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7o, HESAEE FEE11.4%, BEE25.0%, 8§ Table 3 Pathological findings of gastric cancer
TiE56.8%, &40E6.8% T, R FHENATS% patients aged 80 years or older
G T, Pathology n %
BT R, AR5 {tE (pap, well, mod) Histological grading
763.6% L %<, BRER M, sm ¥ TORERL o, wel mot)
Poorly 15 341
(poor, muc, sig)
Undetermined 1 2.3
Table 1 Age distribution of gastric cancer Invasion of the gastric wall
patients aged 80 years or older pT1(m, sm) 17 386
pT2 (pm, ss) 10 22.8
pT3 (se) 13 29.6
Age n % pT4 (si, sei) 4 90
i T Nodal involvement
80 10 22.7 Negative 22 50.0
Positive 17 38.7
81 12 27.3 Undetermined 5 1.3
82 9 20.5 Microscapic stage
stage 1 18 40.9
83 7 15.9 stage 2 4 9.1
stage 3 10 2.7
84 2 4' 6 stage 4 1" 25.0
85 2 4.6 Undetermined 2 2.3
86 1 2.2
87 0 0.0 Table 4 Operations on gastric cancer patients
88 1 2.2 aged 80 years or older
n %
o q . Type of operation
Table 2 Clinical variables of gastric cancer Total gastrectomy 7 15.9
patients aged 80 years or older Proximal gastrectomy 3 6.8
Distal gastrectomy 34 713
n % Lymph node resection
Ro.1 34 713
Sex R2 10 227
Male 24 545
Female 20 455

Macroscopic tumor t; ; q q q
- S Table 5 Preoperative organ impairment for gas-

Early cancer 15 3441

Borrmann 1 0 0.0 tric cancer patients aged 80 years or older

Borrmann 1T 13 29.6 —

Borrmann I 10 22.7 a n %

Borrmann IV 4 9.1 Impaired cardial function 2 4.5

Unclassified 2 4.5 Hypertension 14 318

Impaired pulmonary function 3 6.8

Location of tumor Impaired liver function 3 6.8

Upper third 5 11.4 Impaired renal function " 25.0

Middle third 11 25.0 DiabeFes mellitus 3 6.8

Lower third 25 56.8 fnemia 1B 364

Impaired nutritional status 14 31.8
Extended 3 6.8 Neurogenic disease 4 9.1
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Table 6 Postoperative complications in gastric
cancer patients aged 80 years or older

Complications n %
Anastomotic insufficiency 3 6.8
Intestinal obstruction 1 2.2
Cardiac insufficiency 7 15,
Pneumonia 4 9.1
Renal insufficiency 3 6.8
Hepatic insufficiency 4 9.1
Disseminated intravascular 2 45
coagulation i )
Senile dementia 4 9.1

Table 7 Relationship between the operation and
postoperative complications

Postoperative
complications
Total gastrectomy 57.4% (4 7)
Proximal gastrectomy 33.3%( 1/ 3)
Distal gastrectomy 41.2% (14/33)

Operations

Table 8 Relationship between lymph node resec-
tion and postoperative complications

Lymph node Postoperative
resection complications
Ro.1 38.2% (13/38)
R2 40.0% ( 4/10)
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Table 9 Relationship between preoperative and
postoperative complications

Preoperative
organ impairment

Postoperative
complications

Positive 42,1% ( 8/19)
Negative 44.0% (11/25)

Fig. 1 Survival rate of with gastric cancer
patients aged 80 years or older
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Fig. 2 Survival rate of gastric cancer patients
aged 80 years or older according to serosal inva-
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Table 10 Comparison of the cause of death for
patients with and without serosal invasion

cause of death

Serosal cancer

invasion  recurrence othey

Positive 7 1
Negative 2 10

Fig. 3 Survival rate of gastric cancer patients
aged 80 years or older according to tumor size
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Fig. 4 Survival rate of gastric cancer patients
aged 80 years or older according to lymph nodal
metatasis
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Fig. 5 Survival rate of gastric cancer patients
aged 80 years or older according to the type of
operation
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Fig. 6 Survival rate of gastric cancer patients
aged 80 years or older according to lymph node
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Study on Gastrectomy for Gastric Cancer in Patients Aged 80 Years or Older

Masahide Yamaguchi, Kiyoshi Sawai, Shinji Okano, Nobuhiro Tsukuda, Kosuke Seiki,
Hiroki Taniguchi, Akeo Hagiwara, Tetsuro Yamane,
Toshiharu Yamaguchi and Toshio Takahashi
First Department of Surgery, Kyoto Prefectural University of Medicine

We analyzed the records of 44 gastric cancer patients aged 80 years or older who had undergone gastrectomy (7
total, 3 proximal and 34 distal) between 1972 and 1990. Of these, 18 patients (40.9%) had stage 1 cancer, 11 patients
(25.0%) has stage 4 cancer and 19 patients (43.8%) had preoperative organ impairment. The operative morbidity was
43.8% (19 patients) and the mortality rate was 4.5% (2 patients). However, there was no relation between
preoperative organ impairment and postoperative complications. The cumulative 5-year survival rate was 46.1%
overall. The 5-year survival rate for the patients without serosal invasion was 60.6%, as compared to 23.9% with
serosal invasion (p<<0.01). The degree of serosal invasion, lymph node involvement and tumor size were all found to
be significantly associated with long-term survival, whereas sex, type of operation, and tumor grade were not.
Twenty patients died in the long term. The main cause of death of patients with serosal invasion was cancer
recurrence, while for those without serosal invasion death was due to other causes. It is concluded that
gastrectomy for gastric cancer patients aged 80 or older can be performed safely and R1 lymph node resection
gastrectomy should be recommended for patients without serosal invasion. More radical gastrectomy should be
recommended for patients with serosal invasion.
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