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Comparative Study on Influence of PDCA Management

Mode on the Incidence of Unplanned Re-operation
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Abstract: [ Purpose] To investigate the influence of PDCA management mode on the incidence of
unplanned re-operation. [Methods ] The incidence of unplanned re-operation was compared between
before and after the execution of PDCA management mode in a third-grade class-A special hospital
in Shanghai. [Results ] Unplanned re-operation incidence was 0.64% and 0.49% before and after the
execution of PDCA management mode with significant difference (x*=4.78,P=0.0288). [ Conclusion ]
PDCA management mode is able to reduce the incidence of unplanned re-operation.
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Figure 1 The reasons of unplanned re-operation (URP)
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