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A change of clinical examinations of radiology division in our hospital
after introduction of the Diagnosis Procedure Combination system.

Shuji AIKAWA, Hitoshi SEKI, Shinji BAN, Hirobumi HOSHINO,
Mitsuru SHIOZAKI, Tomoshige KIMURA, Kana Satoh,
Toshiya MATSUMURA, Nobuhiro KATOH, Atushi TANABE,
Takashi YABUNO, Hiroyuki YOSHIKAWA, Yuji SATOH, Yoshinobu HATA

Department of Radiology, Sapporo Social Insurance General Hospital

A medical payment system, the Diagnosis Procedure Combination (DPC), was introduced
in our hospital from July 2004. This payment system was introduced in only inpatient care,
and outpatient care payment was depended on existing payment system, that is, a piece
rate. In the present study, we evaluated the changes of clinical examination in radiology di-
vision in our hospital after DPC introduction. After introduction of DPC, the number of
clinical examination for inpatients was decreased. On the other hands, the number of clinical
examinations of outpatient was increased. Especially, high cost examinations, for example,
computed tomography, magnetic resonance imaging and radionuclide imaging, was usually
performed before hospitalization. In order to improve the quality of patients care and to es-
tablish better DPC system, we should be performed adequate clinical examinations based on

evidenced based medicine or clinical pathway.
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