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Table 1 Characteristic of patients

NCP CP
No. of patients (n) 14 12
Sex (M : F) 707 11:1
Age * [yrs (range)] 59 (34-73) 69 (43-89)
Interval between construcion and 98 (48-232) 73 (55-168)
Closure of stoma * [days (range)]
Operation time * [min (range)] 85 (60-185) 60 (50-125)
Operative blood loss * [ml (range)] 40 (1-265) 45 (1-90)

NCP : Non clinical pathway group, CP : Clinical pathway group

* 1 Data was median

Fig. 1
NCP : Non clinical pathway group, CP : Clinical path-
way group.
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Fig. 2 Resumption of meal intake.
NCP : Non clinical pathway group, CP : Clinical path-

way group.
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Fig. 3 Resumption of bowel function.
NCP : Non clinical pathway group, CP : Clinical path-
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Fig. 4 Length of postoperative hospital stay.
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Table 2 Result
NCP (n = 14) CP (n=12) P value

Fluid intake [postoperative days (range)] 1 (1-5) 1 () 0.2170

Meal intake [postoperative days (range)] 2 (1-5) 1 Q1) < 0.0001

Defecation [postoperative days (range)] 2 (1-3) 2 (1-5) 0.7220

Length of postoperative hospital stay [days (range)] 10 (4-20) 4 (4-14) 0.0006

Length of hospital stay [days (range)] 15 (6-16) 65 (6-16) 0.0010

Complication 3 2 0.7587

NCP : Non clinical pathway group, CP : Clinical pathway group

Fig. 5 Length of hospitalization.
NCP : Non clinical pathway group, CP : Clinical path-
way group.
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Clinical Pathway for Four-days Postoperative Hospital Stay following Ileostomy Closure

Kazuhiro Narita, Akira Tsunoda, Kentaro Nakao, Goichi Kamiyama,
Katsuo Yamazaki, Makoto Watanabe, Naoto Suzuki, Tohru Ohnaka,
Kohji Takenaka and Mitsuo Kusano
Department of General and Gastroenterological Surgery, Showa University School of Medicine

Temporary loop stoma has been used in sphincter-preserving rectal cancer surgery and the stoma closed in
regular surgery. Few reports have, however, been on the clinical pathway for loop ileostomy closure. We as-
sessed the feasibility of a clinical pathway for this. Subjects were 26 patients undergoing ileostomy closure
since April 2004. Clinical results for 12 managed based on the pathway (CP group) were compared to those for
14 treated by introduction of the pathway (NCP group). The CP group was hospitalized the day before sur-
gery and discharged on postoperative day (POD) 4. Postoperative gastric ileus was examined with radiopaque
markers. After having introduced the pathway, execution was 100%. Postoperative time to intake in the CP
group (median, 1 day) was significantly shorter than that in NCP group (median, 2 days). Hospitalization in
the CP group (median, 6.5 days) was significantly shorter than that in NCP group (median, 15days). The post-
operative hospital stay in the CP group (median, 4 days) was shorter than that in the NCP group (median, 10
days). More than 70% of markers had been emptied from the stomach in 83% of patients by POD 1. Gastric
ileus may be mostly resolved on POD 1. Nine of the 12 patients (75.0%) in the CP group were discharged on
POD 4. A 4-day hospital stay following ileostomy closure as the clinical path is feasible.
Key words : ileostomy closure, clinical pathway
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