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Application effect of the refined t-drainage shift handover checklist combined with bile property trend early

warning in identifying early abnormalities post-biliary surgery

Yanqun Xiao

First Naval Hospital of Zhanjiang Southern Theater Command, Zhanjiang, Guangdong

[ Abstract] Objective To evaluate the application effect of the refined T-drainage shift handover checklist combined
with bile property trend early warning in identifying early abnormalities in patients after biliary surgery. Methods This
study enrolled 68 patients undergoing biliary surgery from January 2024 to December 2025 at our hospital, randomly
divided into a conventional group and an experimental group (n=34 each). The conventional group received standard
interventions, while the experimental group received the refined T-drainage shift handover checklist combined with bile
property trend early warning. The accuracy of early abnormality identification and postoperative complication rates were
compared between the two groups. Results Compared with the conventional group, the experimental group demonstrated
significantly higher accuracy in identifying early abnormalities and significantly lower postoperative complication rates.
Conclusion The refined T-drainage shift handover checklist combined with bile property trend early warning effectively
improves the accuracy of early abnormality identification in post-biliary surgery patients and reduces complication
incidence, making it worthy of clinical promotion and application.

[ Keywords] T-tube drainage; Refined shift handover checklist; Bile characteristics; Trend warning; Post-biliary

surgery; Early abnormality identification
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