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Research progress on surgical interruption
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(' Department of Nursing ,* Health Management Center ,Peking University People's Hospital , Beijing 100044, China)

Abstract : Surgical interruption events are a common occurrence in surgical procedures and have become a signifi-
cant risk factor impacting surgical safety and efficiency. This article provides a systematic review of the definition,occur-
rence timing, and multidimensional influencing factors of surgical interruptions, including aspects such as environment
and equipment, personnel and team, process management , patient factors , and organizational systems. It also compares and
analyzes the characteristics and application scopes of five severity assessment tools for surgical interruptions. Further-
more , it summarizes current commonly used management strategies for surgical interruptions, such as the " sterile cock-
pit"

focus on behavioral manifestations of interruptions, suggesting that future assessment paradigms need to shift towards cog-

mangement , noise control ,and education and training. This paper points out that existing assessment tools primarily

nitive dimensions. Currently,research in this field remains largely focused on phenomenon description and classification;
future efforts should be dedicated to developing real-time monitoring and intelligent intervention systems based on artifi-
cial intelligence and Internet of Things technologies, and to establishing precise interruption prevention and control
systems tailored to specific scenarios such as minimally invasive surgery,robot-assisted surgery,and emergency surgery.
This review aims to provide theoretical references for hospital administrators to identify, assess,and manage surgical inter-
ruptions, and to offer practical guidance for building a safe and efficient surgical operating environment.
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