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[Abstract] Ampoule bottles are common clinical containers forliquid medicine. After use, ampoules occupy a
lot of space, which will not only consume a large number of sharp boxes, but also lead to low work efficiency and easy to
scratch the hands of medical staff by changing the sharp boxes frequently. In order to overcome the problems mentioned
above, the neurosurgery medical staff of Yuechi County People's Hospital designed a new type of ampoule bottle opening
and crushing device, and won the national utility model patent. The device includes a bottle—opening structure and a
crushing structure, and has both ampoule opening and crushing function, the device is convenient to use, has high safety
performance, and is suitable for clinical promotion.
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