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Current status and future aspects in National Clinical
Database

Sl 5hiz:1
LUTRREE RLAZRIE AR AR

The NCD database has developed a big nationwide clinical
database. I would like to greatly appreciate a great deal of
efforts made by Japanese surgeons to achieve the work with
remarkable progress. As the first step to internationally pro-
pagandize the NCD to be approved as a reliable database,
the committee has been working on preparing English pa-
pers of operative mortality in eight standard procedures and
made five among them published or in press, We are cur-
rently working on publishing English papers of operative morbidities in seven
standard procedures, and further projects comparing NCD and ACS-NSQIP and
collaborations will be started. Itis very meaningful that we will continuously send
worldwide messages that quality and outcome of surgical treatment is very high
in Japan. As well as sending global messages, the NCD is expected to contribute
to the development of surgical treatment in Japan, The NCD has a potential to im-
prove medical levels in every institate based on the nationwide and international
data onmedical standard evaluation procedures, and will enable us to predict risks
of operative mortality and morbidity in each case. JSGS has published last year
the Anrual Report of NCD, and will further report curvent status of surgical treat-
ments in Japan including the volume effect and contributions of board certified
surgeons in the near future. In addition, we advertised for new ideas to fully use
the NCD and have finally accepted eight projects. On the other hand, there seem
to be some issues. We should carefully analyze the data in order to improve the
quality of surgical treatment in Japan but not just to perform comparative analysis
on superiority. As the analytical results on NCD can potentially affect futures of
surgical treatment in Japan, the data need to be carefully treated by professional
autonomies. It is important that the NCD will steadily make future progress one
by one, by keeping its fairmess and visibility to the public.

88-2-3  Medical Record System and Surgical Database in Taiwan
Tsarn-Long Hwang:1
L:Surgery, Chang Gung Memorial Hospital / Chang Gung University

A good medical record system is important within a hospital
that it stores in all the vital medical related informations. Elec-
tronic Medical Record (EMR) can deal with different records of
patients in an organization and information related to them. It
is very much similar to the paper based records that we used
to have even some years back. Having an electronic medical
record system will ease the process of data entry and other
medical information related to the patient.
Ministry of Health and Welfare in Taiwan started to build EMR system since 2000.
The EMR program office was responsible to promote this system, it included elec-
tronicmedical record exchange center and image exchange center. Alotofhospitals
in Taiwan have started using this technology to enable faster processing thereby
saving a lot of time and space afterwards. Until now, all the medical centers and
most of the regional hospitals have well developed medical recoxd system.
Surgical database system can be set up in national, hospital, or departmental
system depends on its function. The government in Taiwan also set up National
Health Informations Program (NHIP) in recent years, which was performed by
Health Promotion Administration. The NHIP provides detailed data for any doc-
tor to use after a formal application even in his university which had branch of
NHIP. The surgical database system in medical canter was widely set up in Taiwan,
which can support the clinical research of surgeons in their hospital or department.
Some hospitals provide data manger in their department, and facilitate the data
analysis.
Both medical record system and surgical database had good development in Tai-
wan, which improved the quality and quantity of surgical research and publication
significantly in recent years.

§5-2-2  Medical Record System and Surgical Database in Korea
Hyung-Ho Kim:1,2

1:Department of Surgery, Seoul National University College of Medicine, 2:De-
partment of Surgery, Seoul National University Bundang Hospital

Korean Health Insurance Review and Assessment Service
(HIRA), which reviews and assesses healthcare costs and
healthcare service quality, as well as supporting the national
health insurance policy in determining medical fee schedules
and drug prices, is a government agency. HIRA created a data
warehouse inJuly 2003 in order to effectively manage digital in-
formation. This system enables the management of the nation’s
healthcare information, and integrates data from all healthcare
services covered by the national health insurance systern. This data system has
been effectively utilized to perform review and assessment services. In particular,
analysis of the data has provided diverse statistical information concerning public
healthcare to the government, National Assembly, research institutes, universities,
press and other related institutions. It has also helped to enhance the value of public
health data as a source for establishing, implementing and assessing public health
policies, preventing diseases, and providing health education. Especially, HIRA has
collected and assessed 14 clinical quality indicators including surgical data: colon
cancer assessment, surgical outcomes, preoperative prophylactic antibiotics.

Seoul National University Bundang Hospital constructed Clinical Data Warehouse
(CDW) in which clinical indicators are monitored and clinical big data is searched
which 100% is digitized conveniently. 6 nurses can manage more than 320 clinical
indicators which are categorized as clinical quality indicator (CQI), clinical pathway
indicator (CPI), performance indicator (PI), safety indicator and so forth because of
digitized CDW. Clinical big data can be searched and analyzed by end users includ-
ing surgeons using free text as well as special code.

HIRA and CDW have make end-users including surgeons improve surgical out-
comes and perform research conveniently.

References> Homepage of HIRA

SS-2-4  Evaluating procedure details of Japanese and U.S. Gas-
troenterological surgery patients.

EHH #ERL, Jennifer Paruch:3, #0# #—3, Mark Cohen:2, NI #17:3.
SUF ihiz:3, ki3, Lynn Zhow2, Clifford Ko:2, # iFi:3

LHURCRSEAE R ERR S ET AR, 2:Division of Research and Optimal Patient
Care, American College of Surgeons, USA, 3:FIARJH{LA R R

The purpose of this study was to compare patient characteristics,
procedure details and operative outcomes of Japanese and U.S.
Gastroenterological surgery patients.

Few international comparisons of general surgery and outcomes
using clinical registry data have

been accomplished. Little is known about the outcomes of
Japanese patients undergoing gastroenterological surgery, and
how this compares to the US. Furthermore, the application of
predictive models for clinical risk stratification has not been eval-
uated internationally.

National Clinical Database, Japan (NCD), a nationwide prospective registry linked with
various types of board certification system regarding general surgery, was launched in
2010, with clinical variables defined in accordance with the U.S.-based American College
of Surgeons National Surgical Quality Improvement Program (NSQIP). Patient and pro-
cedural characteristics from patients enrolled from 2012 in the NCD (right hemicolectomy
for cancer =34,638; lower anterior resection for cancer = 35,455; pancreatoduodenectomy
for cancer =15,527) and those in NSQIP (right hemicolectomy for cancer =15,863; lower
anterior resection for cancer = 7,325; pancreatoduodenectomy for cancer =5,182) were
compared. First, NCD and NSQIP develop operative mortality risk model independently.
Second, based on significant variables in first step risk model we pick up almost all vari~
ables form both dataset and setup common risk models.. As for common risk models, odds
ratio of each variables display similar tendency between NCD and NSQIP, it is possible
and useful to develop international collaboration research between Japan and US. On the
other hand characteristics of patients undergoing Gastroenterological surgery in clinical
practice in Japan and the US differ substantially. Also impacts of surgery for some risk
group (e.g. high BMI and age >= 80) are different. Local risk models based on each own
data remain essential for quality improvement.
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