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Transition of Surgical Procedures and Clinical Effects
of Clinical Pathways for Inguinal Hernia

Rie KOBAYASHI, Shun-ichi SHIOZAWA, Akira HIRANO, Dal Ho KIM,
Akira TSUCHIY A, Keiichiro ISHIBASHI, Soichi KONNO,
Kazuhiko YOSHIMATSU, Osamu WATANABE, Takao KATSUBE,
Yoshihiko NARITAKA and Kenji OGAWA

Department of Surgery,
Tokyo Women's Medical University Medical Center East

We investigated the clinical and financial effects of clinical pathways on 255 adults with 265 lesions of ingui-
nal hernia as well as different types of surgical procedures over the past five years. The traditional tension repair
(TR) method for hernia surgery has almost been replaced by the tension free repair (TF) techniques, which were
applied to approximately 97% of the surgical cases in 2004. These two approaches showed no differences in the
incidences of postoperative infections or the rates of disease recurrence, though there was a significant decrease
in the occurrence of pains after surgery in patients who underwent procedures using the TF method (p=0.012).
In patients in whom clinical pathways were implemented, the duration of fluid or antibiotic treatment and the
hospitalization period were greatly shortened as compared with those at baseline (p<0.0001 and p = 0.0002, re-
spectively), indicating the clinical benefits of such pathways. Regarding the patients’ medical care expenditures
as indicated by the national health insurance claims, the claims per day markedly increased in patients subject to
the use of the pathways compared with those without the pathways despite no significant difference in the total
claims. The use of the TF method is expected to produce more favorable outcomes in the future if the clinical
pathways are generally integrated into the management of hernia patients in the daily clinical practice.
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