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Abstract

This study was conducted to compare the effects of the newly developed K-hoc & K-fix with those of
existing methods. The period ranged from May 1, 2017 to January 31, 2018 for patients who visited the
emergency room for paracentesis. We conducted a simple training of new equipment for the medical staffs
and compared the patient satisfaction with the medical staff, the execution time and the number of errors
between the two methods. As a result of the study, the number of subjects was 99. The comparing the
execution time between the two methods, new method (3.9 min) was faster than conventional method
(5.6 min) (p{.001). In the common errors of conventional method, the with drawl of a niddle (6.8%), a
failure of fixation (5.1%), split of ascite fluid (10.2%). However, no errors were reported for the new method.
When the patient and physician satisfaction were measured on a 10-point scale, the patients’ satisfaction
was 8.8+.6 and the medical staff was 9.8+.5. The satisfaction rate of both was high.
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Table 2. Comparison of procedure error and time(min) with conventional method vs newly-developed method

Total Conventional Newly-developed

Variable (N=99) method (N=59) method (N=44) p-value
Preparation time (min) 4.9+1.2 5.6+0.9 3.9+0.6 <0.001
Medical error during paracentesis 0.009
None 86(86.9%) 46(78.0%) 44(100.0%)
Needle withdrawal 4(4.0%) 4(6.8%) 0 (0.0%)
Miss-fixation 3(3.0%) 3 (5.1%) 0 (0.0%)
Fluid spill 6 (6.1%) 6 (10.2%) 0 (0.0%)
Az 24 AE o MEEoele] Frle &84 1HE ¢ 2

4
BE AR ot BReEEARY FHZ W 27} sin Bes:

291 gdurd EA Oﬂ/ﬁ Uo]+& Student’s t-testS A}

gation 7E & AAEL chi-square test = I, S1zdu}

Fisher’s exact testS ARE-3to] Wl 4313 th €7

7t 228 AJZH2 Mann-Whitney U testE ARSI A 1. A4 21t

3 Q7+ Fisher’s exact test® ARE3te] Hlw ST 1) ATLO &AL YA EN

NEEE 108 AEE At SAsAT A Unkd EXOoZE H AFUE 56.0 = 13.841%
ZI2 RE ARSI PAEZ 0.0571%H v 9L ovf Ao AARe 9A 657(65.7%), A 34
= AR Asg. (34.3%)i WA H Bl Wikt 5 7hA 3

=
oj
)
Ry
[o g
l-l'U

frola zr 1= gtk wb; 1273

L]
bl
=
I
o
2
o
o
X
1o
i
o
O
rlo
W
X,
\l
)
i
o
0
1,
o[vN
oS

{0
ok
it
x
o
ol lﬂ

B Ol Z* zﬂ 65“’1(65 7%) .

= . 7 BeaAs ARRd B3
o Sk Beke Zolw A2 E Y =G 47 BY ARe FJATL 759(75.8%)01 90
o877l B §17k% W FHPOR BAA  (Table 1),

Table 1. Characteristics of patient

Variable Total Conventional Newly-developed p-vaue
(N=99) method (N=59) method (N=44)

Age (year) 56.0 + 13.8 56.9 + 142 545 + 13.1 0.398

Sex 0.594
Male 05 (65.7%) 37 (62.7%) 28 (70.0%)
Female 34 (34.3%) 22 (37.3%) 12 (30.0%)

Disease 0.788
Liver disease 05 (65.7%) 37 (62.7%) 28 (70.0%)
Malignancy 28 (28.3%) 18 (30.5%) 10 (25.0%)
Others 6 (6.1%) 4 (6.8%) 2 (5.0%)

History of ascites paracentesis 0.069
Yes 75 (75.8%) 49 (83.1%) 26 (65.0%)

No 24 (24.2%) 10 (16.9%) 14 (35.0%)
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