HsbeEE 24 (1) 0 81~88, 19914

= i KRB o BR KRR RS

BHRARMBRENR, A FEFRE"

AR HE—
¥ HE @A WE

KH #HH BAE #E B
i

TR D EE L bR,

19764 7+ 5 19854F & ¢ D 10ER DB A Bhic 3513 5 KIBEEATEFIIL7H % 5 U Lo EknE 114
& TSRARESOIFNIZ T C, BRRRBFMEH & FHERE T oo THEBRE L o, BRREED
R ESRE KB ERRE. ) v SRR IRBEOHAE 1 &, Stage DET LIEHLS
WD B S FAFRIRETH -7 (p<0.00), %, MEOEGHHED HBEHE, FMHELRLE
BEENE L <D EREBOFEHERE NS, - 1, BEE CRMATOMBEE, PSPHE, LEX
RO H 1RTFTLREXRDLEFAOELERIEL, hbORFOMETOFMEEFHEHRED

Key words: colorectal cancer, geriatric, clinicopathological analysis, operative risks, preoperative

assessment

BLaic
brEICRT 5 AnBREo R, REFEOBXKAL,
EEEM oS L OBERIC X ) SEEKBRE DM
BNl TE 5, BESFCED S HER
BEDBR, FHCLES risk, BEREYEICSEC
BEASVADOLENTBHEXTI L5080 TW5
2, — I E BB INENC X 5RO TR ME
TLTWBaD, ARPMRECL D GHEDRE D
HEELE L, EHorrisk BEV., ¥, BREZE
HicikERE OB —Bicama ik, BEKE ERE
M, EREELVCOIBEHERHOL IR TVW3Y, BRED
EEREE LRI EMFNREBERY L L L0
LELEDY, FELEABRZOCBEYMEL TR 2
CREETHH, LI THEIABRECOVCERSE
DEHA R ABMEBERCRBIRSC LR AL
L, ZOBERRESNEE & FRERETCOWT
et L fe,
PO By P 3
19764F > 519854E F T D 10ERICBIF A B B3 5
KBEREMENINTATH - 7. TR LOBEESR
(11461 L 7SRO XTREE (8036 LwaH T, &
EKBEOBRKREZIHY L FHERET oW
THERFL, BEEOBBRICOWTETOERY
<1990% 9 A2 ZE>BIRIFERE - K H—

T466 HHEBETEAXBETG ZHBAFEZH
551 445t

EErMz i, WO TFHEBEOEESL LT, ¥
HREERH 2% vital capacity (VC) <80% % 7zid
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Table 1 Colon/Rectum ratio

Period 0

Over 75 years

Under 75 years

Colon T Rectum C/R ratio Colon Rectum C/R ratio
1976—1980 17 27 0.63* 161 189 0.85
1981—1985 42 28 1.46 | 230 223 | 1.03
Total | 59 | s | Lo7 | 3% a2 | 0.9
(* 1 p<0.05)
Table 2 Extent of histological depth of invasion
Histological . Over 75 y(:ears | U_nder 75 ygars
depth No. of cases | (%) | No. of cases | (%)
Mucosa | 2 1.8 37 | a7
Submucosa 3 2.8 34 4.3
Within m propria 16 14.7 98 12.4
Beyond m propria 31 28.4 228 29.9
Free serosal involvement 39 35.8 346 43.8
Invasion of other organs 18 16.5** 47 | 5.9**
o e —)— ! e
Total 109 100 790 100
** 1 p<0.0D

Table 3 Rate of metastasis

Over 75 years Under 75 years

Metastasis — —

No. of cases| (%) |No. of cases| (%)

Lymphnode ‘ 55/100 | 50.0 | 368/790 | 46.6

Liver 6/114 5.3 45/803 5.6

Peritoneal 7/114 6.1 39/803 4.9
HEMEZOKE T, BHEROLABEBY 5D 3

EH51216.7% (19/114) L xtFEEED13.3% (107/803)
ZHAND EEVEA YRS, ARE R, BRERE(1L
B, 28) oh»sE&ERERT9.7% (91/109),
*XTHREF80.29% (633/790) L ARk o7, BT
AhDHE, BOREOE S IIERERSL.9% (89/
109), *TERB¥85.9% (679/790) +ZRXRbdid -1,
Table 2 CHBMFNEREZE Y 7T, UEBERL
Wdtesi b LT al EEFIDFE T SEEE16.5%,
XHRTEC.0% L SIMERSERICE - 72 (p<0.0D),
72, mesmEGIIEIERL.6%, BEI.0% &%t
BEOCLDLEENEL, ERHEHOHTNEZEOH
ATTEBID S hs o T,

Table 3 IZEsBHAE /R, EBEHC ) v ik
B & HE S NIEAOEIS L BB EES0.0%, X
FREEA6.6% & BT EREFROHEENE 2 » 1o, bk

Table 4 Age related to rate of adenomatous polyp
associated with colorectal cancer

Age No

ol cases |

<44 11/100 [ 11.0
45—54 50,/200 25.0
55—64 69/270 25.6 }‘ 25.9
65—74 60/221 27.1
75—84 20/99 20'2]"19'4
=85 1/9 11.1

Total 211/899 23.5

Rk 2 ERBMRIEHRERS.3%, NBRH5.6%
LERRD o, HEBEEBEERISHER
6.1%, XTBEL.9% & EmMHEHO TN VERIZD -
7.

Table 4 CKBETBREA KT 2 BEOSHAE
T, KBEOREOSHEE323.5%Th - 1,
ZHhERERINC LB &, BELLTARE TOHESEN
25.9% (179/691) L\ L &\, BEULOEBE
19.4% (21/108) &E A+ AMEEIZH - 7.

ERET ABSRE L MBBESR O CERL
fek Zh, KBELEFRORELSERIGEOEELZDOH
BE210.7% & B\ HENC D o 7o MEEE L EiE L T
FEZBED BN -7 (Table 5). MFREEED
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Table 5 Age related to rate of multiple primary
cancers of the large intestine and multiple primary
cancers of different organ

Multiple cancers Multiple cancers
Age of the large intestine of different organ

| No. of cases| (%) - No. of cases. (%>

=44 1/103 10.7 3/103 2.9

45—54 12/202 5.9 10/202 5.0
55—64 19/274 6.9 10/274 3. 6} 5.9
65—74 147224 6.3 21/224 9.4
75—84 8/104 7.7

13/104 12.5}
=8 | 0/10 0 1/10 10

Total |  64/917 70 | 58/917 3

FEEITMB LT OEELE TIL2.9%, 45 B4R E T
DA EEZ TI15.9% (41/698), T5ELL Lo EEE T
12.3% (14/114) &, BRI 53 EEL o Tk,
AT EREREEE, TEE ME»3.5%1/
114) BB E L, MBI E®EL.7% (14/803), &
$£1.2% (10/803), FL#E1.0% (8/803) DIEICE A -
fe.

ERER B EORPETE X B LI L 25,
Stage 1DHEE XS ERLS.2%, W RF18.3%,
Stage V DB SR ETE14.0%, BE12.2% &,
HESEH 2R R b d o oS E T i Stage
DEEFT U IRERI A S\ EHE 332% & tuic (Table 6),

BT DI carcinoembryonic antigen (CEA) {E%
BEAERE BB L THRE L, M CEABEOBKE
RIIERMERTIE52.2% (47/90) L @B¥ER A2 T
H, XRBED35.6% (223/627) I T E» » 7 (p<
0.01, Wilcoxon #&). 7z, 1,000ng/ml LA EDE%
RUZBIIRBE T 9B (1.4%) BB LRI NH
BMEBCIREDORLD T,

3. BEHE
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Table 6 Clinicopathologic stage distribution

Over 75 years Under 75 years

Stage | T == T
| No. of cases | (%) | No. of cases | (%)
1| 15 13.2 | 147 18.3
I 30 26.3 258 32.0
11 36 31.6 174 21.7
v 17 14.9 128 15.8
v 16 14.0 98 _ 12.2
Total 114 100 803 100

Table 7 iZHIE LoVt RT., YBRRIE
BAETEO4 7%, TIRR08.4% & HBHOYBREDIE S
BE ot (p<0.0D. BEYVBRERCISHER
84.2%, WHRMST.3% LEXLLRIeh Tz, &)
B oSS IR EEES1.2%, NTIE23.3% & AEEE
DHFHNEHIRELRE - o, BRECHT 5E0H
BEMKIIEBER T30, 9% DREMIC, MREFTI
45 6% DEFNCEN I TH ) ERBEFITERCHE
NTEYGRERROBIRZIh s 2 b iehotc
(p<0.0D), Ry VU v <~HiBE»Thh BB ERE
BECILAEIBIE6T.2% (39/58), EB#E52.9% (27/50),
5160.6% (66/109), *fFARE T35 5%65.9% (253/
384), EBIE59.9% (243/406) 3162.8% (496/790)
LEBEBELABHIAREORE LI T,

WRIORM THRERELLTL M BoEnEho
FHREBERTOHRE v ERE L B L ChEL L
A, BHEBORFHAEXRIV-TRLIFL (<
0.00), EEEE DM O T HEEOETARD L
#7z (Table 8).

Table 9 1= fiAiT O FIMEEERE & R AES & B
fehs o TEFOMEFL RO gAY R LT, BEE TR
1HFTLREYEDTREMTL.3% EFEREHVE
REETLTOCEREEZRD R - EFAOHTE

Table 7 Resection rate in colorectal cancer and rate of sphincter preserving

operation in rectal cancer

Over 75 years

Under 75 years

Operation ¢ - — - ———————
No. of cases (%) No. of cases (%)
Resection 109/114 94.7* 790/803 98.4*
Curative resection ‘ 96/114 84.2 ‘ 701/803 87.3
Combined resection 34/109 31.2 184/790 23.3
R3 lymphnode dissection 66/109 60.6 496/790 62.8
Sphincter preserving 117/55 30.9** 188/412 |  45.6**

(* 1 p<0.05, **:p<0.0D)
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Table 8 Frequency of preoperative dysfunction

Preoperative L Ovi 75 years | Undelj Ey_e_ars —
Factors | No. of cases (%) No. of cases (%)
Pulmonary 42/104 40.4™" 116/706 16.47"
Cardiovascular 51/106 48.1*" 151/765 19.7**
Renal 24/90 26.7*" 44/765 5.8%*

Pulmonary : %VC<80 or FEV1.0<70, Cardiovascular : Abnormal EKG, Renal : PSP:s B

<25 and PSPi20< 60
** 1 p<0.0D

Table 9 Rates of operative death within a month
related to number of preoperative factors

Over 75 years Under 75 years

Factors — t—— T
No. of cases | (%) | No. of cases | (%)
0 0/19 0 9/401 2.2
1 or more | 11/83 13.3 3/248 1.2

T 1BIb 7, MHiIESRETRHREEOTM & MELR
ATHBIBER S A S Rt

MO SHHEHIERIE Table 10 iR+ 2 & < BE#
FHH32.5%, WEHI9.6%LEMEHEINE L (p<
0.0D, #ic, #%A%, MOF (multiple organ failure)
REDBEBLEMHEOHBEIEN - (p<0.01),
Fir 1 2 BLINETE (EXRR) EREFIE5.3% &
XA D0.5% I H~THE L (p<0.01), BERHEFOF
WERE XS - 7.

EBREAONEOBRBEECRE IEEYFHH X
D HRBE®EZ CoORBITRL, SRHERLEBELT
BREZORBEXUHIFEOFECY h LERIN L
ETAH, MBSV CRAIATHBELThih o e
A0 HRBEE COMBIRIEHIS 4B TH I DKL
T, QHBEEXT - BT 58 EEELAS
HRECLVFECEARBEREIERL T V12 (p<
0.0, Zhitx L, EB#ERFCIS TS SE LT
bie TH HRBA T COMIRIIFEH26.48 & W RE
EHRTERLTRY, IABELT-BE0AR
BAh ¥ TOHIRIZ.58 EERXL LT, BRHEOSHS
BRFMWEXFTL5 2 Lick 5 BRBBREO I
HEZIZEDIh 72 (Table 11),

Fig. 1 t4EFRuRT, &GO R 5 FEFERY
HB LT A, ERET6.1%, NBEI66.7% L5
MEFHOETRITRTH - (p<0.001), FHEIE
Bl & MFEBI A BR\ P I VIRIE (I D BBE 5 EAEFR G

Table 10 Postoperative complication

[
Postoperative

Complication Patients

Heus

Infection

Leakage

Bleeding
Pulmonary
Cardiovascular
Renal

Hepatic

Multiple organ failure
Others
Postoperative death
within a month

o

SN NN W NS R N e

Total [ 37
** 1 p<0.0D)

Over 75 years (n=114)

Ur-1der 75 years (n=803)

(%> Patients (%>
4.4 ‘ 36 4.4
3.5 35 4.3
1.8 31 3.8
3.5 10 1.3
5.3*" 2 0.3**
1.8 5 0.6
2.6 6 0.8
1.8 8 1.0
6.1* 10 1.3**
1.8 13 1.6
5.3*" 4 0.5**
32.5"" 156 19.4**
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Table 11 Effect of lateral lymphnode dissection for rectal cancer upon
postoperative period until spontaneous urination occurs

Over 75 years

Lateral __ | Under 75 years
Lymphnode Postoperative i Posto] i
i i perative
Dissection No. of cases periocll) (Days) No. of cases | period (Days)
Dissected 17 33.5%£27.1 217 29,2+99.5*°
Not dissected | 38 26.4£32.6 166 15.4
(** 1 p<0.0D

Fig. 1 5-Year Cumulative survival rate

Above figure showes five-year cumulative sur-
vival rate of all cases (n=917). Below figure
showes five-year cumulative survival rate of cura-
tive resected cases excluded patients who died of
other diseases or died perioperatively (n=764).
There was significant difference in both of 5-year
survival curves among those GE75 or LT75 (p<0.
001).

90 All Cases
o B — 275 (n=114)
Z 804 oo 0—0 5 74 (n=803)
2 -
> 70 J--"‘-L""""'\:—c»—c»._(,.ﬂu BE7***
o
> 60
(2]
£ 50+
& 40
2 ) e
E 30 36.1
20 [wws: p<0.001)
10 -
0 1 T T T T
o 1 3 4 5
YEARS
100 ——< Curative Cases
90 —s 275(n=85)
@ 0=—0 5 74 (N=679)
.é. :g: 76.5%**
g
o 60—
2 50+
E 47.7%%*
8 40 -
w 30 -
20 - { #x: p<0.001)
10
Y T T T T T

FRICEIMERT7.4%, WBHT6.5% L REROE
BRIATBETH- (p<0.001),
z =

FE, REEOWKL, SR bEEOETECS

WERBEOFMANEML, KBBRCRT55HE

D EDBEGIIEINL TV 3979, A TOREDH

ETERABED I LEHEZIN0-55%bHDHTE

D100 s RENC BT b Sk E T E T EEE KEE
DEIEHEML T RN D 5, KB OFR|
SRS 45 &, BEHEIEBBE R CRHEEE
DEIEDFEG ETHHENS 1P, ARGIT D Sk
Z K/ E B HTBTHAC. 632 HEEHHL. 46 & KB 1
MLT Wi, EHEREBCHABEERESISVEMD
RO L —F L T foiene,

EREOEBRBICOVCTIEIREE LI - TXFEET
BRI Lz b0y, 1983FE0ELED|E ML
5 EOSELLERERE L LT, AEORRIY
L DETITHECBREDORE TIXTOE S L < X756 L
Lo g L ER LTV AEENS -, BERA
T, WEIORRTiEE, B TiEge OERAER
FFEHERRE X OO GOHEHBAE, EREXRYH
B LI 2 ADBRU EOEREIVThIEL, Wi
FHSEOHE A SRU LY BEE L T2 2 LAFY
ThBEELLRT,

—BrcEREoOBR RS - REE - ERESE
EVCOHEBREOLIRTWARY, LI AN—FTI,
E#HEXBRCEEEDORE S ORS00, fujEs
BEFIORE S P, FEBORENFE M, V) v
BT E TR LRI L WA EROBEL D
b, KBEOBELT LS CORBBIAEGLIRV, &
BEOLORTERBELA DO IEOMEYA LTS
FobBEE L ERHETIRENRL LAV E LTS,
HRATIEHREHOABNCRRHEORE S LU
B M LEOFEINBR L IERRD T, Hic
BFTEE. ) v G JEEERE 0SB 28 < Stage
DEFT LIEGIHZ b - 12,

KBELEFEOHE IERATISERBEOEFEE T
BOEEERRDLS, ZRASKREWETHHELD
%9, BROIVEHBRACHL CREFEORE
IEEHEROB S M BB 0B &I RENE
HOBENEL FOME L DE XL HLELD D L~
TW5b, e, SHELIVEHECRRBELRENS
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FEBCERELSREENL L LTS, MIFSREE
DEEBEIHFROBREC LD L VEBEC/ILDREES
R AERLD ) ARG & —H L. BEEEYECS
WiEE T 5o, BEORIMIICH 5 follow
up L BB 2 0OBOFAEYEBRCBVTERERLTD
ZEBKFTH S,

KB O VBRER 31 2 RE O & RI1222—27%
EBE IR T592920 = MAERIIC LB & 40855
LORRBFEBCHESEH LB LV IMENE Y,
BRI FFE SRR R LD, oL Eia
BIC Lol THE R T HERCH Y, BEkhE
Wieh L REOREFENBATEZ EARE IR
7o,

EEXBEOMBIME CEA HEBHERIZ52.2% &
FEEBILE L TRVCBHREZTRLTE Y, SR
BWTREBLRIGE EDCAZ ) —= v IIBEELT
LOBRTHHEELLND, i, HiFioMmiE CEA
fEiL, BRAOHVIEFRINCENTBRERNF
DWEDOTFEROIIBIZ/RD 55 & TR TL 52028,
BROCEWTh, MIREAEOCR» -~ BB
DI PBRILCEIBCEVSERENRE SR,

SHERCE L CHEROBRE Y25 L, BREOHH
BiFE 3530, IR ET B DD 7
bWl TEIOMNEND ) —FH Ko, HE
FITIREES « MG R ER TR L oh, EEnEE
DBRBES FEFRINBEHCERTCTRTH -, F
DEH E L TEXBEEEFIC Stage DHEFT L 72 FEF A
B telebTHDEELLRSD,

EIRECMASHEL B T A HEEAF LY, BE
FREEAEZBAICET LT 570, MR it
IEDRE Z ZHENE YN0, 7T H IR EE RS
LEGHE, MOF e Ko EERSHEDNR Z B HEMN
=<, BREXBEOFMIETRIL4.1—-9.0% L FEE
T AO=8101 - Boyd & IXOHTET DI Bl B« FF -
REBERBOXEED > b 2RTULEE RS- 5EH
DMBELERPGL T EBE L T5, FihfRoR
BRI OERBERBREOENY HHBEME L= kT
TOBERDB, Thbdb, BHEABELG-TEH
EHE - ETEOBVCLOLLEVLDFTHEATH
5, ¥f, FEEBOMATO FHEEED Tz L »C
FHEBREOFEMNTETHH, ChoDZ i sE
2l L O A DEARSVCTEOERE - #F7E0D
¥, @S REEOFE A MATIZ 517 - T b FHicEs
LRETHD, BHEE - ETENENTHAS L5

HENBRO b LB FHemA Tz Lz
LWERE 2RV, bhbh B A EEEYEBICE -
TWBATHIEERNCHRNIEET 5 LB X720
EEZTWD, 1oL, BEFHILTRAFG 2D
T RENC OB T % B B0 E 5 LT TS
i\ BG, poor risk FEFICR L Tl 2 BRI R 217
5T EBERBTNETHB,

EHREOXEKE LT, M-S hOu8ks 57— 5
NEBRITVEI R Y R ETS 2 Lick b ¥EEik
RonELEY, HREMET — %, ROBREYE
B LB RREEREYTY, BERESHELR
INRICT B 1D TR O BB O BSF, FREED % 1T
ST EDTIRPLETH D, MBEOKRRE &R A
MBI 5 eDIEEN Y T - T A EBTHE L bE
RATas, T, HEREOBUHLTFTRVWEHER
WMERL VEMERBE N V-2, §8F8BR LK
IPBEOHEYI»BLEND S, BEH T
dynamic range 23\ o D HEE L MTRT - HEREELE
XKIhb,

EBE M oBEEEC T INELIEETH
5, —OREHHREMRZIT- o & X OBEEE T
BB, BEREOLITL LS EIPHEHHIREIMET
LTV BOTHBOBHENE £/ b2 &%\,
DL SIS REBNT L ATRLF 2858 L 7 A o B
EXAHEYP L 55, BREOSRE IO
FIERTEEE Y T oIRIEL, FDRERROZERE
BEEWATOLENDD, b5 —DdDOMEEEIBRE
ETHH, EFTEBEOBEFHETI>C L v E
BUENBE S, BHREE L HEEEENSHAE
EUTL %, HEEOOIEIIRENTH S, SR
BIEHMENBE IR TWB D, BENRAERZT
FHEERMERERE O pattern 7R TICd 22 b1, BE
*FELCHERTcE L5 ensscrrBET
5330 i, SRIOKBHNTEEHE TR NEY
fToThThi TLMHED HRABEICEZZRS
niehoic, @A CRETEBRECR LTS, SR
BEEXBNTICHITEL D I ARAFR B
B T O B FROB ERCORALEELLND,
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Clinical Studies of Colorectal Cancer in the Aged Patients

Yuichi Machiki, Hirotoshi Ohta, Kaoru Azekura, Makoto Seki, Masashi Ueno,
Mitsumasa Nishi and Yo Katoh*
Department of Surgery, Cancer Institute Hospital
*Department of Pathology, Cancer Institute

Nine hundred seventeen patients who underwent surgery for colorectal cancer during 1976-1985 at Cancer
Institute Hospital were studied retrospectively to compare the clinicopathological features and operative risks in
114 aged greater than or equal to 75 (GE75) and 803 less than 75 (LT75). There was no significant difference in the
rate of curative resection between GE75 and LT75. The clinicopathological study revealed that the colorectal
cancer in GE75 had a higher grade of malignancy. Cancer invasion to neighboring organs was more frequently
observed in GE75 (p<<0.01). Lymph node metastasis and peritoneal dissemination tend to be more frequent, and
clinical stage also to be more advanced in GE75. Thus, there was statistically significant difference in 5-year
cumulative survival rates between GE75 and LT75 (p<0.001), in spite of the fact that the analysis excluded patients
who died of other diseases or died within a month. The evaluation of operative risk revealed higher in GE75. A
statistically significant difference was observed in frequency of postoperative death within a month and
postoperative complications, especially respiratory dysfunction and multiple organ failure between GE75 and LT75
(p<0.01). Cardiovascular, pulmonary and renal dysfunction estimated preoperatively were significantly observed in
GE75 (p<0.01). There was good correlation between these preoperative assessment and rate of postoperative death
within a month. The operative indication for colorectal cancer in GE75 should be the same as those for any younger
group. Careful preoperative assessment of cancer grade and operative risks correcting preoperative general
conditions may improve the survival rate.
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