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Table 10 Question form hospital charge and medical benefit

0 O Had you taken out some form of private sickness insurance?

O Yes.
O No.

00O 0Ofor "Yes." for the question 0 [1J Had you applied to your insurance company for payment?

0 Yes.
O No.

00 0O for "No." for the question O [1J Why hadn't you applied to your insurance company?l] You can take two choices.]

0O The procedure was troublesome.
O Payment was not a large sum.

O Slipped the application.

O Not necessary to apply.

0 OthersO plesa write down[]

0 0 You must pay out 3,500C1 4,500 yen per day for prolonged admissonl] bear rate: 20%, ues non-difference bedl Did you know

the fact?
O Almost realized.
O Not realized. But it made no matter.

O Not realized. Such a impoetant information should be told before operation.

0 I for "Not realized." for question O [1J If you had been informed the fact, you had made shorter stay?

O Think so.
0O Think not changed.
O Not sure.

0 O How do you think about the term of hospital stay if daily hospital charge more increase because of the change of the welfare

system?
O Make shorter stay, if the charge more increase.

Ooooooag

OthersO please write down(]

Consider to make shorter stay, if the charge increase in about 10,0000 yen per day.
Consider to make shorter stay, if the charge increase in about 20,000 yen per day.
Consider to make shorter stay, if the charge increase in about 30,000C0 50,000 yen per day.
Desire a satisfactory stay in spite of any increase, since physical condition is important.
Desire shorter stay, independent of increase or decrease.
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Fig. 1 Relationship between the degree of the busy-
ness and the postoperative period. The group of no
pressure of work in the patients who had enough
time to spare, and had statistically significant pro-
longed postoperative period compared with the ex-
tremely busy and busy group.
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Fig. 2 Desirable postoperative period in supposition
that the patient oneself undergo the same operation
again. Few patients desired a shorter stay without
any increase in the charged 2.70 [1J

desire shortening
if the charge were increase
4.9% desire shortening without
increase in the charge
2.7%

desire to prolong
5.9%

desire the same
86.5%

oooooooooooooooooooboooooo
os50000000042+16000000027000
oooooo
oooooooooooooooooboooooo
ooooooooooO0ob0o0ooOoO0oo0oOg4s3+ 1800
6370 00000000000 0O0O0O0O0O44+ 180
1840 0000000000000 O0OO0OOOOO0
ooooooommsr+ 220 168000001100
ooooooooooooooooooboooooo
jp2000000000000000C00O0000O0O00
ooooooooooooooooz2bobcoOoooo
000000000000 p=0.00150 p=0.02111
s000000ooooooobooOoooo
ooooooooooooooooooboooooo
3s000 40000 000000200000000000
oooooooOoooooboi10oo0obooooooon
obooooooooooobocOoooOooooboooo
obO0O048000800000000O45+ 1900010
oooosismoesnbde+ 200 OO1000000
ooooooooooooooooooboooooo
gsoioooooooooooooooboooooo
ooooooooooooos2oboooboboooooo
ooooooooooooooooooboooooo
oooooooooocooOooooomoooooo
g00000000000s0+2200000000
odde200000000043+ 1700000000
oooooboooomp=0219000 00000000
oooooooooooobozo0b0Ooboboooooon



261 26460

Fig. 3 Relationship between the shortening of the
postoperative period and the increase in the charge
in the group who knew the daily charge. The pro-
portion of the subgroup of the patients who con-
sider the shortening of the stay by the increase in
the charge is almost 200 . No tendency that the rec-
ognition of the daily charge made them shortening
the hospital stay is seen.

shortening of the postoperative period

postoperative period by the increase in the charge;

I consider
[ not consider

more than 7 days
within 6 days
within 4 days

within 3 days

0 50 100%

goooooooocoooooooobooooooo
ooo0o0000000000Fg.3mMm

gobooooooooooooboboss3m3ipooonn
grroiooooOoOoOooOoOoooOoooOooboOoon
gooooooooooooooooo3aooooon
gooooooobooobooobooooooooooo
0000000000140 8000004400000
ooooo

e0O00000000oOooooOooboOoOoon

goooooooooooooooooreroon
gooooboooogsssgooooes7roooonOon
goooooooooooooooobooooooo
gbooooooobooboooOoooooooeson
oooo

ooooo0oooooon

goooooooooooooooboobooooooo
goooooooooooooooobooooooo
goooooooooooooobooogv4a0noinoon
/000033500200/0000500030 5000
a00000oos70oO0CcO0oO0OoOoOoool10obonoO
goooooooooooooooobooooooo
goooooooooooooszooooooo

O g

pDsO19750 000000000000 O0O0O0OO
00198300 DRG/PPSOODDOOOOODDOOODO
000oOoO*™000000o0o0oooosoOe0DOdn
000000000 OooOo*™ ooooooooo
o0b0C00ooooooooboOoOoOogroooooo

000D00®#¥OODODDODOOOOODOD

ooooo mo mo

O000000O0os0o0000oooO0oooooooon
0000000000000 0ooOooooooon
0000000000000 00O0oOoOoOoooooo
00000000000 managedcareJ 00000
0000000000000 00O0oOoOoOoooooo
Ooo0oObsSO0O0OO0O0OO00O0OoOOOO0OO0oOooo
0000000000000 00O0oOoOoOoooooo
0000000000000 00O0oOoOoOoooooo
0000000000 DSUDUU0DODDOoOoOoO
0000000O00O0O0000oooooooooo
000000000000 oooooDoooooO
O000000o0ooOOoO0oOoOoooooDbsOOOoOO
000000000O0O0000oooOooooooo
0000oo0ooooo*™™oUooooooooao
DSsOO0OC0OOO0O000OOOoooOOoOoOoOoooOOO
0000000O00O0O000O0ooooOooooooo
000000ooooooooo
0000000000000 000DOOOmanaged
care 00 00D000D00DOODO DRG/PPSODOO
000000000000 oooo®*ooooooo
O00000oOooODbDsSOO0O0oOooooooon
0000000O00O0O0000oooOooooooo
O00000oOoOoOLco bsoooooooooo
000000000000 0oooooooog
O000000oO0ooOoO0oooOooooooooog
0000000000000 00oOooOooooooo
0000000000000 000000000Ose
0000000000000 00oOooOooooooo
0000®BO1600000000MMO 300200
0000000000000 0oooOoOoOD 1000
0000000000000 00oOooOooooooo
0000000000000 00oOooOooooooo
0700000000000000000000O0OO
0000000000000 00oOooOooooooo
0000000000000 00oOooOooooooo
000000000000 00oOooOO 20 3000
0000000004310 000000000000
ooooo
O000000oO0ooOoO0oooOooooooooog
O00000000O0OOooOOoses000OOoOooon
O0000000oooOoO7e0C000O0OO0OOOOO
000000000oo0ooO0O0oD41+ 1400000
0000000000000 00oOooOooooooo
0000000000000 00oOooOooooooo



I1omo

goooooob2s0ooooooooooooooa
oooobpbsoooooooooooooooooon
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
00001300000 0000000000000
gooooooocOoOoboOoobocOoOooonooOonOes
oobooomo3fg40000000000000O0
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
gooooooobooooobooooooooooo
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
goooooobsbooooooooooooooo
ooooooooooooooooo
oooooooooooOooooooobooboOoOoo
goooobooooooooooooobooooooon
gooooboospooooooooobooooonoss
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
gooooooobooooobooooooooooo
goooobooooooooooooobooooooon
gooooboooooooooooboi10o01000
gooboocoooOoxksooooooocoooooon
oooooooooov400oooooooooon
gomoooboooooooooooooooooo
goooooooobsooooooooooooon
goooobooooooooooooboooooooon
gooboocooobocoobooszoobooooooooon
goooobooooooooooooboooooooon
goooooooocoooooooon
ooooooooooooooooooboobooOoo
goooobooooooooooooboooooooon
goooobooooooooooooboooooooon
goooobooooooooooooboooooooon
DsOOO0O0O0O0OO0OO0OCb0O0z2080000000A0

210 26470

goooooooobsooboobooboooobooo
gobooooooooobooboooboobooobo
obobooooboboobooobgoo Lco bsod
O000ooOoOoOooooo®®oooooooan
gooooooooobooboobooboobooobo
gooooooooobooboobooboobooobo
goboooooooooboobooboobooobo
goboooooooooboobooboobooobo
0000000000 DODRG/PPSOODOOODOO
oooooooboooboboooobbOooooo
gooooooooooboboooboobooobo
gooooooooooboboooboobooobo
gobooooooooboboboobooobo
ooooooooooossooooooooo0ooo
019990 201900 000000000OOOO
m| |
100 [OO0obOOobobooooobooobbooobo
Oo00000D01998, p18s
2000000000000 DaySurgery0O OO0
0 530 693—698, 1998
30 Cohen D, Keneally J, Black A et ald Experience
with day stay surgery, J Pediatr Surg 150 21—
25,1980
40 Laffaye HAO The impact of ambulatory surgical
service in a community hospital. Arch Surg 1240
601—603, 1989
500000000 00O 0DOoOoOooooOooooo
00 Day Surgeryd 0O 530 687—691, 1998
60 Wilson TDO Global fees for managed care in am-
bulatory surgery. J Clin Anesth 70 578—580,
1995
70 Greenburg AG, Greenburg JP, Tewel A et alO
Hospital admission following ambulatory surgery.
AmJ Surg 17201 21—23, 1996
80 Twersky RS Ambulatory surgery update. Can J
Anaesth 4500 R76—R83, 1998
90000000000 D Omedicina 340 1813—1815,
1997
ooo00omMmoo0omo DoO0o0DoooO0oo
D000 DayCareJO0O0O0O0OOODODODODO
2901 91—95, 1997
noooobobo0ooobooooboooobooog
DaySurgery OO O O0DOOODOO 530677—
680, 1998
12000000000 DRGODODOOODOOOO
goooooboog 38420 63—68, 1997
130 Llorente JO Laparoscopic cholecystectomy in the
ambulatory surgery setting. J Lap Surg 200 23—

26,1992



28] 26480 000D00®#¥OODODDODOOOOOOD ooooo mo mo

140 Hempel K, Siewert JR, Lehr L O Ambulatory 150 Fiorillo MA, Davidson PG, Fiorillo M et alO 149
surgery-definitions, socio-economic and legal as- ambulatory laparoscopic cholecystectomies. Surg
pects. Chirurg 660 277—281, 1995 Endosco 100 52—56, 1996

Patients’ Recognition on the Laparoscopic Cholecystectomy
—Propriety of Switching to the Day-care Surgery—

Yasuki Unemura, Shuichi Fujioka, Takashi Imai, Katsumaro Suzuki,
Takeyuki Misawa, Ryuzo Murai, Kazuhiko Yoshida,
Susumu Kodbayashi and Yoji Yamazaki
The Jikei University School of Medicine Department of Surgery

We investigated the patients' opinion on laparoscopic cholecystectomy, which has the reputation of be-
coming one of the day-care surgical procedures of the future. The most desirable admission day in the day be-
fore the operation 550 [ 2-3 days prior to the operationC 4300 and on the day of the operationd 20 . The re-
quest admission on the day of the operation was considered to be due to personal reasons. More than 8300 of
the patients did not mind the increase in the charge caused by a prolonged postoperative period. Eighty per-
cent of patients had taken out some form of private sickness insurance and 861 of them applied to their insur-
ance company for payment. The incremental daily charge that may well make patients want to shorten the
hospital stay is 10,000 yen as a standard. The average postoperative period is 45+ 1.9 days for all patients, and
those classified by the patients’ degree of work-load werelJ extremely busy(] 3.7+ 0.80 busy[ 4.3+ 1.90 rela-
tively no work pressure] 45+ 1.900 and no pressure of work(] 52+ 2.0 days respectively. The group without
any work pressure had a statistically significant prolonged postoperative period compared with the ex-
tremely busy and busy groups. However, 8701 of all patients were of the opinion that the same postoperative
period as they experienced was suitable, and 80 of the patients desired a shorter stay. In addition, patients
who positively desired a decrease in the postoperative stay without any change of the charge were about 30
of all patients. In conclusion, patients of this study still have not recognized laparoscopic cholecystectomy as a
day-care surgical procedure in the present health care system.
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