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Purpose: Under the rising demand of health services, the critical pathway (CP) which standardizes Received November 10, 2015
the practice guideline was introduced as a means to provide quality healthcare service. CP may Revised December 30, 2015
increase the patient’s satisfaction rate by providing systematic and consistent service. We aimed to Accepted February 15, 2016
evaluate the significance of CP by development and application of CP to patients undergoing

laparoscopic cholecystectomy. Corresponding author

Kyung Sik Kim
Department of Surgery, Yonsei
University College of Medicine,

Methods: From June 2010 to July 2011, 148 patients underwent elective laparoscopic cholecystectomy.
Patients were divided into two groups, including 57 patients in the CP group and 91 patients in the

non-CP group. In a retrospective review, related hospital costs were analyzed and compared for both 50 Yonsei-ro, Seodaemun—gu, Seoul

groups. Survey results on satisfaction for the CP group were also analyzed. 03722, Korea

Results: The mean age was 22.7 years in the CP group and 37.9 years in the non—-CP group. Number Tel: +82-2-2228-2125

of hospitalized days was one day for the CP group and 2.51 days for the Non-CP group with p<0.001. Fax: +82-2-313-8289

In cost analysis all variables showed a significant reduction in the CP group compared to the Non-CP E-mail: kskim88@yuhs.ac

group. The satisfaction rate in the CP group scored 8 points out of 10.

Conclusion: Results have shown benefit from the financial point of the view for the CP group.
Current inclusion criteria for CP are limited and still in development for a solid protocol. Further
efforts with a large—scale comparative study to broaden the indication for CP are desired.
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Table 1. Inclusion and exclusion criteria for laparoscopic cholecytectomy with critical pathway

Inclusion criteria

Exclusion criteria

16<age<7/0

Gallbladder stone, Gallbladder polyp
Visit via out-patient department
Discharge after consultation

Agree with critical pathway

Age<15, >70

Acute cholecystitis, GB empyema
CBD stone

Visit via emergency room
Co-operation case

Cardiovascular disease

Pulmonary disease

Previous operation history affecting laparoscopic surgery
Open conversion

0P complication; biliary tract injury
Drain insertion

Post op hemodynamic unstable
Refuse discharge POD#1

Disagree with critical pathway
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Laparoscopic
cholecystectomy
patients in OPD

A

59

Preoperative
work-up

Preoperative
consultation

Inclusion criteria
No

2 Night 3 days
admission
(admission the day
before operation)

Disagree

Patient's decision
to study enrollment

l Agree

admission

1 Night 2 days

(admission on the
day of operation)

v

Operation

POD #7 OPD
follow-up

\ 4

POD #1 discharge

Fig. 1. Protocol of critical pathway of laparoscopic cholecystectomy.
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Fig. 2. Hospitalization days of critical pathway appiled group and non-
applied group.

Table 2. Hospital total cost
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Fig. 3. Number of admissions according to admission route.

CP group Non-CP group p
Number of days hospitalization (days) 1 2.51 <0.001
Total cost of medical services (won) 2.671.715 3.262.860 0.001
Total insurance costs (won) 1.628.949 1.885.482 0.003
Total non-insurance costs (won) 502.996 797.989 0.009
Charging fee for selecting a doctor (won) 539.770 579.389 0.014
Total costs of individual charges (won) 1.368.744 1.758.897 0.001
Total costs of hospitalization (won) 386.214 639.954 <0.001
The costs of private ward (won) 331.339 501.41 <0.001
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