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Abstract

In traditional practice patterns, physicians take care of all clinical decisions, such as
diagnosis, treatment, and recovery. In the Nippon Medical School Hospital a clinical pathway
for distal gastrectomy patients, recorded as a post-operative care map, was introduced in
August 2000. In January 2001 the post-operative management was analyzed and
standardization of practice was carried out with printed order sets, such as drugs and infusion
solutions. The aim of this study was to evaluate the clinical significance of the clinical pathway
for gastrectomy patients by employing standardized postoperative management and printed
order sets.

Patients and methods: From January 2001 to December 2001, 87 patients underwent
distald 430, totald 280 proximald 70 and partial gastrectomyd 90 for gastric cancer] stage IA:
47,1B: 9, 11: 7, 111A: 8, I1IB 2, 1V: 100and gastrointestinal stromal tumof] 41 These patients were
randomly assigned to either the main building or the east building of our hospital. In the main
building 38 patients were looked after using traditional practicel] control group In the east
building 47 patients were looked after according to the clinical pathwayO path groupd and 2
patients were excluded from the path group because of neo-adjuvant chemotherapy and
severe heart failure. Aspects of the patients’ outcomes, including length of stay, the first day
of the diet, morbidity, and medical costs, were compared between the path group and the
control group. All data were expressed as means+ standard deviation. Statistical analyses
were made using Student t-test, Mann-Whitney U-test, and x’ test, and the 50 level was
chosen for statistical significance.

Results: The length of the hospital stay was 27.1+ 10.0 and 40.8+ 26.1 days[] pd 0.0050] and
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the length of post-operative stay was 18.1+ 9.5 and 28.2+ 22.3 days[J p{J 0.0100in the path group
and the control group, respectively. The post-operative day when the diet was started for the
path and control groups was 6.8+ 89 and 8.2+ 7.2, respectively; however, the length of the
intravenous infusion for the two groups was 118+ 11 and 165+ 12 daysO pO0.010
respectively. There was no statistically significant difference in the morbidity rate between the
path groupd 3/470 and the control groupd 5/380 The total cost was ¥1,502,587+ 41,650 in the
path group and ¥1,932,197+ 131,030 in the control p[ 0.0010

Conclusion: A clinical pathway for gastrectomy patients proved useful to optimize their
postoperative care, including medication management and diet education. It is suggested that
the implementation of a standardized clinical pathway for gastrectomy patients reduced the
length of the hospital stay and the medical costs[] J Nippon Med Sch 2003; 70: 263-2690

Key words: clinical pathway, gastrectomy, outcomes, length of hospital stay, medical costs
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TablelLO Clinical characteristics in gastrectomy patients

PathCO n O 470 Controld n O 380 p
Age 630+ 129 668+ 121 ns.
Sexd M/FO 29/18 25/13 ns.
Preoperative complication 130 28%0J 70 18%0 ns.
Anesthesia risk II 0 ASAO 260 56%0 260 68%0 ns.

n.s, not significant

Table[20 Clinical diagnosis and stage of
gastric cancer in gastrectomy

patients
Disease/Stage | nPS T?IZI DCnOIS t£§||j
Gastrointestinal 30 [6.4%0 10 [2.6%0
stromal tumor
IA 2900 61.7%0 1801 47.4%0J
IB 400 [B.5%0 401 10.5%0
I 30 [6.4%0 41 10.5%0
mA 20 [4.3%0 601 15.8%0]
mB 10 [2.1%0 10 [2.6%0
v 50 10.6%0 400 10.5%0
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Table[BO Operative procedures of gastrectomy patients

Operative procedure Path( nO 470 Controld n1 380J
Distal gastrectomy 2500 53.2%[] 1601 42.1%0
Laparoscopy assisted distal gastrectomy 0 20 [6.3%0
Total gastrectomy 801 17.0%0 140 36.8%0
Residual total gastrectomy 200 [4.3%0 10 [2.6%0
Total gastrectomy with thracolaparotomy 10 [2.1%0 0
Proximal gastrectomy 200 Th.3%0 10 [2.6%0
Laparoscopy assisted proximal gastrectomy 30 [6.4%0 10 [2.6%0
Pylorus preserving gastrectomy 20 4.3%0 20 [6.3%0
Partial gastrectomy 200 [4.3%0 0
Laparoscopic partial gastrectomy 200 (4.3%0 10 [2.6%0
TableO Length of hospital stay in gastrectomy patients
Length of stay[l daysU Path( nO 470 Control 0 n(J 380 p

Total period 271+ 100 408+ 261 0 0.005

Preoperative period 9.0+ 32 126+ 6.00 0 0.001

Postoperative period 181+ 950 282+ 223 0 001

Table[b0 Morbidity and postoperative complication of gastrectomy patients

Path( nO 4700 Control] n[J 380 p
Morbidity rate 6%0 30 13%0 50 ns
Postoperative Complication leakage abscess
stenosis blind loop syndrome

gastro-stasis stenosis

pneumonia
cerebral infarction

n.s, not significant
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Table(6 Length of hospital

267

stay in gastrectomy patients without postoperative

complication
Length of stayl days[] Path n0J 4400 Control nJ 330 p
Total period 255+ 4380 339+ 102 O 0.001
Preoperative period 91+ 32 11.7+ 530 0 0.05
Postoperative period 164+ 3.30 222+ 820 0 0.001
! T ¥
* | —
1 00 B | | |
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20 r
0 1 1 1

Path Control
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Path Control
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Fig. 1 Patient goals and clinical outcomes of postoperative care in gastrectomy patients

0, pd 0,005, T , p00.001 % , pO 0.05

1, Every 102 hours vital signs monitoring using the intensive care nurse-chart was
scheduled to stop 24 hours after operation.
2, Patients were scheduled to ambulate with assistance of nurses.

3, Patients were scheduled to eat meals.

4, Patients were scheduled to get the discharge plan.

Table[7J Medical expenditure in gastrectomy patients

Path nJ 470 Control 0 nlJ 380 p
Total costsO ¥[O 1,502,587 + 282,489 1,932,197 + 786,185 0O 0.001
Mean daily costs[] ¥[] 58,383 + 8575 55,651 + 15573 ns.
Drug costs[ ¥ 190,339 + 112,760 270,631 + 176,643 0 0.001
n.s, not significant
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