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Purpose: This study assessed the status of the Development and Utilization of critical pathways (CP) in
South Korea.

Methods: We surveyed 195 hospitals obtained on the Korean Hospital Association website. Data were
collected using structured questionnaires for staff members in charge of CP management personnel
in these hospitals. The questionnaire included CP developed by the institutions, the coverage rates and
completion rates of CPinthe currentyear,and managementindicators related to CP. The questionnaire also
included CP support systems and content within the institutions and questions regarding the advantages of
CP utilization and obstacles associated with the CP development process.

Results: Analysis of the responses from 70 hospitals (35.9% response rate) showed that a total of 1,370 CP
sets were developed. The number of CP related to surgery departments was 365 (26.6%), and CP related
to surgery and procedure was 1,093 (79.8%), respectively. The CP coverage rate was the most frequently
used indicator to monitor the effect of CP (97.1%), followed by the completion rate (90.0%) and the length of
stay in hospital (61.4%). CP managers reported that CP were highly useful for communication (3.39+0.493)
and accurate information provision (3.39+0.491). The perception that CP violated doctors’ autonomy in
treatment was relatively low (2.87+0.645).

Conclusion: Itis necessarytoestablishaninfrastructure in hospitals for CP. CP can facilitate communication
and provide accurate information.
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Table 1. Characteristics of hospitals and the management status of CP.

(N=70)
Items n % Mean(SD)
Type of hospital Tertiary general hospital 18 25.7
General hospital 52 74.3
(Public hospital) (28) (40.0)
Beds <500 38 54.3
500< <1000 25 35.7
1000¢ 7 10.0
Location Gyeongsang-do 22 31.4
Gyeonggi-do 15 21.4
Seoul 10 14.3
Jeolla-do 9 12.9
Gangwon-do 6 8.6
Chungcheong-do 7 10.0
Jeju Island 1 1.4
Number of CP 0 4 5.7
1< <10 33 47.1
11< <50 21 30.0
51< <100 10 14.3
101< 2 2.9
Indicator of CP management CP coverage rate 68 97.1
CP completion rate 63 90.0
length of stay 43 61.4
CP Bounce Rate 34 48.6
CP coverage rate of discharged Pt. 15 21.4
Complication 7 10.0
Readmission rate 7 10.0
ER visit rate 6 8.6
Reoperation rate 3 4.3
Whether or not to support CP Yes 52 74.3
No 18 25.7
Support type Manpower support 47 70.0
Prize 31 44.3
Activity grant 30 42.9
Physician performance evaluation 4 5.7
Department performance evaluation 3 4.3
Education credits 3 4.3
Whether to renewal Yes 66 94.3
No 4 5.7
Renewal interval Every 1 yr 13 18.6
Every 2 yr 4 5.7
According to the need 47 67.1
Etc. 2 2.9
No response 4 5.7
Clinical career of CP manager <2yrs 15 21.4
2yrs{ <4yrs 23 32.9
4 <10yrs 21 30.0 73.57(73.99)
10yrs< 11 15.7
Career of CP management <2yrs 29 41.4
2yrs{ <5yrs 27 38.6 41.06(39.06)
Syrs{ 14 20.0
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Table 2. Awareness of the advantages and disadvantages of CP. (N=63)
Items Range Mean SD Min Max
Effective communication 1~4 3.40 .50 3.0 4.0
Provide accurate information 1~4 3.40 49 3.0 4.0
Improving the quality of medical services 1~4 3.21 54 2.0 4.0
Decrease in length of stay 1~4 3.11 .66 2.0 4.0
Reduction of medical cost 1~4 3.05 .63 2.0 4.0
Securing patient safety 1~4 3.03 .55 2.0 4.0
Violation of physician autonomy 1~4 2.85 .65 1.0 4.0

Table 3. Comparison of the number of CP by medical institution type.

Medical institution type n (%) M=+SD Z p
Total 67/70 (95.71%) 28.2
Tertiary general hospital 18/18 (100%) 65.6£79.85

-4.064 <.001
General hospital 49/52 (94.23%) 13.9+19.56

4. BEARAP L 3 A8 3%

CPE 7N&sto] AMESHAL Ql= X ETH= F 28702, 9

oA LSt CP7F 36570(26.6%) = 7HE Bko, the-o
ARRQIT7E 17170(12.5%), 8B A7 12671(9.2%), ©I

H[Q1E 7} 12070(8.8%) 12]aL <tk 11570(8.4%) =01
tHTable 4).
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o]% & - Al& T CP7F 1,09370(79.8%)2 7HF Wk
i, E}%% A& T CP7}F 21570(15.7%), AAF T= CP
6270(4.5%)= Vet tH(Table 5).
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Table 4. Number of CP developments by department.

No Department developed CP Number of CP (%)
1 General surgery 365 (26.6)
2 Obstetrics and gynecology 171 (12.5)
3 Orthopedics 126 9.2)
4 Otorhinolaryngology 120 (8.8)
5 Ophthalmology 115 (8.3)
6 Urology 94 6.9)
7 Gastroenterology 77 (5.6)
8 Neurosurgery 42 (3.1
9 Thoracic surgery 40 (2.9)
10 Plastic surgery 36 (2.6)
11 Respiratory medicine 30 2.2)
12 Pediatrics 24 1.8
13 Cardiology 21 1.5)
14 Oncology and hematology 21 1.5)
15 Nephrology 16 (1.2)
16 Neurology 15 (1.1
17 Nuclear medicine 15 (1.1
18 Emergency medicine 7 0.6)
19 Oral maxillofacial surgery 6 0.4)
20 Endocrinology 6 0.4)
21 Rehabilitation medicine 4 0.3)
22 Dermatology 4 0.3)
23 Infectious disease medicine 3 0.2)
24 Anesthesiology and pain medicine 3 0.2)
25 Unclassified 2 0.2)
26 Rheumatology 2 0.2)
27 Occupational and environmental medicine 2 0.2)
28 Radiology 1 0.1)
Table 5. Classification according to CP type.

CP

n (%)

Total
CP related to surgery and procedure
CP related to treatment

CP related to test

1,370 (100.0)
1,093 (79.8)
215 (15.7)
62 (4.5)

Quality Improvement in Health Care



Table 6. CP according to surgery, procedure and treatment.

CP Number of CP Hospital developed CP (n) Ratio of development to all institutions (%)
Appendectomy 81 48 69.6
Hernia surgery 72 44 63.8
Tonsil and adenoidectomy 61 34 49.3
Chemotherapy 49 5 7.2
Cataract 48 32 46.4
Thyroidectomy 41 19 27.5
Cesarean section 38 32 46.4
Cholecystectomy 36 30 43.5
Fistula, dentition, hemorrhoid surgery 35 29 42.0
Total hip arthroplasty 29 15 21.7
Hysterectomy 26 16 23.2
Varicose veins 24 19 27.5
Total knee arthroplasty 23 18 26.1
Uterine appendage surgery 21 15 21.7
Prostatectomy 20 15 21.7
Endoscopic submucosal resection 19 16 23.2
Gastrectomy 19 12 17.4
Prostate biopsy 19 19 27.5
Breast cancer surgery 17 11 15.9
Cervical cone resection 17 13 18.8
Radioactive iodine treatment 16 4 5.8
Fibular osteotomy 16 14 20.3
Strabismus surgery 16 10 14.5
Incontinence surgery 15 15 21.7
Colorectal cancer surgery 14 8 11.6
Anal surgery 13 13 18.8
Rotator cuff repair 12 10 14.5
Hepatic artery chemoembolization 11 11 15.9
Stroke treatment 11 10 14.5
Colonoscopic polyp removal 11 10 14.5
Carpal tunnel syndrome treatment 11 9 13.0
Renal biopsy 11 10 14.5
Blepharoplasty surgery 11 6 8.7
Fixation device removal 10 6 8.7
Ureteric stone removal 10 10 14.5

VoL 28, Number 1, 2022 9
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