BMst4&EE 24 (8) 1 2183~2189, 19914

=EE KR OEK « REFRIRE

3 SR
mE WE R XFE B AF

el

<, BE LM - BROEEHLLETH .

198545 1 A X h 19894128 ¥ T 5 I YR TTR L - KBEZ120610 5 b, REOBHBYE S
BEEIRNT LB A805%E L2141 (17.5%) ZE#EABE L LU TR T OX BRI & i

SMERXBRIMINCERLYET AMERERL, BRER TERER BEORORFTY»RTELE
RTHhote (p<0.05). HEBRLIASRILCHEVCEIRBO SD 328G EL RAEARSE -7, BE
BEE T ss-alP6l.9% E R D %L, REBETIZV0S29.4% LEXR (p<0.05) T, n2Bl kD ¥ v
HEBRIL23.5% L BB TEWEA R T, stage IV LI EAM2.1% & BITE OB\ EFID N BEE X
DEMERIED - 7c, BEDBRRIHBRE BEARL o128, HEROSHHERERITL2.9%, FHE
BRI 8B EMBHCHLBVERLD - . BRE CRMRBRCESHELXELL LEB LR

Key words: colorectal cancer of the elderly, clinicopathological features of colorectal cancer

I Lwic
BELLROET L KIBE 0B #y, KBEF
Bl 5 ERECESREMOBEMS B2, —
MRS TR X AR E T OREYET
HHFEREEH > TOBFABLE, Lichi- TERS
ZABEOFHCELCIEBREDOBR EHED
quality of life Dk &\ 5 Z@E KA BRAGE S
h3, ABTR, GREOREEYRIBEECTRTLE
bhB80EL ExERE & LT, RECHEKR - RE
FHIERBIT OV CTIRL T O KBS & B T2 &
Lhe, FoMBEROWTLwm UL,
II. WREFE

19854 1 A X v 1989412 AK ¥ T 5 EMIic 48 ¢
Lo KBR120605 D, Z0 3 B80EU EWIT
EEERD 22161 (17.5%), TIRLUT (UFRBED
119901 (82.5%) Thote, ButhiimipEs2 @ 1,
NEBEEL.6: 1, FHERIIERE 3. 4% (80~88
B), NBE62.6% (33~798%) TH -7 (Table 1),
T B OO AT R OF AR R RIS 72 & D BR PRI S,
Wk S OHE D RAER - FME BT R & O BGRRA,
B X OGETRAL - BEREE L FORBEREEIZO
TR B L7, B ABEO AR - REED

<19914F 3 A13HZE> JIRIGERE  BH #HE
F651 HEHRRXEMBE4— 123 HEFEH
Bestet

Table 1 Sex ratio and mean age

Elderly group | Control group

no. of patients

resected 21 99
sex 2:1 1.6:1
ratio 14:7 (61 : 38)

mean age 83.4 62.6

(vears) (80~-88) (33~79)

ERAABEREVCHRLOTR, RITFHEEER
B R EXYACTp<0.05%b->THEEDD &
L7,
IIL. # 8

1 HHARI
ERFEB»SZL E CORMMERML 3 2 ARME S
BERETI265.0% (13/20) &, WRFFED89.2% (82/
92) X b HERTH 7 (p<0.05) A5, iz 6 »BLL
LEBERTI5.0% (3/20) &, WREDI3.2% (3/
92) X v i R#lchicsERY 2 (Fig. .

2) EF
FAERE LTFMm - XM, EERE (TH -
FE), Bk &g S h3, £EFOHEEKL Fig.
2IRLE L) BN TEEER b oo, EER
DEEITEMEFRTL.8% (/2D LXBEHO10.1%
(10/99) X b LR EHRAIZ AT,



86(2184)

Fig. 1 Duration from initial appearance of symp-
tom to diagnosis
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Fig. 3 Preoperative concomitant disease
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Fig. 5 Location of tumor
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Fig. 6 Location of tumor in each teen
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Fig. 7 Gross and histological type
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Fig. 8 Pathological features (1)
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Fig. 9 Pathological features (2)
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Table 2 Results of treatment

elderly group [ control group
no. of emergency 2 4
operation (%) (9.5%) (4.0%)
post operative 9 27
complication (%) ‘ 429%) | (21.3%)
no. of operative | 1 1
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Clinicopathological Study on Colorectal Cancer of Patients Over 80 Years of Age

Yoshihiro Nishida, Mitsuharu Nakamoto and Tomoaki Urakawa
Department of Surgery, Kobe Rosai Hospital of the Labour Welfare Corporation

Among 120 patients who received a resection for colorectal cancer in our department from January 1985 to
December 1989, we selected 21 elderly patients (17.5%) aged 80 or above (elderly group), whom we thought to be
most characteristic of the elderly, and clinicopathologically compared them with patients aged 79 or below (control
group). The elderly group demonstrated the following tendency, (1) a higher rate of lung disease requiring
treatment as well as abnormality in the circulatory system, respiratory system, and total protein amount (p<<0.05),
(2) higher incidence in the right colon, (3) a higher rate of ss-al (61.9%) in the depth of wall invasion, (4) a lower rate
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of v0 (29.4%) in vascular invasion (p<0.05), (5) a higher rate of lymph node metastasis above n2 (23.5%), (6) a lower
rate of stage I, a higher rate of both stage IV and V, and therefore more advanced cases, (7) almost the same rate of
curative resection (71.4%), (8) a higher rate of postoperative complications (42.9%) and operative deaths (4.8%). Thus

in the elderly, postoperative complications directly lead to death, so it is necessary to carry out pre- and post-
operative management with great care.

Reprint requests: Yoshihiro Nishida Department of Surgery, Kobe Rosai Hospital, of the Labour Welfare
Corporation
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