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Electronic Counting of Used Swabs in the Operating
Room — Trial Use of the “SC Smart Cart” Device in

General Hospital Novo Mesto

Zoran Preveden, Lovro Bobic, Klemen Bedencic*
Department of Orthopaedic Trauma, Novo Mesto General Hospital, Novo Mesto, Slovenia

Abstract: Leftover surgical materials in the body after surgery, including the surgical swab as the most commonly forgotten
item, remain a considerable problem despite advances in surgical techniques. Alongside manual counting, in recent years
electronic counting has also been introduced. This brings certain advantages. In this pilot study, electronic counting was
experimentally introduced in the SB Novo mesto general hospital, Slovenia in cooperation with the company Smart-OR
d.o.o. from Trbovlje, Slovenia. A “SC Smart cart”, a special device for electronic counting, was used in 90 major procedures
in various surgical specialities while traditional counting was simultaneously performed. We recorded the surgical team’s
workflow, the net time needed to count swabs, and errors with and without the device. Although no errors were made
with either counting method, time analysis showed faster work with the device with team members reporting reduced
workloads. Counting with the device offered greater transparency in the operating room. The trial did not record any negative
consequences of electronic counting. Electronic counting using the SC smart cart proved to be a safe and efficient alternative
to the traditional manual counting of items with several other advantages — lower team workload, a faster workflow, greater
patient safety, and more efficient organisation of the operating room.
Keywords: Swab counting; Operating room safety; Machine counting
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OR procedures: No. C

ive swab ¢

ing time (min) Average per procedure (min)

Orthopaedic trauma 15 89,70

598
Joint replacement 12 64.68 5.39
Plastic surgery 10 74.50 745
ENT 10 36.30 3.63
Combined: 47 265.18
Average time: 5.61
OR procedures: No. Cumulative swab counting time with the SC reader {min) Average per procedure (min)
Orthopaedic trauma 12 4272 3.56
Jomt replacement 17 47.26 278
Plastic surgery 9 46.17 513
ENT 5 6.13 1.23
Combined: 43 1423
Average time: 318
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