T Tl 51497 2019 45 6 745 32 46 6 # J Cancer Control Treat,Jun. 2019, Vol. 32,No. 6 - 499 -

® l[E AR5 o

4

EHREME AT REDXEEMRETHES

i

I NS B R B D RS
610041 R, U K2 ER: HIBIIR S o

[(FE] BHE: HT B EFARE PSS E0 5 5 0 i B2 225, R B A6 B s T8 H e, bt —24#) |
] AR MRS SRR . 3% WA U1 R A0S B2 e H (] FoR A 2018 4F 6 JT 5 2019 4 3 WA 7 R A 703 il Fn
- B M 3095 5 ALY R 7 T R g 126 IV SRS XT 4, SR T T st B B BIF 9 0 vk, DA [ B[] 432 e S8 1 i ] 432 B
PRV R B A R B MY R S b T Xt . S5 SR e H AT ARG FRAL 2943 58 46 1 0o [A] B i
TGt B T ARG A, A B R HTIEHWEET 48.0% , 2 A G FE L (P <0.05), =X H [ FARE AT
YT B 2 0 TR 98 BRI 2 IS W AR TR H M FARE A, 25 8 Bt (3 P <0.05) 5 7 78 1 & BR 7 2%
FHCEZASEIRYT 2 KA 3% AR RO 9% B Es 2 BBk (L2 RO 9% (24 2%) AR U B o HiGUAE B
(B bb 423, 22 R G2 B (P >0.05) , s A AT ARG A 508X A W TR B B E X By J‘;ﬁiiﬁ%ﬁzrﬁlﬁ
Tz, B rp S AR AW R R (P <0.05) s X BT 45 R B A Z A 22 5 ERiHF R X (P>0.05) . it
A A ) AR R AT LU R0 AT 58 R4 A Be S A et ) RO B 9 T, ik E?%@Elzﬁﬁﬁ%fr;o

[XEIA] AW RENY; B RIFAR B SR

[HE4KE] RI67.4;R735.0 [ X #EREM] A doi ;10. 3969/ issn. 1674-0904. 2019. 06. 005

5] 3#&3: Cai YT, Chen XT, Xiao S, et al. Effect of centralized management of ambulatory surgery for benign vocal cord tumors[ J]. J Cancer Control
Treat, 2019, 32(6) :499-502. [ ZKRAE, Wi/, 30, &5 . Ais MR H 1) R 4 s U BB AT RO A0 [T ] IR 185 S5 39T, 2019,
32(6) :499-502. ]

Effect of Centralized Management of Ambulatory Surgery for Benign Vocal

Cord Tumors

Cai Yuting, Chen Xiaoting, Xiao Shan, Song Yinghan, Ma Hongsheng, Dai Yan

Ambulatory Surgery Center, West China Hospital of Sichuan University ; Chengdu 610041, Sichuan, China
Corresponding author: Dai Yan, E-mail; bw318@ 163. com

This study was supported by Youth Science Foundation Project of National Natural Science Foundation of China

(NO. 71804117).

[ Abstract] Objective; To investigate the difference between ambulatory surgery by centralized management and decentralized man-
agement, discuss the operation and management of ambulatory surgery center, so as to provide experience for further promotion of am-
bulatory surgery service. Methods: A total of 703 cases of benign vocal cord tumors in ambulatory surgery center and 126 cases of be-
nign vocal cord tumors in general wards of Otorhinolaryngology Department in West China Hospital of Sichuan University from June
2018 to March 2019 were selected. Hospital stay, waiting time, hospitalization expenses, patients’ satisfaction with medical process
and medical effect were compared. Results: The average waiting time in the centralized day operation management group were signifi-
cantly lower than that in the decentralized day operation management group, and the average waiting time decreased by 48.0% (P <
0.05). The average total hospitalization expenses, operation expenses and anesthesia expenses in the centralized daytime operation

management group were significantly lower than those in the decentralized daytime operation management group ( P <0.05) , while oth-

er medical expenses (cost of treatment, examinations, materials,

[ E]  2019-03-26 (fEEBH] 2019-05-29 beds, radiological examinations, nursing, laboratory examinations,
[(BE&WE] "EHFXAARFESHFFERFESH (H  medicine) in the centralized management group were significantly
5:71804117) lower than those in the decentralized daytime operation management

[BHEZ] “#iE,E-mail; E-mail; bw318@ 163. com group (P >0.05). There was a significant difference in satisfaction
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with the medical process between the two groups (P <0.05), but there was no significant difference in the satisfaction with the medi-

cal effect between the two groups (P >0.05). Conclusion: Centralized day surgery management can effectively reduce hospitalization

time, hospitalization waiting time and hospitalization expenses, and also provide medical satisfaction.
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Table 1. General Data in Two Groups of Patients

Centralized Decentralized
Variable management  management %% P
group group
Cases 703 126
Gender [n(% ) ] 1.813 0.178
Male 310(37.4) 55(43.7)
Female 519(62.6) 71(56.3)
Male : Female  0.60 : 1 0.77:1
Age(x +s,year) 43.7+11.3 46.5 £14.4 —-1.652 0.099
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Table 2. Average Hospitalization Time and Average Hospi-

talization Waiting Time in Two Groups of Patients (}: s,
d)

Centralized Decentralized
Variable management  management ¢ P
group group
Hospitalization
0+0.0 1.0£0.0 0.000  1.000
time
Hospital waiting
3.2+0.8 6.2+1.1 -36.391 <0.001

time
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Table 3. Average Hospitalization Expenses in Two Groups

of Patients (;(:s, yuan)

Centralized Decentralized
Variable management  management ¢ P
group group

Total hospitaliz-
7662.9 £469.9 7856.8 £506.4 -4.214 <0.001

ation expenses
Surgical expenses 2970.2 £427.4 3246.6 £555.6 —6.361 <0.001
1594.8 £28.4  1636.4 £23.2
66.4+14.6  0.0+0.0

Anesthesia cost 15.537 <0.001
51.025 <0.001

3031.4 +£326.7 2973.8 +335.7 1.815

Meals cost

0.070
4 BASRESMEFIEBEENNEFYEBEER
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Table 4. Satisfaction of Medical Process and Medical

Other expenses

Effect in Two Groups of Patients (}: s, score)

Centralized Decentralized
Variable management  management ¢ P
group group
Satisfaction of
9.8+0.6 8.4+1.8 16.227 <0.001
medical process
Satisfaction of
2+1.0 9.0+1.5 1.896  0.058

medical effect
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