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Effect of daytime operation management mode on
hospitalization and utilization efficiency of
medical resources in patients with benign

breast lesions

HUANG Yi, ZHU Hongying, CHENG Liurong, ZENG Zhenghui, CAI Qiu, KE Yajuan
(Operating Room, Hainan People’s Hospital, Hainan Hospital Affiliated to Hainan Medical College, Haikou 570203, China)

Abstract Objective: To explore the effect of daytime operation management mode on hospitalization and utilization
of medical resources in patients with benign breast lesions. Methods: The clinical data of 200 patients with

benign breast lesions who underwent surgical treatment in our hospital from January to December 2019 were
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Keywords

retrospectively analyzed. Among them, 82 patients received operation in the daytime diagnosis and treatment
center according to the daytime operation management mode, who were recorded as the daytime operation group
(n=82); the other 118 patients received surgery in the breast surgery according to the routine operation mode,
who were recorded as the routine operation group (n=118). The general data of the two groups were sorted out,
and the differences of operation effect, hospitalization time, medical expenses, and postoperative complications
between the two groups were compared. The self-made questionnaire was used to evaluate the satisfaction degree
of the two groups. Results: The operation waiting time (2.03£0.45) h, and hospital stay (1.00+£0.00) d in the
daytime operation group were shorter than those in the routine operation group (40.37+4.28) h and (3.87+0.63)
d, respectively, and the medical expense [ (4 837.26+392.54) CNY] was significantly lower than that in the routine
operation group [(6 259.40£536.09) CNY], and the difference was significant (t=80.747, 41.221, 20.499, P<0.05).
There was no significant difference in the incidence of surgical complications between the two groups (x’=0.084,
P>0.05). The satisfaction degree of the daytime operation group was 97.56%, which was significantly higher than
that of the routine operation group (88.98%) (x’=5.131, P<0.05). Conclusion: Daytime operation management
mode can significantly shorten the waiting time and hospitalization time of patients with benign breast lesions,
reduce medical expenses, improve the satisfaction degree of patients’ service experience and the utilization
efficiency of hospital beds and other medical resources. It is a win-win medical mode for patients and hospitals.

benign breast lesions; daytime operation management mode; routine hospitalization operation mode;

hospitalization time; medical expenses; satisfaction degree
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Table 1 Comparison of general data between two groups of patients with benign breast lesions
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Table 2 Comparison of hospitalization, medical expenses, and service satisfaction degree between the two groups
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