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The Usefulness of the Critical Pathway for Radical

Retropubic Prostatectomy

Sangchul Lee, Byong Chang Jeong, Eunsik Lee

From the Department of Urology, Seoul National University College of Medicine,

Seoul, Korea

Purpose: The critical pathway (CP) for radical retropubic prostatectomy
(RRP), which is the efficient standardized guideline of clinical practice,
was established for all the medical staff, nurses, patients and hospital
managers for managing patients with RRP. The aim of this study was

to evaluate the usefulness of this CP for RRP.

Materials and Methods: Our series consisted of 256 consecutive patients
who had undergone RRP at a single institution from March 1, 2002 till
May 31, 2005. The CP of RRP was implemented January 1, 2004. The
patients were subdivided into two groups: (1) the non critical pathway
(NCP) group that was made of 91 patients who were treated other than
by the CP (from March, 2002 through December, 2003) and (2) the CP
group of 134 patients who were placed on CP (from January, 2004 through
May, 2005). The factors compared in this study included the average length
of stay (LOS), the average hospital charges, the postoperative com-
plications and the patient satisfaction between the two groups.
Results: There were no significant differences in the parameters between
the two groups including age, the prostate-specific antigen (PSA) level,
the Gleason score and the stage. The average LOS decreased significantly
after implementation of CP without increasing the incidence of post-
operative complications. The average hospital charges were significantly
lower for the CP group than for the group without CP. The patients in
the CP group were more satisfied than the other patients.
Conclusions: The CP for RRP seems to be effective practical guidelines
for managing radical retropubic prostatectomy patients. (Korean J Urol

2006;47:1029-1034)

Key Words: Critical pathways, Prostatectomy, Prostatic neoplasms

M =

X

£

i

] 3}-9 (prostate-specific antigen; PSA)°l 2] 3k
ALY B = 7] Albetd A dgaehel i
7¥st AL, MY Sapto] Aol oA wag e
stalom, o] & Qlste] 24 X7 WH A8
A HJ A FA M T APAge] 2
SAH AR EEE AT T S
AAEAL ek 24 B = A9

Ad ARAAEE) A& NETL R

¢

O oo™
s
2
i3
rﬁ )

_%olw

E)
4
iy

ol

ko

ol
4 rE

A F{E

H

ofr
o
b o
oX, o

r oo OlN fl o o
m rU[o
>~

o2
o
fru
b

7

[u—y
[—3
e O O I T

+3d

CHEH | w7 | 2Fet3] K|
X 47 M 105 2006

HR} - 2006 53 242
RHEHQIR} - 20061 73 122

WAXMAE 024
MEHE WP Hm |2}
MEA| BETF S 28
@ 110-744
TEL: 02-2072-2915
FAX: 02-742-4665
E-mail: eslee@snu.ac.kr

S7hstsom, o] &2 QI8 85X, te X, A 2 W A

B2 BFoA a&F ol £F3tE 28 AF Y TRl

LTEAY 2FE IE AHA (critical pathway)

19803t Zander'ol] o]} A3k 7} %1}4 A8

e TR V)EE o|F, Al Azt

) i”ﬂ 574 A% tig =da3 A ']9Jr AAE A
pl

Bl Haspa 7= A

ruZi

/;‘__]‘

d )

r>~l



1030 CHstd| w7 | otst

o Lo

o ool fuoxo a4
R
o
>
tilo
=
i

ol
fok

|X] - ® 47 A H 10 5 2006

E oA 200213 39 19 HE 2005 5€ 3197HA] =4
AAge s Adity 243 AgiddEsss At
22599 BE $AE tdo = o ®F A5 A E
20043 1€ 195 H AA7)7e] @53 8- £F8)
E 5% 547 3, 1en WEFXe 51 5t
of AlF=HA. o] & AT & g ARAA7 A 85

Table 1. Collaborative

T+

N
5o
rlo

91

e

(

o
>,
o

!

A

lo (L ot (L
e ©
=

o] A& A

ML 5 A=

= AZE A

o
M
e
9‘L
38
iy}

N
>
—

=
w58k 2+ ol

&t IFHIE Y3

9] 3A} [non critical pathway (NCP): 2002
1Y5E 20039 12€ 3197HA] X4 AP A4 &
P2 AR £ 28 A7 H8E 1347

critical pathway (CP): 2004'd 1€ 1€ 3E 2005
U7A] 2R A APAHEES AlPe B4

Table )= SAME, IFZARE, A48
2o A 719 A
o] EEE T

CFEol Z2A4HE YoM

& B A} (complete blood count, electrolyte, liver function test,
PT, PTT), A%, FHXA &, 2UHAL 59 & A HA
£ A3, oY B8 59 £8 A o 9 3x}e

FAL L AASA & A A4 B
d@atlol AL Aot B AL

course of care in the critical pathway for radical retropubic prostatectomy patients
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Day Goal Medication Test Activity and nutrition Management
Outpatient Education Preoperative Low residue
tests diet
(preop.* 4th day)
Preoperative Bowel Mg citrate Regular activity Consent
Ist day preperation dulcolax, clear liquids
v fluid MDNPO'
Operative day Early v’ antibiotics, Postop.§ tests Early Lung care,
ambulation, V' fluid ambulation, pain control,
pain control, NPO' Foley care
lung care
Postoperative Ambulation, A antibiotics, Complete blood Ambulation, Bowel exam,
Ist day Foley care, V' fluid cell (CBC) rice gruel lung care,
diet Foley care
Postoperative Ambulation, Remove IV’ , Ambulation, Foley care,
2nd-3rd day Foley care oral regular diet wound care,
antibiotics J-P' drain
removal
(J-P <15ml)
Postoperative Discharge, Oral Pro** Ambulation, Stitich out:
4th-5th day education, antibiotics cystography: regular diet postop.§ 7th day
Foley care postop.§ 14th day Foley removal:

postop.§ 14th day

*. preoperative,

+ . . . . .
. intravenous, i mid-day nulli (non) per os, 5 postoperative, ' nulli (non) per os, 1. Jackson-Pratt, **: pro re nata
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Table 2. Characteristics of the patients (NCP group vs. CP group)

Parameters Group NCP  Group CP p-value
Age (years) 65.3£5.7 64.9+6.3 0.754
ASA scroe 1.81£0.5 1.68+0.5 0.350
PSA (ng/ml) 12.5+4.3 14.3+5.0 0.355
Gleason score in

RRP specimen 7.1£1.0 7.0+0.8 0.498
Pathologic T-stage (%) 0.880
T2 70 (52.24) 47 (50.55)

T3 63 (47.01) 37 (40.56)
T4 1(0.75) 7 (7.69)

NCP: non critical pathway, CP: critical pathway, ASA: American
Society of Anesthesiologists, PSA: prostate-specific antigen, RRP:
radical retropubic prostatectomy, T-stage: tumor stage
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FF A8 AAM7E AL =R L 9174 9 A (NCP
I FF A8 A7 AL 13458 9] S (CPH) 9
HaAd e 247t 6531574 (52-74), 64.9+6.34] (41-75)Z
gk zfolzh §lith. ool m=wtF #3341z
(American Society of Anesthesiologists; ASA)H S,
olgdx], ZAA AYMAEE AW Fo F4
(Gleason score)$} B 7] 52 F o 1ol 93 zo
T} (Table 2).

Wit FAY 717 NCP ¥ CPol A 2+ 11.745.3Y
(6-29), 7.8+3.1¥ (4-41)°]} o, CPA A o3 ZHAas
B (p<0.001). B NEH FFHES NCPTFH CPoll
A 24zt 460+169H9, 362+147HA 0 & CPEoll A fol&HA
ST (p <0.001). ERJIFEHEE CPTo] 225487Hdo=
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