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Table 1 Cases of aged patients over 75 years old
after resection for gastric cancer

1st period | 2nd period | 3rd period
973157y | (978" 1982) | (loga1gan) | Total
>75 years old 17 23 38 78
Total 193 217 353 763
Ratio (per cent) 8.8 10.6 9.7 10.2
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Table 2 Sex disribution of aged patients over
75 years old

[ 2nd period = 3rd pe

. 1st period

(1975-1977) | (1978—1982) | (1983~ 1987) ot
Male 8 16 15 39
Female 9 7 23 39

M:F 0.89 2.29 0.65 1.0

Table 3 Location of gastric cancer in 78
patients studied

1st period 2nd period 3rd period
(1973—1977) | (1978—1982) | (1983 1987)

No. % No. % No %
© 4 | 235 4 | 174 6 | 15.8
M 3 | 17.6 4 | 174 | 289
A 0 | 58.9 | 14 | 609 | 18 | 47.4
CMA 0 0 1 43 3 7.9

Table 4 Classification of gastric cancer in gross
findings of 78 patients studied

1st period 2nd period 3rd period
(1973—1977) (1978—1982) (1983 —1987)

No % No. % No. | %

Type 0 1 5.9* 4 17.4° 15 39.5*

Type 1 0 0 1 4.3 0 0
Type 2 | 4 23.5 6 ‘ 26.1 10 26.3

Types‘ 10 58.8‘ n | 78 8 ‘21.1_

*4

Type 4 2 118" o 0 3 7.9
Type 5 | 0 01 4.3 1 2.6
unknown 0 0

0 0 1 2.6
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Table 5 Liver metastasis and peritoneal disse-
mination in gross findings

1st period 2nd period 3rd p
(1973—1977) (1978 1982) (1983 1987)

No. % No. % NOA %
88.2 21 91.3 33 86.8

Po 15
Peritoneal P 1 5.9 2 8.7 3 8.0
dissemination P 1 5.9 0 0 1 2.6
P 0 0 0 0 1 2.6
Ho 17 100 | 21 |91.3| 38 100
Liver H, 0 0 0 0 0 0
metastasis  H» 0 0 2 8.7 [} 0

H; 0 0 [ 0 0 0

Table 6 Histologic depth of cancer invasion

1st period - 2nd period 3 d_ eriod
(1973—1977) (1978—1982) (1983—1987)

No. | % | No. | % | No | %

m 0 0 0 0 3 7.9
sm 1 5.9 4 17 .4 14 36.8
pm 1 5.9 4 17.4 4 10.5
ss 0 0 3 13.0 2 5.3
se 10 58,8‘I 7 30.4” 10 26A3"
se, sei 5 29.4 3

21.7 5 13.2
*,**: P<0.0D)
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Table 7 Histlogic lymphnode involvement
in 78 patients studied

1st period 2nd period 3rd period

(1983—1987)
No. | % No. % No %

No 5 29.4* 7 30.4* 22 57.9"
n 2 11.8 7 30.4 6 15.8
nz 6 35.3 6 26.1 5 13.2
n3 4 23.5 0 0 2 5.3
ns 0 0 1 4.3 2 | 5.3
unknown 0 0 2 | 8.7 | 1 2.6
*: P<0.0D)
Table 8 Cancer stage based on histologic
findings in 78 patients studied
1st period | 2nd period _3rd perio& -

(1973—1977) | (1978—1982) (1983—1987)

[ No. | % | No. | % | No. | %
Stage 1| 2 | 11.8*| 6 | 26.1*| 19 | 50.0*
Stage 2 0 0 _ 3 13.0 1 2.6
Stage 3 6 35.3" 6 26.1“: 9 23.7‘
Stage 4| 9 | 52.9 8 | 36.8 9 | 23.7

0 P<0.025)
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Table 9 Histlogic classification of gastric cancer
in 78 patients studied

| 1st period | 2nd period | 3rd period
(1973—1977) | (1978—1982) | (1983—1987)
No. | % No. | % | No.o | %
papillary adenoca. 0| 0 0 0 0 0
tubular adenoca. 2 11.8 12 52.2 14 36.8
(well diff. type)
tubular adenoca. 3 17.6 2 8.7 14 36.8
(moderate diff. type)
tubular adenoca. 11 64.7 5 21.7 4 10.5
(poorly diff. type)
signet ring cell ca 0 0 1 4.3 2 5.3

others [ 1] 59| 3 130 4 |105

Table 10 Classification of gastric resection based
on lymphnode removal in 78 patients studied

1st period ; 2nd period 3rd period_
(1973--1977) | (1978—1982) | (1983—1987)

No % | No. | % | No. | %

under R, 6 35.3 11 47.8 16 42.1

R-number
(over all) over R: 11 64.7 12 52.2 22 57.9

under R; 5 | 33.3 8 | 50.0 5 | 29.4

R-number

(advanced over R: 10 66.7 8 50.0 12 70.6
cases)

Table 11 Curative and non-curative resection
based on histologic findings in 78 patients

studied
1st period | 2nd period | 3rd period
(1973—1977) | {1978—1982) | (1983—1987)
| No. | % |No. | % |No | %
Absolute curative | 5 | 29.4 | 10 | 43.5 | 24 | 63.2
resection
Relative curative 6 35.3 6 | 26.1 6 15.8
resection |
Relative non-curative 2 11.8 | 1 4.3 0 0
resection | |
Absolute non-curative | 4 23.5 6 |26.1| 8 |21.0
resection |
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Fig. 1 Crude survival rate after resection for
gastric cancer in aged patients over 75 years old
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Fig. 2 Crude survival rate after curative resection
for gastric cancer in aged patients over 75 years
old
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Changes in Clinico-pathological Findings of the Aged Patients
Undergone Surgery in these 15 Years

Nobuhiro Tsukuda, Kiyoshi Sawai, Toshio Takahashi, Kousuke Seiki, Takeshi Daidoh,
Yasuhiro Shioaki, Akiyoshi Itoh, Hiroki Taniguchi, Takashi Yokota,
Akeo Hagiwara, Tetsuro Yamane and Toshiharu Yamaguchi
First Department of Surgery, Kyoto Prefectural Unversity of Medicine

Recently, in accordance with the increasing ratio of older people in the total pupulation, operations on the aged
patients have been increasing. Records were reviewed for 78 patients aged 75 years or older who underwent
gastrectomy for gastric cancer at the Frst Department of Surgery, Kyoto Prefectural University of Medicine,
between 1973 and 1987. Seventeen cases were in the 1st period (1973-1977), 23 were in the 2nd period (1978-1982),
and 38 were in the 3rd period (1983-1987). The results were as follows: 1) The number of aged patients has doubled
in these 15 years. 2) The incidence of early gastric cancer has increased significantly from 5.9% to 39.5% (p<0.01),
whereas the incidence of advanced gastric cancer decreased remarkably. 3) There was only one operative death in
the 15 years. 4) In all three periods, R2 lymphnode dissection was performed in about 60% of all cases. 5) The rate of
absolute curative resection was improved from 29.4% to 63.2%. 6) The 5-year survival rate improved significantly
from 9.3% to 50.5%. (p<0.01) In conclusion, it seems that improvement in detection of early gastric cancer has
contributed to these reults.
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