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Preoperative managements Postoperative managements
¢ Proper prophylactic antibiotics (till 1
. . ylacti ibiotics (ti
Admission at 2 days before operation ) day after surgery) )
; No bowel preparation 4 Proper pain control by patients
No none per oral intake controlled device and per oral
at 1 days before operation Y NSAID J
(" Not routi tic tub 4
N to r?_u ine n?sc;?_as e f Early mobilization and oral feeding
Ot roution central line insertion J after hypack swallowing test at first
day after surgery /
Perioperative managements 4 Enhancing bowel movement by
enema
(" Antithrombotic procedure by Elastic or per oral magmil J N
stocking ) Fig. 1. Fast tract critical pathway
- Discharge according to proper for early recovery after gastric can-
Minimal incision for early gastric cancer discharge criteria )| cer surgery. NSAID = non steroidal
anti-inflammatory drugs.
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Table 1. Characteristics of patients included in exclusion criteria (n=19)

No Age/Gender Reason of exclusion Dzlito?;;m Morbidity Dziil)lg)g ¢
Preoperative exclusion
1 50/Male Hemi paresis due to CVA 12 Ileus 23
2 69/Male Parkinson Dz 5 13
3 65/Male Liver cirrhosis (Child B) 5 8
4 68/Female  Liver cirrhosis (Child C) 6 ARF 25
5 50/Male Refuse 4 9
Intraoperative exclusion
1 73/Male Transverse colon resection 4 Tleus 30
2 69/Male Transverse colon resection 5 10
3 64/Male Transverse colon resection 3 8
4 46/Male Adhesiolysis 4 Fever unknown 10
5 76/Female  Non curative resection 4 Wound infection 14
6 67/Male Liver, pancreas resection 20 Pancreatic juice leak 32
7 52/Male Transverse colon resection 4 10
Postoperative exclusion
1 62/Male Spleen infarction 5 20
2 40/Male Postoperative pancreatitis 3 8
3 66/Male Postoperative pancreatitis 5 14
4 46/Male Stasis in UGI 4 14
5 62/Female  Reoperation due to bleeding 3 13
6 66/Male Reoperation due to bleeding 4 10
7 73/Male Postoperative pancreatitis 3 8
POD = postoperative days; CVA = cardiovascular accident; ARF = acute renal failure.
<Indusion criberia>
;103 patients - -
Preoperatively excluded; 5 patients
= Severe organ dysfunctions (3)
> = ASAscore>3 (1)
v Refuse (1)
Operation
e Curative Operatively excluded; 7 patients
« Total or distal gastrectomy »| = Combined resection with other organ  (5)
« Distal gastrectomy = Organ injury during op. (1)
e LN dissection over D1+f = Non-curative resection 1)
- Postoperatively excluded; 7 patients
| = Reoperation due to bleeding (2)
A4 = Postoperative spleen infarction ()
Postoperative management ® Pancreatitis (3)
;84/103 patients (81.6%) = Hypack abnormal (1)
Critical pathway for early rehabitation
Drop-out of fast-track for early rehabitation
» | due to morbidity
v ; 16 patients Fig. 2. Excluded or drop-out pa-
Discharge plan according to fast-track tients in fast tract critical pathway.
68/84 rfft?gm?l(%ﬁ% ) ASA = American society anesthesi-

ology; LN = lymph nodes.
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Table 2. Outcomes of 84 patients included in fast-track reha-
bitation pathway

Number Median
Surgical outcomes of % Postop.
patients HD (Range)
Mortality 0 0.0
Morbidity 22 262 11.0 (7~44)
GI related 6 23.0 (8~44)
Infection related 8 15.5 (8~25)
Others 8 9.5 (71~15)
Non-morbid patients 62 73.8 8.0 (6~15)
Readmission within 30 days 5 6.0 13 (7~44)
Poor oral intake 2
Tleus 2
Colon perforation 1

= hospital days.

Table 3. Analysis of patients (n=22) with morbidity

A 9o+ 91912 (14.0+10.8 days vs 9.8+54 days, P=
0.058) th& 540l A7 el F&Fs FA= X3Heh
(Table 4).
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Median occurrence
days (Range)

Number of patients

Median hospital

Treat t
reatmen days (Range)

GI related (6)

Tleus 3 4 2~5) NPO and Levin tube 14 (11~44)

Stasis 1 4 NPO 8

Leak 2 7 (6~38) Reoperation 28 (22~34)
Infection related (8)

Pneumonia 1 2 Antibiotics 22

Wound infection 3 7 (7~9) Drainage and antibiotics 10 (10~25)

Deep infection 2 8 (6~10) Drainage and antibiotics 22 (21~23)

Unknow fever 2 25 2~3) Antibiotics 85 (8~9)
Others (8)

Wound seroma 6 6 (4~8) Per oral antibiotics 9 8~11)

Wound dehiscence 1 9 Reoperation 12

Chyle leak 1 5 Drainage 15

GI = gastrointestinal; NPO = non per oral.
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Table 4. Characteristic morbidity of patients (n=84) included in fast-track rehabitation pathway according to clinical features

Morbidity
- Hospital stay
Incidence Gl-related Infection-
related
+ _
N (%) Pvalue N N Mean+SD  P-value
Age (years) >70 19 7 (36.8) 0.247 0 4 10.1+3.3 0.806
<70 65 15 (23.D 6 4 10.3+6.8
Gender Male 60 19 (31.7) 0.071 6 6 10.7+6.8 0.297
Female 24 3 (12.5) 0 2 9.3+4.3
BMI (Kg/m®) 25~ 19 5 (26.3) 0.983 1 2 10.6+8.7 0.557
23~25 19 5 (26.3) 0 3 8.843.5
~23 46 12 (26.1) 5 3 10.7£6.0
Comorbidity Yes 31 9 (29.0) 0.651 2 4 10.7+6.0 0.598
None 53 13 (24.5) 4 4 10.0+6.4
Type of resection Total 9 3 (33.3) 0.691 2 0 14.0+10.8 0.058
Subtotal 75 19 (25.3) 4 8 9.845.4
Combined resection Yes 12 3 (25.0) 0919 1 1 10.6£7.4 0.843
No 72 19 (26.4) 5 7 10.2£6.1
Extent of LN dissection D2 51 14 (27.5) 0.744 2 3 10.6+6.9 0.547
D1+ 33 8 (24.2) 4 5 9.8+5.1
Duration of operation(min) >180 18 6 (33.3) 0.546 4 7 13.7+11.3 0.128
<180 66 16 (24.2) 2 1 9.3+3.5
Total 22 (26.2) 6 8 10.3+6.2
GI = gastrointestinal; SD = standard deviation; BMI = body mass index; LN = lymph node.
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Is a Fast-track Critical Pathway Possible in Gastric Cancer Surgery?

Jeong Min Yi, M.D., Hoon Hur, M.D., Sung Keun Kim, M.D., Kyo Young Song, M.D., Hyung Min Chin, M.D., Wook
Kim, M.D., Cho Hyun Park, M.D., Seung Man Park, M.D., Keun Woo Lim, M.D. and Hae Myung Jeon, M.D.

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

Purpose: The postoperative hospital stay after gastric cancer surgery is usually 8 to 14 days. The main reason for
a prolonged hospital stay may be the 3 to 4 day period of postoperative starvation. The aim of this study is to investigate
the feasibility of a critical pathway for early recovery after gastric cancer surgery, and this pathway included early
postoperative feeding.

Materials and Methods: One hundred three consecutive patients who underwent gastric resection and reconstruction
for gastric cancer from October 2007 to June 2008 at St. Mary's Hospital were prospectively enrolled in a fast-track
critical pathway. The pathway included minimal preoperative procedures, optimal pain relief, proper fluid administration,
early mobilization and early enteral nutrition at postoperative 1 day. The exclusion criteria were determined preoperatively,
intraoperatively and postoperatively.

Results: Of the 103 patients, 19 patients were excluded for preoperative (5), intraoperative (7) and postoperative (7)
reasons. Eighty-four patients (81.6%) were included in the fast-track critical pathway. Sixty-eight (88.6%) of 84 patients
were discharged at the planned 8 day after surgery during the initial period of the study, and the postoperative hospital
stay was shortened up to 6 days during the more recent period. Postoperative complications occurred in 22 patients
(26.2%), and these were gastrointestinal track-related complications in 6 cases (3 cases of ileus, 1 case of stasis and
2 cases of leakage) and infection-related complications in 8 cases. There was no statistical difference in the incidence
of morbidity according to the clinic-operative features that included age, gender, stomach resection and lymphadenectomy.
Conclusion: The fast-track critical pathway with using the available exclusion criteria was a valid option for patients who
underwent gastric cancer surgery. (J Korean Gastric Cancer Assoc 2009;9:18-25)

Key Words: Stomach cancer, Early recovery after surgery, Critical pathway

25




