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Application of the Clinical Pathway for Transurethral
Resection of Prostate

Jun Shik Shin, Yong Il Park
From the Department of Urology, Fatima Hospital, Daegu, Korea

Purpose: The purpose of a clinical pathway (CP) is to standardize the
clinical practice of specialists to optimize the medical care. The objective
of this study is to develop CP for transurethral resection of the prostate
(TURP) for patients with benign prostatic hyperplasia (BPH) and to evalu-
ate the results of the CP.

Materials and Methods: 18 patients with BPH and who were managed
according to the CP between November 2006 and April 2007 were com-
pared with 38 patients, for whom this pathway had not been used between
the period of November 2005 to October 2006. The patients had no other
disease except benign prostatic hyperplasia. The results such as the
operative time, the resection volume, the length of the hospital stay, the
complication rates, the catheter indwelling time and the maximal flow rate
were compared between the CP group and the non-CP group.
Results: There were no statistically significant differences between both
groups for the postoperative complication rates (p=0.683). With the appli-
cation of the clinical pathway, the mean duration of the hospital stay and
the catheter indwelling time were significantly lower for the CP group
than that for the non-CP group (p<0.001). Statistically, there were no
significant differences of the maximal flow rate and International Prostate
Symptom Score (IPSS) between the two groups. All members of the CP
group were satisfied with the application of the CP.

Conclusions: The application of the clinical pathway for patients under-
going transurethral resection of prostate has reduced the catheter in-
dwelling time and the length of the hospital stay. This improves the bed
use and hospital efficiency while it also results in a higher level of patient
satisfaction. Furthermore, reducing the variability of medical care has
improved its quality. (Korean J Urol 2008;49:330-336)
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EF A8 ARAE AL3 AT (cphHT A&k A &
< AT (NCPTH) 9] T3 & ZH2 69.047.04, 70.7+5.3
A& frolgh Xol7t $odh (p=0365). & A MFR, & A
IPSS, & A Agd &4 w3t + 7 7] F-23 Holrt
1tk (Table 1).

CPToA = ZAoEAHAZAE A T ANLdLF7t
42+129 & NCPT9 9.1+4.79 R} foatA A} (p<
0.001). ¥ 17ollA] CP A& Holle & & HAAE ¢J# ¥
d9 Al Al oL CP A& Folle 9] EollA] B A3
sk o] 2 Q3 CP A& A & A HAE Al Hest
717k0] 3.1£0.590l14] CP A& ¥ 12+04Y 2 FoJalA 7+

23190tk (p<0.001). T §X|7|7HE CP A4 AKX} A
£ 3 39:1.1%004 1.5:099 2 F2JstAl E3} (p<0.001)
(Table 2).

% MoM % ¥ e Agdz 2191 AN

Table 1. Patient characteristics (NCP group vs. CP group)

NCP group CP group
_value*
(n=38) m=13) ~ PVAMe
Age (years) 70.7+5.3 69.0+7.0 0.365
Qmax (ml/s) 6.2%1.1 6.4+0.8 0.788
IPSS 222427 21.2%1.7 0.258
Prostate volume (g) 49.2£27.8 52.3+18.4 0.262

CP A& ¥ A5 HEEE 54 HEE Hoks uf 427
Mo 2 WEEs Hilth £ A At sl U
gAet Z3Ae] e diRE pEssslen £ F
A gA e i At =8 A7) Soll i FEE ¥
Sk} (Table 3).

ZEAL) RHEEE CP A ¥ 34 Wl 265802 ¥
< WEES Holdh Se 273k el sy
stel, S el B2 Ego] ek sk3lrt (Table 4).

oAe] RFREE AA A28l tidt 5 AE7} 34

Wel 262802 HAASIGeE ofe] A FRA] Egol
o BEAEE e AT

ae, AE8E 48] AU H AY S Alve de

Eiro]l Aol sl ol EE A& ARAE LEH

o7 A&t By g2 AN B Agtoll gk o

Table 2. Comparison of the postoperative results

NCP (n=38) CP (n=18) p-value
Resection volume (g) 17.2+3.3 19.2+6.2 0.490*
Operative time (min.) 63.6+4.4 66.5+3.6 0.099*
Preop. work up (days) 3.1+0.5 1.2+04  <0.001*
Hospital stay (days) 9.1+4.7 42+1.2  <0.001*
Catheterization time (days) 3.9+1.1 1.5£0.9  <0.001*
Preop. Hb (g/dl) 12.8+1.7 12.9+1.2 0.845*
Postop. Hb (g/dl) 11.2+2.1 11.51.2 0.826%
IPSS
Preop. 222427 21.2+1.7 0.258*
Postop. 55+1.7 5.6+1.3 0.690*
Qmax (ml/s)
Preop. 6.211.1 6.4+0.8 0.788*
Postop. 16.8+7.2 18.0£5.6 0.883*
Complication rate (%) 2(5.2) 2 (11.1) 0.683"

CP: clinical pathway, NCP: non clinical pathway, Qmax: maximal
flow rate, IPSS: International Prostate Symptom Score, *: analyzed
by Mann-Whitney U test.

Table 3. The survey for patient satisfaction

NCP: non clinical pathway, CP: clinical pathway, IPSS: Interna-
tional Prostate Symptom Score, Qmax: maximal flow rate, *:
analyzed by Mann-Whitney U test, T analyzed by chi-square test.

Response rate (%)

. Average
Survey list (5 perfect score)

Excellent Good Standard Poor Bad
Explanation of surgical operation 4.077 31.2 45.4 234 - -
Explanation for presurgical evaluation (doctor) 4.172 334 50.4 16.2 - -
Explanation for presurgical evaluation (nurse) 4.172 32.1 53.1 14.8 - -
Explanation for postsurgical care (doctor) 4.279 37.8 52.4 9.8 - -
Explanation for postsurgical care (nurse) 4.247 36.5 51.7 11.8 - -
Discharge date 4.7 75 20 5
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Table 4. The survey for nurse satisfaction
Average Response rate (%)

Survey list

(3 perfect score)

Useful Somewhat useful Not useful
Rating of medical treatment for patient service 2.8 80 20
Working condition for the nurse 2.5 60 30 10
Ease of providing education to the patient and the sponsor 2.7 70 30
Convenience of form use 2.6 60 40
Table 5. The survey for doctor satisfaction
. Average Response rate (%)
Survey list (3 perfect score)
P Useful Somewhat useful Not useful
Rating of medical treatment for patient service 2.7 70 30
Working condition for the doctors 24 60 20 20
Ease of providing education to the patient and the sponsor 2.8 80 20
Convenience of form use 2.6 70 20 10
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Appendix. Diagram of the clinical pathway for TURP patients

dHlE X0 Dot ZFAPE HHAM

M=

BT

A T TR FRRT
P % TRz op H1 o B*
foF =r mX = N o oK By o
o = p F - mm LB =3
N - < = X EEN R
4 g | TEw SRR
o 3| = il T A
SRR | RO PET ~ o] T ol .
PR T W W 50 oF R KGR T
Al w_| = Al w_l Ar A o
o — Im ]
NI 7 Loz || =3
. T Tl T
R EEeY & wj = Eu i = | o8
— - = R —_ . _—
p| 5| £y | i e L - <3
Tle | 23| F T ey = ey el
P | EE | T H g 3 5 SR il LI
3 B RO iy H T B %O o 7 W " Rtk
. T T - LT T . TF M
s | & |3n || 33 |Fs3F 5 s5E g 252
=) . 2 S - 13 ol 0 - 3 ° B 5 10 2
g =N R X B < e s B . Bl 2wk
Pl e o |®| AR | caeTs v Eax ) ©l pwEe
Ly T X e = ] | =" = Py Ar =
- = o A= N oL B plo .y RO joR 1 X No
I TR o T + 2 x| T |PEYMX P {m VY R S N
Nid or | XY i o 2 — N oAl ° = X mj _ X 7 | 50 IMo T~
| E 0 of oF o e R o 2 KT Zr| =25 o
= Bjh] M E oy X El 0y iy = | X moo~— 2
e ﬂo,n:l O 2w i R I . UIMﬂHHo = RN 2
P me e |V wd | hetE A | g N i off | g M A o
"ol |bmg|w| X ﬂﬂf%mow x wp T & = |l eaZw
T — N iy = N iy iy o R A = pre — oW
o“ U_.M R\l o . = .HAM n) .HAM A o“ M_.o < Mma o“ .HA_; L U_.M oa o] @ P@o hl hw_
iR (R T | KA ® - B o o - T R B TN T T K T D
w%%%dr. 5 &#Mmﬁ & W_
T o X -~ - 4
2T W mm = Wy ol ~ -
o HMO oﬁ_ olo ‘7# w/l‘_ A+ M W\\ m . . ot JM.L
7 Gk AR TETLE| 8|
2 e s TEEET| 3| R
o 2EET W ETLEIE| B g T4
- Y X | R KT 2 0B W | AR
o o ® e P | o i I = N
. T X ared
¢ £.35%T siciz| ¥ |5 &E
ﬂ‘,mm T T " %o Jo = | N % 0
TN O L T B o = —_ ~ ™
P =R i wr®PE| & g P
o £3 ) N
NE A e | B R ok | w | B ]
SIS B - < T - B
< < < ~ < < < CORES X
= 2! S pS H = a Jol- Jol- b S Y B a oY
w | o % of o} N




