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One stop outpatient diagnosis
system

Refer for gastric cancer
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Table 1. Clinical charmcteristics and outcomes

Table 2. Patients satisfaction survey

Cp Non-CP Chi-
{n=24) n=91) square
Age (year) 5231107  60.419.6 0.000
Sex (No. of male} 17 (70.8%) 68 (74.7%) NS*
Gastrectomy NS
Partial 20 (83%) 56 (82%)
Total 4 (17%) 35 (38%)
Stage NS
In 15 (62.5%) 34 (37.4%)
b 4 {167%) 1 5(16.5%)
| 3 ¢125%) 18 {19.8%)
Tla 2 (83%) 10 {11.0%)
n1b T (7.7%)
v T (1.7%)

No. of postop. complication 1¢42%)y 7 {7.7%) NS
No. of postop death 0 0 NS
Mean LOS' (day) 113+1.2  175+7.6 0000

Mean postop. LOS (day) B3+1.3 10.3+6.5 NS
Mean charges {wor} 4,863,685 6,202,200 0.001
Mean charges/day {womn) 430,414 359,554 0.001

* = pot significant; 'o= length of stay.
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Questionnaires =24y @=91) P value
Satisfaction about
pericperative process
Very satisfied 20 (83%) 41 (45%)
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Duration of admission
Appropriate 21 (88%) 82 (90%) >0.05
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= Abstract =

Critical Pathway for Operable Gastric Cancer

Kyo Young Song, M.D, Seung Nam Kim, MD. and Cho Hyun Park, MD.

Department of Surgery, The Catholic University of Korea College of Medicing, Seoul, Korea

Purpose: Critical pathways (CP), also known as clinical pathways, are management plans that display goals for pafients
and have led to improved outcomes for many disease enfiies. This study was aimed at developing a critical pathway
for the surgical treatment of gastric cancer patients and evaluating its usefulness.

Materials and Methods: A CP was developed and implemented by a team of surgeons, nurses, nutritionists, and
administrative officials. Among the 117 patients who received curative gastrectomies for gastric cancer at Kangnam 5t
Mary's Hospital, The Catholic University of Korea, between October 2003 and August 2004, 26 patients were treated
according to the CP. We evaluated its usefulness by comparing the clinical characterisctics, postoperative progress, hospital
stays, and costz between the CP and the non-CP groups. Patient satisfaction was also surveyed with questionnaires.
Results: Of the initial 26 patients in the CP group, two were excluded from the final evaluation; one patient had a
duodenal stump leakage, and the other had a gastric stasis postoperatively. In 8 patients, protocal wviolation occurred,
six patients refused to be discharged on the 7 postoperative day, one patient who had an gastric staisis postoperatively
stayed for 2 additional days, and one patient who needed ICU care stayed for 4 additional days. The drop-out rate
was 7 7% [226), and the variance rate was 308% (8/26). The mean hospital stay was 11.3 days (10~15 days) for
the CP group compared with 17.5 days (9~68 days) for the non-CP group, resulting in a difference of about € days
(P<<005). The mean hospital stays after surgery were 103 days (768 days) and 83 days 7 —~12 days) for the
non-CP and the CP groups, respectively, but the difference was statistically not significant (P> 0.05). The mean charge
during the hospital stay was higher in the non-CP group (#%5,292,200) than in the CP group (% 4,863685). The charge
per hospital day was higher in the CP group (¥430,414) than in the non-CP group (#4-359554). Patient satisfaction
was higher in the CP group than in the non-CP group.

Conclusion: By developing and applying a critical pathway in the surgical treatment of stomach cancer patients, we
could reduce the length of hospital stay as well as the cost A mulli-centered prospective study to establish a standard
treatment pathway and to demonstrate its effeciiveness is needed in the future. {J Korean Gastric Cancer Assoc
2003;5:95-100)

Key Words: Critical pathway, Gastric Cancer, Standardization
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