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Introduction:

The modifications of the hospitalisation throughout the history and , especially, they produced them around the end of century XX,  as the mark-up and the need of rationalizing the expense; as well as the convenience of a most human convalescence (to the if of the family), they have led  us to attempt to find other systems that permit to reduce the sanitary expense without altering the quality of the service that is offer, one of these serious systems the high precocious.

They are  commented the elements of control of the hospitalisation and the high. The GRDs and others those which we have  to calculate the hospital product and the related problems.

We check the available medical literature in this regard of you/them hospital stays for the various types of gynaecologic surgery , as well as the stays of some centres of our environment more next.

We will cite the figure of hospitalisation physician as shaft of the activity within this framework.

Work hypothesis:

THE shortening of the hospital stay would not increase the morbidity, the re-entry neither the dissatisfaction of the sickens with respect to the customary stay.  

Objective:  

To put under way a program in high precocious to reduce the stays in benign gynaecologic surgery.

To prove that the shortening of the stays does not imply an increase in the morbidity of them you sicken attended.  

Design:

They were studied, in the  Gynaecologic department of the Hospital Joan XXIII of  Tarragona, a group control of 54 patient that they were submitted to benign gynaecologic surgery and that they were attended in one way customary, and other of 53 women of the same characteristic that they were identified as group of study.  

This group continued the indications of a plan of high precocious that, as shafts more important tape-worm: a hospitalisation equipment, protocolized attention, availability of attention post length of stay  easy and some criteria of high and control of hospitalisation. Both  groups were homogeneous with respect to the age, as well as to the characteristic clinics and surgical, complications and co morbidity , as well as in the state to the high hospital.

Results:

Upon comparing both groups were not observed meaningful differences with respect to the previous stay to the surgery (p=0,210), were observed with respect to days of post-surgical and of total stay (p=0.01 i 0.004 respectively).

The economic analysis of the data demonstrated a saving of about three million of ptas. (1996). 

With respect to the stay as well as to I spend the most important saving was produced in the GRD of more complexity (GRD 358: with co morbidity  and complications).

There was not an increase in the claims neither in the suggestions.

Conclusions:

It is possible to put under way a plan  or program in high precocious for  benign gynaecologic surgery  without  increasing the morbidity and with some standards of adequate quality.

The application of a plan of high precocious does not increase the morbidity of the practiced procedure, neither the nº of re-entry nor immediate neither before thirty days.

This program permits a reduction of the expense with respect to the conventional stay. A program of high precocious does not modify the quality of the service perceived by the patient.
