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Establishment of Regional Alliance Clinical Pathways
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Abstract Purpose : The maintenance of regional alliance clinical pathways for five cancers (lung,
stomach, liver, large intestine, and breast) has been requested along with a readjustment of specific
requirements for a plan to promote cancer control measures based on the Cancer Control Act. The
aim of this study was to clarify the usefulness of regional alliance clinical pathways for cancer of the
gastrointestinal tract in Tokushima Prefecture.

Methods : Subjects comprised patients with digestive organ cancer who had undergone surgery at
Tokushima University Hopsital between April 2009 and March 2010. Written informed consent was
obtained from all participants, and it adjusted to the clinical pathways for cases that did not need
postoperative adjuvant chemotherapy.

Results : This study was initiated in April 2009, and clinical pathways were used to 38 patients (gastric
cancer, n = 17 ; colorectal cancer, n = 14 ; hepatocellular carcinoma, n = 7). Surgery was able to be
performed. An especially severe problem like post operative complication was not appeared.
Conclusion : Making feasible pathways for standardization of procedures throughout the prefecture is
important for cancer treatment of the gastrointestinal tract in Tokushima Prefecture.

Key words : Clinical pathways, Digestive cancer, Regional alliance, Liaison center, the Cancer Control
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Introduction

Clinical pathways are used all over the
world?™®. First developed in the United States
in the 1980s, these pathways facilitate standar-
dized treatment by doctors, nurses, and other
medical professions and the optimize interven-
tions during diagnosis and treatment, minimizing
time and resources to achieve best effects, and
providing a tool to improve the quality of
treatment. The start of medical treatment
represents an opportunity, and the introduction of
clinical pathways provides two points by which
the quality of time in hospital days and medical

Correspondence and reprint requests : Shinya MormmoTto, M.D.
Liaison Center for Medical Affairs, Tokushima University Hospital
3-18-15 Kuramoto—cho, Tokushima 770-8503, Japan

Phone : + 81-88-633-7139 ; Fax : + 81-88-631-9698

E-mail : morimoto@clin.med.tokushima-u.ac.jp

treatment can be maximized® .

The maintenance of clinical pathways for
regional alliances for five cancers (lung, stomach,
liver, large intestine, and breast) has been
requested by primary care doctors, along with a
review of specific requirements for the Cancer
Control Act (Fig. 1).

It is necessary to improve the roles of the
medical institution in cancer diagnosis and
treatment, and to attempt to secure the guarantee
of safe, quality medical treatment for cancer. We
tried a regional alliance critical path models with
five cancers (lung, stomach, liver, large intestine,
and breast).

The aim of this study was to clarify the
usefulness of clinical pathways in regional
alliances for digestive cancer in Tokushima
Prefecture.
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Fig. 1 Basic plans to promote anti-cancer measures.
The regional alliance clinical pathways for five
cancers should be prepared systematically for 5
years from 2008 year to 2012 in JAPAN.

Materials and methods

Patients

Patients with digestive organ cancer who
underwent surgery in Tokushima University
Hospital between April 2009 and March 2010
were included in this study. Written informed
consent was obtained from all patients prior to
particpation, and it was adjusted to the clinical
pathways of the case that did not need postopera-

tive adjuvant chemotherapy.

Creating indications for regional alliance
clinical pathways
The policy for creating indications was
provided as follows :

A) According to diagnosis and treatment guide-

lines.
B) Clear description of the roles of the medical
institution.
C) Cooperation plan is included in sentence.
D) Commonness treatment plan of each disease.
E) Protocols for obtaining consent.
F) Clear description of criteria for emergency

situations.

Examination points
1. Proportion of clinical stages for each diges-
tive cancer.

2. Situation for coordinated adjustment

3. Coordinating hospitals
Results

Proportion of clinical stages for each diges-

tive cancer

Clinical stages for each cancer at Tokushima
University Hospital in the last decade are shown
in Figure 2. About 50% cases, clinical pathways
were used because clinical pathways were made
for stage I and IL

Number of used cases

The system for alliances was taken with the
coordinating hospital using clinical pathways for
73 cases in 1 year.

A breakdown of cases showed gastric cancer in
39 cases, colorectal cancer in 24 cases, and
hepatocellular carcinoma in 10 cases. Gastric

cancer accounted for over 50% of cases (Fig. 3).

Gastric cancer

For gastric cancer, surgery was performed for
100 cases in 1 year, including 50 cases with
early-stage cancer.

In 39 cases, clinical pathways were used, and
the adjustment rate was 78% for the 50 cases of
early-stage cancer. No change in treatment

strategy was seen according to relapse or death

Colorectal cancer

@ 1

Gastric cancer Hepatocellular carcinoma

v
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Fig. 2 Proportion of clinical stages for each digestive
cancer
Clinical stages for each cancer at Tokushima
University over the last decade are shown in Figure
4. About 50% cases, clinical pathways were used.
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withhin 1 year, and variance like reccurence is not
generated. The reason for the lack of adjust-
ment in the remaining 22% of cases included a
lack of primary care doctors (Fig. 4A).

Colorectal cancer

In colorectal cancer, surgery was performed for
105 cases in 1 year, and 40 cases represented
early-stage cancer.

Adjustment was performed for 24 cases,
representing an adjustment rate of 60% among
the 40 early-stage cancer cases for clinical
pathways. Recurrence has not been similarly
generated. The reason for the lack of adjust-
ment in the remaining 40% of cases included a
lack of primary care doctors (Fig. 4B).

Hepatocellular carcinoma

In hepatocellular carcinoma, surgery was
performed for 27 cases in 1 year, including 15
early-stage carcinomas.

Adjustment was performed for 10 cases,
representing an adjustment rate of 67% among
the 27 early-stage cases for clinical pathways.
Recurrense has not been similarly generated.
The reason for the lack of adjustment in the

Colorectal cancer
N=24 (33%)

Fig. 3 Number of adjustment cases

The system for alliances was taken with the
coordinating hospital using clinical pathways for
73 examples in the course of 1 year.

A breakdown of cancers showed 39 gastric
cancers, 24 colorectal cancers, and 10 hepatocellu-
lar carcinomas. Gastric cancer accounted for
more than 50% of cases.

remaining 33% of cases included a lack of primary
care doctors (Fig. 4C).

Distribution of coordinated hospitals in

Tokushima

The colored area represents Tokushima City.
The Tokushima university hospital, as the base
hospital, is in the central part of the city. Dots
demonstrate the distribution of coordinating
hospitals (Fig. ).

A Gastric cancer

€

B Colorectal cancer

< 5

C Hepatocellular carcinoma

Fig. 4 Indication of clinical pathways at each cancer
A) In gastric cancer, surgery was performed for
100 cases in 1 year, including 50 early-stage cases.
Clinical pathways were used in 39 cases, and the
adjustment rate was 78% in the 50 early-stage
cases for clinical pathways.
B) In colorectal cancer, surgery was performed
for 105 cases in 1 year, including 40 early-stage
cases.
Actually having adjusted was 24 cases, and the
adjustment rate was 60% in the 40 early-stage
cases for clinical pathways.
C) In hepatocellular carcinoma, surgery was
performed for 27 cases in 1 year, including 15
early-stage cases.
Actually having adjusted was 10 cases, and the
adjustment rate was 67% in the 27 early-stage
cases for clinical pathways.
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Fig. 5 Prefecture distribution of coordinating hospitals

The colored area represents Tokushima city. The
University of Tokushima in the central part of the
city represents the base hospital. Dots demonstrate

the distribution of coordinating hospitals.

Discussion

In Japanese Law (The Basic Plans to Promote
Anti-Cancer Measures), the maintenance of
regional alliance clinical pathways for five cancers
(lung, stomach, liver, large intestine, and breast)
has been requested along with a readjustment of
specific requirements for a plan to promote
cancer control measures based on the Cancer
Control Act®. However, many problems are
thought to exist in the construction of a system for
community-based cancer treatment and the
approval of regional alliance clinical pathways for
cancer.

Regional alliance clinical pathways created with
the aim of achieving construction of a high—-quality
community health network in non-cancer areas.
Clinical pathways are aimed at clarifying and
structuring the whole process of disease manage-
ment based on standardized systems of diagnosis
and treatment.

The base hospital for cancer diagnosis and
treatment represents the cornerstone of the
system for restructuring medical treatment of
cancer.

Regional alliance clinical pathways allow speci-
fication of roles according to the function of
medical treatment. The primary purpose is to

guarantee the quality of medical care.

The function of the medical institution and roles
of the medical treatment shown in the standard
treatment guideline etc.

The definition of clinical pathway was a “Tool
for community health cooperation to guarantee
quality and safety of cancer medical treatment.
The regional alliance clinical pathway was
generated from the necessity on the medical
treatment site. We want to expect to lead to
promotion of medical treatment for cancer in
which the regional alliance critical paths for
cancer secure enhancement of quality and safety.

Conclusions

Making pathways for standardization of care
between prefectures is important for cancer of
the digestive organs in Tokushima prefecture.
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