reduce the time required for preoperative draping, minimize interference from instrument
fixation structures, lower the risk of tracheal tube dislodgement, and increase patient satisfaction
among surgeons and anesthesiologists. It effectively optimizes the surgical process and enhances
team collaboration efficiency; it also achieves physical isolation between the surgical area and non-
surgical areas, reducing contamination risks in the surgical area and significantly improving the safety
of surgical isolation, demonstrating potential for clinical application.

Keywords : oral and maxillofacial surgery; coronary incision; hole towel; tracheal tube fixation
during operation; medical device pressure injury
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