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Table 1 Gastric cancer patients 80 years of age
and older undergoing surgery

Age Male Female | Total
80—85 31* 16 | 47C 90%)
86—90 3 1 40 8%)
291 0 1 1C 2%)
Total | 34(65%) | 18(35%) | 52(100%)

*Number of patients
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(24/52  46%), B (18/52 : 35%), BB &R E(16/
52 :31%) oS BEERTH -7 (Table 2),

Table 2 Preoperative physical status

Number of patients

Previous cardiac disease 24(46%)
(Prior myocardial infarction, ECG

abnormality, hypertention or angina)

Renal dysfunction 18(35%)
Pulmonary dysfunction 16(31%)
Deterioration of mental status 14(27%)
Previous CNS disease 5(10%)
Liver dysfunction 4C 8%)
Diabetes melitus 4( 8%)
Healthy 6(12%)

27(1943)
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BEOHERBERIIBMMIMESR 0 11/35 G1%), 8
£ 8/12 (67%), THAHEEHEMMELE 3/
3 (100%), THAEF 2 1/1 (100%), BEEE
B4 1/1 (100%) &7n-7c (Table 4).
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THDE, V)V MIEORE L EEHHE L ORIC
B—EOBREED LT, RIEMD63% (10/16) &

Table 3 Postoperative complication

Number of cases

Delirium

14Q27%)
Leakage 9(17%)
Major 2
Minor 7
Liver dysfunction 6(12%)
Pulmonary complication 6(12%)
(pneumonia, atelectasis)
Intestinal obstruction 2C 4%)
Renal failure 20 4%)
Cardiac complication 20 4%)
(arrhythmia, coronary)
None 28(54%)

Table 4 Surgery and postoperative complication

Surgical procedure Incidence of complication (%)

Subtotal gastrectomy 11/35C 31)

Total gastrectomy 8/12C 67)

Resection of the lower esophagus 3/ 3(100)
and cardia

Resection of the lower esophagus 1/ 1(100)
and total gastrectomy

Transhiatal esophagectomy 1/ 1(100)

and total gastrectomy
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Table 5 Degree of lymph node dissection and
postoperative complication

R-number* Incidence of complication (%)
Ro 1/ 4 (25)
Ri 10/16 (63)
R: 13/32 (46)

*Degree of lymph node dissection defined by the general
rules for the gastric cancer study

Fig. 1 Survival of gastric cancer patients 80 years
of age and older undergoing surgery. Survival
rate of patients who underwent curative opera-
tion (O) was significantly higher than that of
patients who underwent non-curative operation
(@) (p<0.01, Kaplan-Meier method).
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Table 6 Surgery and postoperative delirium

Postoperative delirfum

| Incidence "'..'| Duration (day)

Subtotal gastrectomy 8/25( 32 ‘
Total gastrectomy 3/ 7C 43)
Resection of the lower esophagus | 3/ 3(100) 10,0
and cardia
*Numbers present the mean value
Table 7 Surgery and deterioration of mental
status
Mental status B
Surgical procedure NM-scale*, N-ADL

| - | ——
Pre*? | Post | Pre | Post

Subtotal gastrectomy 37.4*% | 36.7 | 384 | 385

Total gastrectomy 42,0 416 | 399 | 330

Resection of the lower esophagus | 45.3 46.7 | 343 | 317
and cardia

*INM-scale, Nishimura’s scale for rating of mental status of the
elderly ; N-ADL, Nishimura’s scale for rating of activites of
daily living of the elderly

*2Pre, preoperative estimation ; Post, postoperative estimation

*3Numbers present the mean score
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Table 8 Surgery and senile dementia

Surgical procedure

Normal

Subtotal gastrectomy

Pre*z 7*3

Post 9
Total gastrectomy

Pre 2

Post 2
Resection of the lower

esophagus and cardia
Pre 0
Post 1

Border

Deterioration of mental status*!

Dementia
slight moderate severe
7 2 5 4
6 5 2 3
2 0 1 2
2 0 1 2
0 0 0
2 0 0 0

*Mental status is estimated by Nishimura’s scale for rating of mental status of the

elderly

*2Pre, preoperative estimation ; Post, postoperative estimation

*3Number of patients
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Table 9 Influence of postoperative complication
on deterioration of mental status

Mental status

NM~scale-'1

Postoperative

complication | I N?‘D L _
| Pre*z | Post | Pre | Post
Leakage ' [
Major 44.3*3 | 403 | 45.7 | 39.7
Minor 45.0 445 | 44.0 | 365
Liver dysfunction 36.4 368 | 338 | 33.0
Pulmonary complication 34.3 323 | 350 | 183
Intestinal obstruction 36.5 36.0 | 44.0 | 37.0
Renal failure 455 21.0 | 475 | 21.0
Cardiac complication 15.0 23.0 9.0 | 21.0

*INM-scale, Nishimura’s scale for rating of mental status
of the elderly ; N-ADL, Nishimura’s scale for rating of
activities of daily living of the elderly

*2Pre, preoperative estimation ; Post, postoperative esti-
mation

*3Numbers present the mean score
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Surgery and Deterioration of Mental Status in Gastric Cancer Patient 80 Years of Age and Older

Masahiko Nishiyama, Kazuhiro Yoshida, Takashi Yorishima, Takashi Tanaka and Tetsuya Toge
Department of Surgery, Research Institute for Nuclear Medicine and Biology, Hiroshima University

The outcome of surgery in 52 gastric cancer patients 80 years of age and older was investigated, especially from
the viewpoint of deterioration in mental status. The occurrence of postoperative complications including
deterioration in mental status was closely related to the surgical procedure. The incidence was 31% (11/35) in
subtotal gastrectomy, 67% (8/12) in total gastrectomy, 100% (3/3) in resection of lower esophagus and cardia, 100%
(1/1) in resection of lower esophagus and total gastrectomy, and 100% (1/1) in transhiatal esophagectomy and total
gastrectomy. Delirium, which developed in 14 of 52 patients (27%), was the most common postoperative
complication. The incidence and average period of occurrence were 32% (8/25) and 4.5 days in subtotal gastrectomy,
43% (3/7) and 7.0 days in total gastrectomy, and 100% (3/3) and 10.0 days in resection of lower esophagus and cardia.
Activity score of daily living estimated by Nishimura’s scale in patients with total gastrectomy decreased from 39.9
to 33.0 (p<0.05, student t-test), although improvement of senile dementia was observed in the patients who had
undergone subtotal gastrectomy. We conclude that the outcome of subtotal gastrectomy is favorable considering
the postoperative complications and mental changes in patients 80 years of age and older. Nevertheless, to prevent
the major morbidity associated with surgery, scrupulous care is needed for the patients who require more
aggressive surgical procedure.

Reprint requests: Masahiko Nishiyama Department of Surgery, Research Institute for Nuclear Medicine and
Biology, Hiroshima University
1-2-3 Kasumi, Minami-ku, Hiroshima, 734 JAPAN






