AfsEsE 25 (2)1203~218, 19924F

= HALE BRI OB LB+ 5 Tk
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MEAEEERE 145
A# HBIE  FHEX B SR K
BN FH &I K— Hiw FF
B R B EF  FE B

BB EEF R OBREREY ANEETEOE» bR L, BB C22EMCYRML BT LAR
HE, B, FREERENEE, KBRS I CEREDS SUEFAL A, i, 8o rhFh11EM
DWHIMEAHE, VA7 FHOBRF LT, 4L L TIXSRyEMEr, KA CIREBBREN
EERBETTIRBURMI60R, BEELEMITIRY IR, BRELEER ST, FHRELN
PR L OBE, WkoMBEERY, AFREECESHYEEL, RUFROUKKRN X T, #ETE
SHHEFAIIEBMBECE Yy -7, BRFEOMBEHERESEE I O5% 5B D49%~, #HFER
1310% 2256 3 %~FA L, RPHEGEROHT LD, FOBFL LT, MhHlEoR b kR
DHEFC L ZFMBRECHH, BHEMNLRBFRBEHE LY, REA = VS RORBEH,NLIL =
Ve -AZhTWBZELD, ThBTROFEY LD LLEEZ LR,

Key words: geriatric surgery, digestive surgery, pre- and post-operative complications, perioperative

care, nutritional management

I Laic
BREAHOTHEIRMNE LV ELHRERR
L TERD, BHLBANBERCKVTLABERY
WEETHIEDEZGEREATRBEL LY, LiELiE
P LEBEBME LT -T 50, BEFHL AR
THHREMESLHET R BT 5841, BEAT
LOSEIA LA BEE & T AMEVONKRAING, —
H, AFHOWLBEABTH ML LA BE LT
BWMELRORDLM, L0 FERBEOKE LI
{LECH - JB - BEOBEMEB LIRS FE L E
®, HEALERTRIOE"W LY, BF - - BoZEH%
FRE TR L1 Bl E & L CHifImReERE
CEERIBBLTWADORKESTHD, E-E8
BHABAFOBEIFR, BEREREELYDLIZL
TR RS HED K S, B« O WLIEE O Ik
DEBEMEOFHRIDOLRH U b DML, Fif
RE L REMAETEOE L » ORI oy 19~
LU, IEERRICIIiE 2 OB L2 E U Tl 1923,
1991411820 B B> JURIER % - M BT
T650 MEMPREIEA 7 —5—2 MPEA¥EEREYE
e 1 A48

FHROBEBR BT & IBEBER Eofcdiciy, £0
RREAEOE L, FhiESWi-AReERE» S
DEBLFETH S, 22 TRHEO22ER DML
SARHEF A E & UCHIM & B o Er s CEkkE
DEMEER BT 5 TRy ~N5,

II MR >TIIHE

TFFEXS RIT19694E L b 19904F & TO222FEMICWE K
FHE 1 ARNC AR, UBRFMRLETLCAESE, 8§15
Bf « 8 - RENEE, ABESIUCHEGEESCEETH
b, WMEIHMBOEMHELXRF T HHE 2w
(1969~19794) L1 (1980~19904F) wwiri}, &4E
Fla 7o (Table 1),

FBEROL SCHERES LCHR L oo I fEHI
PEBE L L TCOREEEEHOB IR - 10,
HEOHLBARBELERE LTRIBETE,
FEBh, 5L EEE L L,

1 #osh, WeEHE o

WETEHHEEE L CLEREY, Bl RS, o
TASRERESE, FFMREREE, BERME, BRFELXHB-
o, MR 1I»AMAORDEL, LRREC2VLTID
BRI L RBREOHBE L LD, Mo\ Cidl
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Table 1 Age distribution of 3,481 resected cases
during the former period (1969~1979) and the
latter one (1980~1990) in the First Dept. of

BREHLLBABRBEORBNER LT 5TX

Surgery of Kobe Univ.

Former Period

Latter Period

1969~1979 | 1980~1990 |
.. |under 65yo|35yo and over |under 65yo |55yo and over
™ (%) (%) (%) (%)

Gastne Gancer

76 (64.9%]| 43 (36.1%)
. 119
. 635 (70.1 %), 228 (29.9%)
I 763

Hepato,

Bilio,

Pancreatic
4

Gallstone

Malignancy

Total |

41 (768%)| 12 (232%)

53

191 (64.4%;| 105 (356 %

296

317 886%) 41 (11.4%)

358

1160 (73.0%!| 429 (21.0%)
1589

104 776%)| 30 (224%)
134 .

474 (700%)| 200 (30,0%)I
674

1_53 B78%)| 87 (35.2%)I
w0 |
280 (833% . 56 (16.7%)
336 :
437 (86.0% | 71 (140%) .

B 568

1620 (80.3%)| 372 (19.7%).

1892

MEEThE, AR %5 ZFRSR»LELR
KigELHES i Oh, MEF ZABEIZIT
Pa0, 60mmHg EAT, PaCO, 50mmHg Ll Edd d*
BOHEEL Lic, FOBERE,2HEU EREED L
®, B BUN 20mg/dl 7 v 7 5 = v #32.0mg/dl
HE, ZR, ROV TharraicTbovEEDD
1L,

2) MR EABEE OB

196947 51990F ¥ TOXHEE Z L OFMFI O MAE
8, MEBEEE, 747 Vil Barvxsae—a
{H, +7vA7 =) vH Vo REHERPEEED
LITehm AT, X6 AERE L AT (thoracic
esophageal resection £AF TER) & BRIR+ 5B 9%
i (pancreatoduodenectomy LA F PD) fEHi1605%,
B E %M (total gastorectomy LA F TG) (X70%
AEECBEE L, i, B0 TGEMITsVTE,
TORRLA_E O S #FE O HRIC60 AT OB 4 Hvet, 22
MEROMEEE 1 v 2 ) VELEIEL 7,

MEBFHERTILESCORLEECL T, 3
LS TBRRE L,

3D VR FROKR

1979113 2> 5198512 A DIc KA & & D F1%
S:EH5EE Prognostic nutritional index (PNI) ¥Rz
BRLHGIMEBEHED R 2 7 —202029% 19864 1]

BHsREE 25% 25

REDIEFIZH T, BERLOEBELHAN, EER
BOHEOE L LT 25 M (V) 227 F#) ¥HBHAL
7.

4) Fhimk L REOHIE

TER fE6 & PD EFII608%k = EH#E i, TG FEFILT0
Bh BRI FEMRR, HMEdHEL -,

% 7= TER fEFH60mK LA E &S50 AT ¢, TG ESR
Q70 LA E L 60RELAT T, ThLhaifl & Bt
) /R MEEX B L, X SRR D ES
THEEBI LT Lh200L Lic, BHAEBCE
mL, MichrFa—A7 i viE® THIERFIB LR
BEEEs7 <7574 —CRIELL?, TBH
DREFIZ BT, FHEE T L hZh205 ki,
pancreatic secretory trypsin inhibitor (PSTI) #%
radioimmunoassay ¥ CEE L 7227,

5) Mgkl FEEO 1L

AR, BMoEGAYH, ThifhoX#EFHS
TER fEFI608%, TG EFT708%, PDIEFI60EE & LT,
MR REEEORKELHE1IBEL3HAB, TBEHD
MpEE, 3ABL7THEHOKERR, 7407 vilid
WL,

—77, T cell Bx1980ELIEDIERITH = ) — S5
BLoMETHES LA, ) v -2ED subpopulation
sheep red blood cell ® = ¥ » T HWHIEL .,

6) BFEBI KT HWMEEHHEE

TER FEGIRE IS HHE & &~ E%, TGEM &
PDIEFIR B ETREREFE YR LB CcHEL
72, B&7A 412 minor leakage » S HE L Lz,

D REELEEORITER

TER EFI60R L LORBFMFIC, Bz L h %
1 stage i, 708 LD YIEREESIT, 19704 5 51974
F£ ¥ TORBHEMS & 19804 7> 5 19844 ¥ TOHIARER
O F#%% Kaplan-Meier GBI L7z, ¥, ZhZFh
DORFHAD FIREHY 5 &% HHE L e,

8) #EraaE

REORBITHE+ BERRECTT, B LK
i3 Student t test &, HIEEIT x? test &, E£HFRIT
Kaplan-Meier 5% I\ TREZ T - 2.

HI # R

BE2L2EH O HLBARHIBRIEHS, 481657, 655 LA
L 7566121.7% TH H, BT BEBBREBH
29.2%, BiE29.8%, FAAREEMEES3.8%, KBS
25.5%, BAIEI2.9% TH -7, il & EH o
BETOAFRECESNEE L ELZ L IEML TV
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(Table 1).

WEIO & PHEICOVTL, BB TSRO %
hERALERREYES. 1%, 34.5%, BIHEOES
10.4%, 8.7%, "FREEAEREE20.3%, 18.0%, BHEE
BEEL7.2%, 14.5% L VThLEERHBEIVERR
Bhotchy, BETOBEMIIL, -, BRFSOHE
BRI EERET. 0% L, BB 14.1% EE
B SDh oo h’, BB XEERENL.2%, SEHE
14.7% & BEBETHML T 72 (Fig. 1. LaL, #
o TG IERFIT, 70 EOBEE L0 T OBEE
SR B o IMLBE(E 12110, 5+ 36. 4mg/dl, 98.0+20.1mg/
dl EZEX e ofcdd, 1 v RY vHWHEIRI4.448.1
a/dl, 10.7+2.64/dl L BEBETEE (p<0.05) K%
ooz,

SERYA L CERBECEESBEI VARLE
Wk EOHEL, FAHEEREES33.5%, MABEI.8 %, B
BEEREE9.1%, LAHHEI.0%TH Y, Al EEio
HET, (LABHES6.0%0512.6% & HBEIT% <
7t T (Fig. 2),

WREHEEEE A 27— L BER L ORI,
TER #EGI(F 185.71, p<0.025), TG EFI(F {56.07,
p<0.025), PD iEHI(F f#4.55, p<0.05) CHE /I
Bia WD dd, MMOKECIIAEBII e -7, EHic
A a7 =505 bohEEL oS HEREHEICE
WT, TER FESI & PD EFAR TR 60K, BB &
S50 T ORI ZEx D, TGEMZTORL L & 608
LUTFoMicaEE>Rdh (Fig. 3).

WATRBERE Y R T F— BRI L5 & ZdE T
% &, TEREFITIZEEM, 2 owriiigiioltic
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Fig. 1 Frequencies of preoperative complications.
*: p<0.05 in comparison between the young and
the old, # : p<0.05 in comparison between former
period and latter one.

D under 65yo
65yo and over
ECG Ischemic Heart Respiratory
Abnormality Diseases Dysfunction

2

3
> -
s o
B 104 - 5
w former lattor formar  latter former  lattar
period
Renal Diabetes
Dysfunction Mellitus
% %
40 40
30 30

former  latter

LENL, TGEMTHBOBERBEORELE
6.8%0.5g/dl %, ATHADESREARME. 1£0.5H D65
BLLE6.0+0. 81tk ~Ed » e (p<0.01), 7A 7 3
VE LB RI D65 LD £2.4+1.7g/dl L FEEIC

Fig. 2 Frequencies of postoperative complications. *: p<0.05 in comparison
between the young and the old, # : p<0.05 in comparison between former period

and latter one.

o Cardiac
20 20-

|:| under 65yo
65yo and over

Pulmonary Renal

%

?U}

Frequency of postoperative complications
=}

pariod

1

former lattar former

latter latter
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Fig. 3 Distribution of the age and the scoring of
postoperative complications in TER, TG and PD
cases.

TER: thoratic esophageal resection, TG : total
gasterctomy, PD : pancreatoduodenectomy.

TER n=57

r=0.306422(P < 0.025)
1004
|

50 —

score

l

0 + e e e -
5 40 45 50 55 60 65 70 75 8O 85 (yo)

Lt

Total gastrectomy n=90
r=0.253895 (P < 0.025)

100

2
o .
o |
0 | e
30 40 50 60 70 80 90 (vo)
PD n=48
r=0.300183(P<0.05)
1004
o
=]
o
w _—
il
= , —
10 0 50 60 70 80 85 (yo)
age

(p<0.05)EH o7, FRBEEFEHYE LD E TERE
BT C60mU LD 7 v 7 3 VERE B I S
FhgHcHEIh T, TG EFTE, fifio 7
A7 VERATOEU L CEVC BRIz 0, Vv osER
KHATEOTOF A LB CEV- BB 2R L7, PDSEMF
TREH O MEBELAEVEAZ R L (Table 2),
FHAoMBEEREOREEHEEAE IHHcE
Na fMfEA, BT E CIIMENEER L S Sh -
7o B EB R s TREIROE Na M5E17.5%1%,
FEBHDOI3.3% L W HEILEH» -7 (Fig. 4),

EREBLEAHEEOBRRER LT 5Tk

HHARE 25% 2%

Table 2 Preoperative biochemical test in each
operation (comparison in relation to the risk
age). mean+SD, *: p<0.01, **: p<0.1.

| former period latter period
ITER 1 olal protein €80 6.7r1.0 64108
| <60  |6.8+06 65106
Albumin =60 32*1.0 e | _36+04
<60 3.81+0.3 A= 3.7+03
Total cholesterol |Z60 165.5+35.3 177.61475
<60 156.4+58.3 169.6+50.5
Lymphocyte (%) |=60  |22.7+11.0 e 28.8+10.6
<60 277129 28.81+12.0
Blood sugar =60 79.9+20.3 97.2+30.1
| <60 B1.4+156 86.9+13.3
TG Total protem =70 [ v 5.82£0.8
<70 6.6+0.5 i 6.1%0.6
Albumin 70 3.0+06 ~— 34104
<70 34308 j‘* 35104
Total cholesterol |70 155.0-432 162.0£39.7
<70 17431481 165.01+35.9
Lymphocyte (%) |Z70 18.7£6.6 1 33.5%8.4
<70 [e69%12.7-** [ 318130
Blood sugar =70 89.5+13.6 106.81+29.4
<70 R40-+100 108.635.7
°D | Tolal protesn =60 6.6x04 FRES
<60 6.7+0.5 6.4%0.7
| Albumin =60 3.5+05 33105
<60 3.3+0.4 35+0.7
Total cholesterol | 260 155.240.33 170.6+25.8
<60 188.3+452 148.8+32.1
Lymphocyte (%) |60 50.0+40.0 252499
| <60 20.04-10.0 24.1%9.1
Blood sugar =60 [B2.6+12.8 —X¥ —106.2+48.7
<80 7823+337 ¥0 419.6+28.3

Fig. 4 Frequencies of serum electrolytes abnor-
malities before operation. mean+SD, *: p<0.05
in comparison between the young and the old, #:
p<0.05 in comparison between former period
and latter one.

former period

latter period

low narmal hugh
4 "

0 1020 100
R [ E— L
100 (%) 2010 0 100 (%) 2010 0

FHRBFREEERCERE R - ny, BIEEH
ot # ¢k, TERiE #1608 Ll L i #8364.6+
102.0 (43, $%#A413.3+95.0 (p<0.05), 60EEFKIEH]
#A389.7+93.6, #H0455.6+101.3(p<0.0D), TG fiE
FITORE LA L RT#A305.8+66.0, #H#8345.7+83.1 (p<
0.05), 705 K #% Ai #§298.4+64.2, #% #i357.6%
95.2 (p<0.0D) EWThiBBOFnEI -1,

MM ERETRIC I EERCE LR o ol H#
it TERfEFICamMBo B ERBc ich ok,
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Table 3 Intraoperative blood loss in each opera-
tion (mD). mean£SD, *: p<0.05, **: p<0.01.

former period latter period
| | 1970-1979 1980-1990
ITER z60 1561.6£834.0 —— 993.4+567.6
(n=d8) (n=46) :' £
<60 1890.54992.5 — 5~ 1493.11988.4
{n=RAY - (n=58)
TG =70 | 1311.5%601.3 1154.01911.5
(nu37) (n=63)
<70 1167.5%670.0 1084.31714.2
{m167) [n=110]
PD 260 2185.0+1051.4 — 'Wﬁ 494.7+829.2
(n=13) (n=16)
<60 2154.3%11341.7 — 5z 1727.31£1608.4
[n=16§ {n=22)} |

Fig. 5 Postoperative levels of plasma nor-
adrenalin vs. intraoperative blood loss in former
preriod and latter one. mean+SD. *: p<0.1,
**: p<0.05, ***: p<0.01.

] under 65yo
65yo0 and over

ng/ml Former Period Latter Period

£ : 1

k- : :

s ¥ !

B [aas}

T 40|

2 |

£ 30| i “y

g |

S 20 P

T i 1 as]

£ 1w AR

o = 1

S lemrf ]

before  <1000ml 21000ml before  <1000ml z1000m}
operation operation

blood loss blood loss

Fie, RSO LB CIIEER L 4 TER E46CK
4%, PDEFITEAIER %2RD7 (Table 3),

THIREBHICERERFEHRCR TS ) v AHBE0R
B3, gl tSmiEch LBV REEERL,
R CORIT T AERED RAEFIIATHI40.0%, %
#129.6%, BRED Ry, 1RTH#A29.2%, #HE19.8% &,
BEEZIRVCEOOBBICKE - TRESRETL Y v e
HIE L EEBRCT S ERK - T,

WME#oMmEy /7 7 Fr+y v, ek
BEEFETIX IR, 500ml FTRHIELE ALK
VWO L, BREcCR RVWHIE & RO FH
THHEBCE» -, Lal, BlHlckuvtil, EU
FHEFECHMETH - T, R EELCHL,
EROBRENED - (Fig. 5).

otk PSTI © E& & TER fE#I% PD 6T
EELXRL, HMBOLSEFICEHEY L L, SR
TRLEVEREZ R TS, EEMCELRDed o1
(Fig. 6),

13207

Fig. 6 Postoperative levels of blood PSTI vs.
intraoperative blood loss and operation time.
mean*SD, *: p<0.01.

Blood Loss Operation Time
E +—e 3h over(n=11)
= BSvo and over{, .4 3n less (n=12)
= oor B8 T dor 5] O "0 3 over (1=16)
300] T Frle- under B3O  a--a ah less (n = 14)
E
&
004 150]
=
1
a Y
k3
/ =
2 o0 ! L 100
-
2 I -
© f °
3 Fo K]
& A
; ‘ 2 50
J &
= — i - A
[ 1.7
b=ty i L]
0 _bof-ore after 24hours 0 before after 24hours
operation operation

WRIORBEHIES L & LTOBEE ORI LA
&7 ¢/ Blg/kg/day DA E %, 15Kcal/
kg/day LA L3 BRI > RBEEEG & L7 &,
A TEF R TER FEF120.5%, TG fE#119.2%,
PD fEGI22.5%, =m#FETcd TER iEHI45.8%, TG E
$143.2%, PD fEFI61.5% TH - 7', BEICIREER
TER fEHI71.2%, TG EH58.2%, PD FEHF190.6%,
% ¥ B TER fE $182.6%, TG fiE $182.5%, PD £ #i
81.3% 1T X T e,

WMEORBEHEIIDEEITCHE » v ) —BEK
(TPNDDOHRTH b, T65ELIEE ED 72 K« DRIGSE
ELofFRI TS, METHEDOREHEEH »
) —BRIET 5 &, Biflicis\ T TER EFTi160
BEM25.5+4.2Kcal/kg/day (LA THATHE), 605KLL
k, 18.3+7.8(p<0.01), TG EFITTOHEAR23.9+
10.1, 70% bl £ ©20.3+4.6, PD fE ] T60%% K i
20.5+7.3, 60i%LL_£16.8+5.9CH - 7,

—7, ##cksvCix, TER SEGIC60RARE30.3+
5.2, 60RELLE24.147.3(p<0.01), TG EFITTOEAR
#31.9+2.0, 708%LL=T28.4+6.8(p<0.01), PDfE
BIC60RERH28.3+9.6, 605K LL £23.7+4.1Th » 7,
BRI KT EFEL LT, 7T /8, 8o
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Fig. 7 Postoperative changes in blood glucose
level in each operation. mean+SD. *: p<0.05,
*+ . p<0.01.

former period latter period
(mg/dl} . |
200 2004
AN AP
TER 100{ f | r.f'll- -4
e—e 60 and over(n = 48) o—e 60 and over(n = 38)
o--< under 60 (n=63) | o--o under 60 (n=59)
p—— . | I——— -—
0 1 3 7 o 1 T

+—e 70 and over(n = 35)
o--< under 70 (n=89)

TG

varin =43
801

PD 1004 j’

| o—e 60 and over(n=13)
| oe-o under 70 (n=16)
—— — e [

o 1 3 7 0

o—e 60 and over(n =15)
o--0 under 60 (n=27)
o .

postoperative days

2 ) —EBR BTN, £ hE h5~6g/kg/day
(LATFHfr8g), 1.0~1.5, 0.5~1.0C, HEILHhE
#5.0, 1.0~1.5, 0.5TH -7z,

MEoOMBEEOTLy &% &, ATl Tk TER
FEH] 1 B B T60mLL 1£193.5+47.8mg/dl (LT B 67
¥, 608 A150.8+60.3¢H v, TGEMTS 1 HE
708 Ll F7195.0426.4, T0RART148.0+23.6L,
WFh L BRECE» -, ¥ TERES, TG EH
<% 7 B BomEEEBEcE» - (Fig. D.

HBomEREAESCELE, Fi#io TER E6I7
H B 60 E5.8+1.0g/dI (LU T BAIES) 236058 A it
6.310.7X v ABEL, TGEH T, 3BEL7H
B 708 £5.420.6, 5.720.5, 7T08KRM5.8+0.9,
6.2+0.6& TR FhT0EU ETHER R - 1oh3, fill
wEirish -7 (Fig. 8).

7 a7 3 VERHTH O TER EFIC 35\~ T60 L E
THRTE D&, HE7HBRLABCEL -, Fi
O TGEMEE W TEMITH#E L@ L TR ET

BERENLEANBEOBRRER LT T X A#sAREE 2568 2%

Fig. 8 Postoperative changes in serum total pro-
tein in each operation. mean+SD, *: p<0.05.

former period latter period

+— 60 and over(n = 38)
0.0 under 60 (n=59)

*—e 60 and over(n = 48)
tqray ©0n under 60 (n=63)

e . = o = —

o—s 70 and over(n = 35)
o--< under 70 (n=89)

o—s 70 and over(n =43)
o--o under 70  (n=80)

*—e 60 and over(n—13)
o--< under 60 (n=16)

+—e 60 and over(n=15)
o-- under 60 (n=27)

—

i ", 4 .__;,_—/_F- :

7 o
postoperative days

EWERALY R L, LA LB T, PDEMD
3B B60ELU L CEMERL A, MRXEEFLE
e h -tz (Fig. 9.
19804ERATH D TG EFI TR A LB LIHE
full strength 35Kcal/kg/B LAk o TPN E 6 & 20
Kcal/kg/BEAF D3 TPN §iC T cell % HL#ET %
&, HERTLIE TPN fld g —atcET L, ¥
T-EETE L TPN B Cb HEHETPN I F U 2,
Fhll iR TEE Y R~T4, £omEER TPN flo
FHHRRIFTH -7 (Fig. 10).

6085 Ll _E© o TER EFNC 313 5 Fi& HHEE 8T
20.8%, ##81210.9%TH H, BER2LRHI22.9%,
HEB TR TH 1. TR ED TGEFDOEETE
VTATRES. 4%, BIA3.8% TH -7, PDEGI L RETRE
DIFTRA8.5%, HHI18.7%TH -7 (Table 4),

ML B RO MBEEOHE b IS B E
DEEFNADTDHI50% & B0, 66 EoE#
BELATHAS5.0% & D B IH48. 7%~ LBA L, Lrdil
AR A BIEAD9.8% 2 53.2% & EW B A L1 (Fig.
1),
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Fig. 9 Postoperative changes in serum albumin in
each operation. mean=SD, *: p<0.05.

former period latter period

e 60 and over(n =38)
o--0 under 60 (n=59)

*—e 60 and over(n = 35)
(g/ay ©°°"° under 60  (n=42)

[]

w
-

e—e 70 and over(n = 15)
o--< under 70  (n=35)

»—e 70 and over(n =43)
o--o under 70  (n=80)

TG o, =l
3 3 I & -3
21 "t 2
% 2
o o
o 3 T 1] a 4
e—e 60 and over(n = 5) +—e 80 and over(n = 15)
g o--= under 60 (n=10) . O under 60 (n=27)
5 1
4 4 i
PD

postoperative days

Fig. 10 Postoperative changes in T cell counts in
TG cases. mean+SD.

%
200

100 1

under 65yo O—OTPN (+) n=19
oy g--0TPN (=) n=9
L &—8 TPN (+) n=23
B--mTPN (=) n=8

28 (POD)

Percent changes of Tcell %

85yo and over[

1 14 21
postoperative days

1970F 2 519745 ¥ TOFEF] & 19804E 5 5 19844F ¥
TOEFIC T 560 Lo RO B TR,
BHOEMTHBCBIFTH - 72 (Fig. 12a). #dif
B EDBH OHE TRTHIST. 2%, BEI61.6%TH Y,
i, PERANH R cHERERNSRRZOTE
BB i bl w85 EA5 o HE AT
25.6%, $%H56.9% & BEITE D -1,

19706 2 519745 % T & 19804E b 5 19844F % T D70
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Table 4 Frequencies of postoperative complica-
tions in each operation.

tormer period latter period ]

1970-1979 1980-1990
Lung TER =60 10748 | (20.8%) 5/46 (10.9%)
| icatior | <60 6/68 (8R%) | 6,58 | (102%)
'Leakage TER =60 1./48 (22.9%) 4/46 (8.7%)
<60 | 6/88 | (8.8%) 5/50 (8.5%)
TG 270 | 2/37 (5.4%) 2/52 (3.8%)
<70 107167 | (8.0%) | 4/110 (3.6%)
PD 260 5/13 | e5%) | 316 (18.7%)
<80 | 2/16 | (12.5%) 5/32 (15.6%) |

Fig. 11 Frequencies of postoperative complica-
tions vs. operation time in the former and latter

periods.
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Fig. 12 Survival rate following the resection for
esophageal cancer and gastric cancer.
1st Period: Operated from 1970~1975, 2nd
Period : Operated from 1980~1985. *: p<0.05
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Our Therapeutic Inventions in Geriatric Digestive Surgery —Metabolic Changes,
Complications, and their Managements—

Harumasa Ohyanagi, Makoto Usami, Hiroshi Kasahara, Hideaki Nomura, Taichi Kanamaru,
Koji Furuchi, Yonsun Ku, Michio Kato and Yoichi Saitoh
First Department of Surgery, Kobe University, School of Medicine

We investigated the operative results of digestive surgery for the aged from the viewpoint of their perioperative
care. During the past 22 years (1969-1990, 3481 patients received operations for esophageal cancer, gastric cancer,
hepatic, bilio-pancreatic malignancies,colon cancer, and gallstones, in our department.

The study was divided into two periods as 1969-1979 and 1980-1990, and all the patients were generally
classified as the aged and the younger control by the age of 65, especially the patients with TER (thoratic
esophageal resection) or PD (pancreatoduodenectomy) were classified by the age of 60, and those with TG (total
gastrectomy) were by the age of 70. In each group, the incidence of pre- and post-operative complications, risk age
(which is the critical age at which complications are likely to develop), serum parameters for operative stress,
post-operative serum proteins, and immunological parameters were studied. Of the 3481 patients, 756 patients were
more than 64 years old, accounting for 21.7% of all patients. A comparison of the first and second periods showed
that the incidence of the post-operative complications and the post-operative death rate have decreased in the aged
(55% vs 49%, 10% vs 3%, respectively). It has become to the elevation of the long-termed survival rate in the digestive
surgery. This may be attributable to the improvements of operation methods and anesthesia, and to the remarkable
progress in peri-operative managements including nutritional care which can minimize the hormonal and
metabolic changes.
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