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EFFECT OF THE INTRODUCTION OF A CRITICAL PATH
FOR PRIMARY LUNG CANCER ANALYZED BY THE RELATIONSHIP BETWEEN
THE HOSPITAL STAY AND MEDICAL REWARD

Hiroshige NAKAMURA, Susumu NITTA and Hajime FUKUI

Abstract We analyzed the improvement in hospital management with the progression of critical
path of the operation for primary lung cancer, especially noting the relationship between hospital
stay and medical reward. One hundred twenty operated cases of primary lung cancer from
September 2000 to June 2003 were selected to compare the number of patients, duration of
drainage, postoperative hospital stay, total hospital stay and medical reward per day among three
groups for each one vear period using without eritical path, with induction critical path and
revised critical path.

The results showed the increasing number of patients, shortness of the duration of drainage,
postoperative hospital stay, total hospital stay and the increasing medical reward per day. The
comparison of the background of each group revealed the recent progression of thoracoscopic
surgery. However, because exclusion of the factor of thoracoscopic surgery also showed the same
results as the previous analysis, it is indicated that the progression of the critical path is resulting
in improvement of staff consclousness and technical capability, which is contributing to hospital
management.

The relationship between the hospital stay and medical reward had a significant correlation
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and the increasing of a slant is recognized with the progression of our critical path. These might

result from the high cost of thoracoscopic surgery compared to open surgery and positive impact

on the length of hospital stay. Regarding the postoperative adjuvant therapy, the medical reward

gradually reduces with the length of the hospital stay. The analysis of the relationship between

the hospital stay and medical reward could also be very useful to compare the differences in each

disease and institution.
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medical reward)

20 F 4 AN (LIRS AL AEEETLE
o)L, RECHPRENEOREIHETE LY, Y
BT b /¥ 2 DI EFE 2 SR LT AL BRGS0
?5%%@@+UyNﬁ%ﬁ@Nz@%MEﬁﬁméﬁ
AL, TORBEEZMEELEMNSY, HS0FIHER L /2%
mmiaﬁu&ﬂLt.%m,bnbn@wﬁime
OFBHRFREGRANETE M E I, &Ik
FeEE E 2EMMoBMEBRIcELTLAICEETE %
fRAF L7 T, HTONEHEERLNATHET 2

& & FHE
20004 7 A 20 520035 6 H % TD 3 R ke TR
@W%KﬁbfmﬁLtWﬁﬂ@+UyN%%%WmO
TEFIERRE L T2 Al < ZFFERE (200057
200146 H), ¥ ZZARF (20014 7 H — 20024 6 ﬂ) 75
ACGETHE (200252 7 H—2003% 6 A) @ 3Bica Tl

BRefLic, “2OHEBET Y b A LARPREREEZ F L -
YREH, REFREEERRED (6L R/ YRAETH) &

LT, Th®Fht | BIEEFEFHE LTy 2ol s
bictr, WESRITEA SR L EEL, BEEFL—

YHREATIH @GET23H), BEATTH @GT

SNR14H) ERE s S 08, SR FHRTH IS Rk

BT bRBICERL -, SHEOBERF& LTE

B, M, RENEEICHEEEEA L - s, SIEREE
e L, Ml io®la e s L 72 (Table 1),

%a‘# CEBOLTERNIEEE LTEER, FLr—vBEH

¥, Wb EE, SR EEE

1 H& 12 b ORBIEERI O HER £ 7

Hri, #fRfEafs 2ugiic-o

Table 1

primary lung cancer, critical path, the relationship between the hospital stay and

& e

. R SRR E TR IR o by

N2 DFEEIT K BIRGERE R OF RS A st
5&, BEFOMINEERAERLEN S, HEEraEE
2b-T, Fr—HEOHOKT, WEkrEREAESE X
DRBLERE H B O(E N & 1 H & 72 b OB o g% 32
Bz (Fig, 1), MlEETHoRELGRAT 220tk
B o Mabess FATE R 220 TS L T, Table 214
AT LS ICEROEREED, LI 1R OBE
ﬁM®FEUﬁM§%%t

FRFEBE O # & LB O FHRARI

u%ﬂM&T&H&®%%%ﬁﬂié&ﬁﬁﬁr:&
3L vormunREcERICEME L. (Fig. 2). 1,
ZOEREBOME» S ARHEIEO IHEZY D2
PO A B A RE L 72 0, TERE HEAH330 0 THI5, 30055
/B, 608 THS, 40055, H, 90HTH2 9005, HEH
i3 E, 1HHD OBREHEIZET L. &6
MRS AT 2 &, Fig. St LricvndFhef
B RBBFREE T, BRI ICEE olEnEEn 2.
COERATHc T 2 &, i Rl BN R
LD SFREIE L, BEREMARSVI L, R
Ao LA L A2 (Fig, 4). fIEE G ALY
FERAIEAE S LT, B{bT 2iconTHdE
BHOAET & 72 - £z,

Comparison of three groups

WT BB & AL L 7. et

No path group Induction path group Revised path group

5 o : (200077—200176)  (200177— 2002,6) (2002, 7—2003,76) P
f#dirid x " BOE, Kruscal-wallis Patient number 26 42 52
MEZHV, BiFagihicide s v Gender (M : F) 2086 23119 33119 0.17
UREETo . PO 05EEE e 6.5 66.5 6.4 0.21
s : Thoracoscopic surgery 2 14 34 <0, 001
REEE L. Adjuvant therapy 5 (19.2%) 12 (28.6%) 12 (23.0%) 0.63
Postoperative 11 (42.3%) 9 (21.4%) 9 (17.3%)  0.047
complication

— 200 —



IRYO Vol. 58 ()

"1 Number of patients -~ Duration of drainage (p=0.0007)

(days) —d— Postoperative hospital stay (p<0.0001) ~@— Total hospital stay (p=0.0004) (points)

(patients) m = 1 ¢ Medical reward per day (p<p.g001) 8000
80
. 7000
70 : '”'
& i o 6000
5209
8.5 » 74526 @
40 [~ et 4000
- 16 360 |
30 T—a273 3000
20 2000
78
10 5.0 3.5 1000
i
0 "No path group Induction path group  Reviced path group 0
(n=28) (n=42) {n=52)

(2000/07~ 2001/06)

(2001/07~2002/66) (2002/07~2003/06)

Fig. 1 Comparison of patients number, drainage duration, postoperative
hospital stay, total hospital stay and medical reward per day
among three groups
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Fig. 2 Relationship between the total hospital stay and medical
reward of operated primary lung cancer patients
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Fig. 3 Relationship between the total hospital stay and medical
reward of open thoracoscopic surgery for lung cancer patients
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