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Objective: To explore the application effect of the whole—process management teaching model based
on clinical pathway in the clinical teaching of hepatobiliary pancreatic tumors, and to provide practical
references for optimizing the clinical teaching quality of hepatobiliary pancreatic tumors and enhancing the
comprehensive literacy of medical students. Methods: A total of 46 medical students who participated in the
clinical teaching of hepatobiliary pancreatic tumors from May 2024 to October 2025 were selected as the
research subjects, and they were randomly divided into the control group and the experimental group, with
283 students in each group. The control group adopted the traditional clinical teaching mode for teaching,
while the experimental group adopted the whole—process management teaching model based on clinical
pathway for teaching. After the teaching cycle ended, the teaching effects of the two groups of medical
students were compared. Results: After the teaching, the theoretical knowledge assessment scores, clinical
operation ability scores, and case analysis ability scores of the experimental group's medical students were
significantly higher than those of the control group. Specifically, the average theoretical knowledge score
of the experimental group was (89.65 + 4.21) points, while that of the control group was (78.32 + 5.17)
points; the average clinical operation ability score of the experimental group was (90.12 + 3.85) points,
while that of the control group was (76.58 + 4.79) points; the average case analysis ability score of the
experimental group was (88.97 + 3.96) points, while that of the control group was (75.43 + 5.02) points.
The differences in all indicators between the two groups were statistically significant (P < 0.05). Conclusion:
The whole—process management teaching model based on clinical pathway can effectively improve the
clinical teaching quality of hepatobiliary pancreatic tumors, significantly enhance the theoretical reserves,
clinical operation ability, and case analysis ability of medical students, and is suitable for promotion and
application in the clinical teaching of hepatobiliary pancreatic tumors. This teaching model can make up for
the shortcomings of traditional teaching and build a bridge for theory and practice connection for medical
students, helping them quickly adapt to the needs of clinical work.

clinical pathway; whole-process management teaching model; hepatobiliary pancreatic
tumors; clinical teaching; medical students; teaching effect
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