7] HY Aoz PP AAA AN e

of ¥ ¥ 5 M

=Abstract=

Congenital Heart Surgery with Fast Track Hospital Discharge
Jeong Ryul Lee, M.D.*, Dong Seop Jeong, M.D.*

Background: Recently, reports show that minimally invasive cardiac surgery is effective in
shortening the hospital stay. We reviewed the patients who underwent repair of their
congenital heart anomalies under ministernotomy approach and were discharged within 5
days. Material and Method: In this study, we included two groups : Group I were 29
patients who underwent minimally invasive cardiac surgery from November 1998 to July
1999(FT group), and Group II were 29 patients who underwent cardiac surgery via median
sternotomy from January 1997 to May 1997(conventional group). We compared these two
groups. All patients had similar disease categories and underwent the operation by the same
surgeon. Result: The mean hospital stay in FT group was significantly shorter than
conventional group(4.5 vs. 9.1 days, p<0.05, n=29). No complications were found. However,
the total mean hospital cost did not reach statistical difference(7,333,184 vs. 7,486,136 won,
p>0.05, n=29). Conclusion: Our protocol of fast track hospital discharge could shorten the
hospital stay without complications. However, the economic benefit remains to be determined.

(Korean Thorac Cardiovasc Surg 2001;34:41-44)
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Table 1. Surgical indications

FT group Conventional group
ASD 7 5
VSD 19 8
ASD+VSD 3 16
Total 29 29

ASD, atrial septal defect; VSD, ventricular septal defect; FT,
fast track.
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Tabile 2. Comparison between fast track and conventional groups

o] B9 X|Ao= Asish Mi

Average FT group Conventional group P-value
Hospital stay (day) 4.5 1 0.6(3-5) 9.1+ 2.4(6-16) <0.05

ICU stay (hour) 20.7 ! 13.4(4-72) 48.6 1 35.5(10-148) <0.05
Extubation (hour) 3.313.2(0-13) 20.0 +23.0(4-120) <0.05

CPB time (min) 63.6 +23.1(0-119) 56.4°" 16.4(28-98) >0.05
ACC time (min) 35.2 1.16.0(0-75) 29.3 +11.8(13-66) >0.05

ICU, intensive care unit; CPB, cardiopulmonary bypass; ACC, aortic cros:s clamp; FT, fast track.

Table 3. Comparison between fast track and conventional groups in costs

cost (10000 won) FT group Conventional group P-value
Total cost 733+ 113(525-972) 749 - 140(482-1001) >0.05
Cost owe to patients 346 1 80(52-503) 366 t 92(156-530) >0.05

FT, Fast track.
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