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Development and Implementation of Critical Pathway for Patients Undergoing Lapa-

roscopic Cholecystectomy

Yeon Soo Chang, M.D., Suk-Hwan Lee, M.D., Sang Mok Lee, M.D., Sung Wha Hong, M.D.

Department of Surgery, Kyung Hee University College of Medicine, Seoul, Korea

Purpose: A critical pathway (CP) defines the optimal care
process, sequencing and timing of intervention by multi-
disciplinary health care teams for a particular diagnosis and
procedure. It plays an important role as a cost-effective health
care delivery system and a tool for quality control of medical
services by means of standardizing medical practices. The aim
of this study is to investigate the satisfaction of patients and
medical staff after implementation of a critical pathway for
laparoscopic cholecystectomy and its cost effectiveness.

Methods: A critical pathway for laparoscopic cholecys-
tectomy was implemented in July of 2004. Twenty-two pa-
tients who underwent elective laparoscopic cholecystectomy
were included in the CP group between July 2004 and January
2005. The pre-CP group included 25 patients who underwent
the same procedure from January 2004. The patients'
characteristics, postoperative clinical courses, medical costs
and satisfaction of patients and medical staff members were
compared between two groups.

Results: There was no difference in the mean age, gender,
and diagnosis between the two groups. Eleven variances

M

oﬁ
2

0%

M ¥o i

)
N
~

Seluete) HyelE @
otk ghAe] o) g AjB] 2ol
SERE SRR s
# Raole, @y oz
249¢ &
A ekl g}

=
ofr
o

N
o =
o o

o

— o ofy

L
>
2
2

Ryl

S ol
(LT
i 10 o o N [k K

x
a)

(ot

M,
o Hir ok o gy

™, yo

e
Y

o M

|

o o ®

/\

fud

o]A % MEEWA FHET 37]F 1WA
SHWS 1 130-702, At o A8t 9| stu A
Tel : 02-958-8266, Fax : 02-966-9366

E-mail : leeshdr@khu.ac.kr
A= 20059 F=A o3I Al

A A}

e EELE LRI

re e
ruE‘: i

29 8
i

A5

66

occurred in seven (31.8%) patients. The mean length of
hospital stay decreased significantly after implementation of
CP (3.6 to 3.0 days, p<0.05). There was no difference in the
postoperative morbidity and number of hospital visits. The total
medical cost showed no difference between the two groups.
However, the cost for treatment and examination was
significantly reduced in the CP group (p <0.05). The patients'
satisfaction was significantly improved after the implemen-
tation of CP (p <0.05) and medical staff members were highly
satisfied with the usefulness of the critical pathway.

Conclusion: The critical pathway for the laparoscopic chole-
cystectomy is a useful care delivery system, which decreases
hospitalization and medical costs by means of standardization
of medical practices while maintaining the quality of care. Also
it can highly improve the satisfaction of patients and medical
staff members.
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ZAEiol: BF AEXF, 522 dYEAe

&
ko

[N
ACh

2 e
0,

o,

= 4

>
L AR
[ = TS

o M mX

N g O
AN e
o
it

 ox
Jot 2k
o,
it

1E 1o

2
o
o2
2o

2,

of of

2o > O foN T

SESEE

% ltgf M
r—.—IE
iy lo
N
Emlm
g

fo

Aol A, tha
= 3% CPE )
st o mxel



Critical Pathway2] 7R3 2 H& 67

% #AE 99

0 BE Rlvle=
o R bl kil o bt hzwls
o af pkla o B TRbL foiz
o QR KRSLR o ks £5F 0B BT $R 24
o {4z Suissed sep o [onuod ured o Sumoed) gD
D bl LEE I v o otz upadld PM . Bl whlhE2 o thisE& &
o e &= v o btz &4 Supop o {54 Suproa qng o NRUD Kiv W 2x X
o SurySnoo yim O MOSUI T X fsfg xeIOOnQg
Suryearq doop oSemoouyg o SOI[IquIn. UB3[)
o uonisod IA[mojIues o Anou«—s/a o[qesun J o e22L bln
o Iopio A3ojoyreq o [[ed U0 YO 01 ‘1d pues o uorssiurad do j10p [ b
o BlE 4 Bl R LER o 1P BTS frlo <
LOD/LAT 09D yooud qep *dQ wexo “qe]
O BEXPI LT [1X0AId uol0NpIo) o NI V/1 ourydnqreN(uid
o fo€xPIqQ LT wredrxolld o ygb AT 1w Tw 00T SN
o L7x yim dury 1 jousypuedxaq
(B &) Py Lz xordwod uadiog, o pb I dwy 1 oeugjopig
(ot &) o AI § [ Wnpos duixozpje) o AI TT uifes osonxap %¢(uld
o NI V/1 ourydnqreN(ud o AI I oulfes esonxeq %S o Al 8 [ wnipos owixozijo) UOHBOIPIN %
O Al 8 T wnipos owrxoznjo) o Al P} Urewey o Al 7T "U[oS Uueley P
~0 WIPp 9[qRIdO], o 191p YoS—sdis—y9 OdN o OdN o OdN ST wIa
B
m7mm uoneNquy o uone[nque apispeg o 1591 pog o Knanoe ensn Ananoy
M JUQWSSISSY 29
mm_ 49 b s/a yooyd O Upbe—T.YT—TX.06—¥X.ST b s/a = Uy b s/a yooyd = ug b s/a yooyn Supouop
do-1s04 do-a1g
(R E)I# aod (#a & BB
aep dO

Aw0)09)sKd2910Yd ordoosorede] 10 Aemyped [eonu) °T I[qeL



68 uTHAAEZAH )83 A A8H 25 2005

CHAF QU ghey

1) Critical Pathway2| 7{&t D}

_>i
0\1
o
f
of
)
2
y
2,
=
e
Q

il itical pathway (CP) 7l
95 ?‘35‘}9\5‘\‘4. NER S 547 @ddAs &4
& oA A, s B, A A, 95 g, 9

| & 39 A5E vg
3 ol 71529 £
%ﬂ% %*éf‘:‘}ﬁﬁ}. Olﬁifﬁ i%i}ﬁ TIEZS
gste] e A4k A28l (Order Communi-
cation System OCS)Oﬂ ‘?JE:‘O}OE] gzte] JAA FHA7}
A ‘one-click order’E F3& 4 J=E 31YTh CP H&
A oAt EALES e E CPoll Wig fEAd F
& w53 A CP A& Al “Xﬂ@r Fo| A Sl o
oto] 239 WS AAT F 253 A A&S AA
20041 74FH 2AHOR CP7} A &= A

b o o £k
( —\F—l’
ol | o
10 2
=2
L
N
BN
_|>i
1
ot 4y
N

2) Critical pathway T 2EZ

CP ZREZL ¢ Foi FAHo &9 97753
A B Holed, 92 99, 7, HYLE W
Aom P Bzt RUEH, BF, o], £ g T,
AL AR, 52 ERE AT 49 o8 P9 E 7
3tAtHTable 1). Zt7be] o7 9o A2 vrxE Fal
SAF OH F Al AZst e B FEHE Y9
7 EE 93, ZZEFY JHde Wo| VEAE
74‘:‘0}04 m) ] %611%1 A oe AW g o8 P97t
P A A5 2 wo] A A Y T V5GES

5t

e o:

[~ 1:9

rir
o

J
ljr

o

o
BI B gt

=]
A 9lst g Th 2004 72 EH 2005 1€74A] B
AAE A8 Al CP7F A48 2245 CPToZ 319
ZFe 2004 1935E 799 CP A8 AA7A %A
g2 2% 507 s AA At HAE @ddAEs
A3t 2542 AT A B4, P Al A, T
Tt A A4, 8N, £ F A, 34 2 98

A9 BEd vt ulasdr

Rom JEX WEE FAE AL 137, FSAF 179
A s £F73, A% a3 I8 284 S dsto
AR Z2AFE AASEATH
5 A AMel

S %2l SPSS 12.0 (SPSS Inc. Chicago, IL., USA)<S
©]-8-3}¢ student t-test, chi-square testE Al P A TE pakol

005 vgtd Wy FAHCZ ov|7h lvkar A3t

2 I
Bale] HE AP CPTE 4404, URF SLIAZ F
7] Zol7h fIYTh U HIE CPE 9: 13, hET 8¢
172 f2J3k Aol 7} %i?iﬂr
BAA GYAAES A %cﬂ Ago g CPTolA

FAZ 199 (86.4%), NZEF
@5%Fom rFde FA= 2101](84.0%), NEES
29(8.0%), B'd &F 24(8.0%

CP7} A-89 220 & %}—E}% fnoH, 74(31.8%)
o Extoll A mlE] A3z «IEE‘SMQ} T2 1199 o7}
A=, 5 5 FoF Aol FIHE o7} 59
45.4%), 7] g4 zoﬂ(ls.z%), B A% 290(182%),
<= A AAF F7F 241(182%) A

Bt A dF= CPolA 3.0, tETdA 36492
CPol A A dF7F BAACE FY6A &UATHp<
0.05). &% ¥ FHZL CPAAME TSR ggkron
AN F Aupu 7t 2ol A 14)(4.0%) L8] S

Ao] F Y Fog zol7t gldnh e F 9
345 PN H 1.03], 2ol B 133
25 Y frogk Aolzh gldth(Table 2).

ojgn] FAL CPT HF 2,313,812Y, tlF- 2,410,943
Qo g cPAAM o 107+ Ax oy §93 2
ol gtk o] F FIAHWEE CProlM HiF 91,419
A, dzTolA HF 47840902 TN 254
AAHp<0.05). 21HY HXEE CPTFAA HT 26,659
A, JERTANA 42486902 CPolA EAZOZ on
AA AALH(P<0.05), HAFEE CProlA Hit 86,404
A xFAA 167524902 CPTAA FroldtAl ATk
FAE, vHAE, A5H FoME 7 7Y BATHR
193 2tol= I tH(Table 3).

2 REx o] 2A Ad, gAY A g v

P—ELOHH THE 19¢](86.4%), K& 34(13.6%) % 0111

T TS 1390(52.0%), BF 114(44.0%), E=
o (4.0%) & CPiLoﬂAi Fo5HA BEET} = ;}E]—(p<0.05).
g8 Fdme dig wEEe CPrdA wE 174
(77.3%), B 4(182%), EVF 19]@45%) A thxT
A BE 104(40.0%), BE 149(56.0%), = 14|

2

033

O‘rN'



Table 2. Postoperative courses

Pre-CP CP

p value
group group
Mean hospital stay (days) 3.6 3.0 p<0.05
No. of complication 1* 0 NS
No. of postop. visiting 1.3 1.0 NS

*Temporary ileus.

Table 3. Comparison of medical cost between Pre-CP and

CP groups.
Cost items Pre-CP group CP group p value
Medication 47,840 91,419 p<0.05
Injection 94,481 75,602 NS
Anesthesia 209,371 223,602 NS
Operation 804,512 805,606 NS
Materials 848,380 815,254 NS
Treatment 42,486 26,659 p<0.05
Examination 167,524 86,404 p<0.05
Total cost* 2,410,943 2,313,812 NS

*Presented by Korean won.
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A (13.6%), EHE 19(4.6%)FoH =T A WS 119
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<0.05)(Fig. 1).
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Fig. 1. Comparison of patients’ satisfaction between Pre-CP and

CP groups.
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Fig. 2. Satisfaction of medical staffs after implementation of crit-
ical pathway.
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