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Fig. 1 Comparison of age distribution and mean age of patients who underwent

pancreatoduodenectomy
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Table 1 Age distribution in patients who under-
went pancreatoduodenectomy

(1980. 1-1991.12)

Age i Number of cases (%)
30-39 2 (1.0
40-49 16 (8.2)
50-59 30(15.3)
60-69 67(34.1)

70-79 64(32.7)

80- 17 8.7
Total | 196

Zirleh ot (Table 3).
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Table 2 Sex and age

| 59 years and less

60 to 79 years 80 years and above

Number of cases 48
Sex (8 : % 29:19
Age (mean+SD) 50.8+6.7

131 17
80:51 14:3
69.2+4.7 82.1+2.7
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Table 3 Diagnosis in patients who un
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derwent pancreatoduodenectomy

Diagnosis 59 years and less 60 to 79 years 80 years and above
Gastric cancer | 6 16 1
Duodenal cancer 3 1
Pancreatic cancer 17 53 5
Gallbladder cancer 6 41 1 115 15
(85.4%) (87.8%) (88.2%)
Bile duct cancer 4 24 7
Ampullary cancer 4 7 1
Islet cell tumor 1 4
Chronic pancreatitis 4 6
Retention cyst and mucinous 1 3 |
cystadenoma of pancreas
B%nillgndlsltcetnosas of common 1 | 2 2
1 5

Others

Table 4 Diagnostic criteria of preoperative com-
plicating diseases

|H_istory of hypertension, an-
gina pectoris, myocardial
infarction and severe arrhyth-

Cardiovascular system

mia
Respiratory system %VC<80, FEV,,%<70,
Pa0, <70mmHg
Cerebrovascular system | History of cerebrovascular
accidents
Renal dysfunction Serum creatinine>1.5,

PSP smin<20%

Endocrine system History of diabetes mellitus
etc.
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Table 5 Preoperative co
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mplicating diseases

Preoperative complicating

Number of cases (%)

diseases 59 years and less 60 to 79 years |80 years and above
Cardiovascular system 4 8.3 35(26.7) I 8(47.D
Respiratory system 0 24(18.3) 6(35.3)
Cerebrovascular system 121D 8 (6.1) 2(11.8)
Renal dysfunction 1@.D 1(0.8) 3(17.6)
Diabetes mellitus 9(18.8) 43(32.8) 3(17.6)
Total .
B | seze) | 13(76.5)

*p<0.01
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Table 6 Combined resection of adjacent organs

in pancreatoduodenectomy

Number of cases (%)
Resected |— 1
organ 59 years 60 to 80 years
and less | 79 years and above

Liver 10 1 '
Colon 5 17
Kidney 1 | 2
Portal vein 8 24 1
Others | 2 6

Total | 22(45.8) 46(35.1) 1(5.9)

B otott, FHEHER, frhHOEdzshZ i
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3247, 970+£572ml & EW R EMR, B r@RDdbhi,
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Table 7 Reconstruction of GI tracts after resection, mean operating time, and mean
blood loss during operation

59 years and less 60 to 79 years 80 years and above
I1A 2 (4.2) 5 (3.8
Reconstruction method 11 A 12(25.0) 34(26.0) 3(17.6)
number of cases (%) 11 B 22(45.8) 60(45.8) 6(35.3)
mA | 12(25.0) 32(24.40) 8(47.1
Operating time
(mean+SD, min) 444+130 400+£117 290+74
Blood loss during operation
(mean+SD, m% 1,878 +947 1.922+1,285 1,157+879
Table 8 Postoperative complications, morbidity, and mortality after pan-
creatoduodenectomy
Postoperative Number of cases (%)
complications 59 years and less 60 to 79 years | 80 years and above
Myocardial infarction 1 :
Pulmonary disease | 7 2
Renal dysfunction 1 7
Cerebral infarction 1
Hepatic failure 1 2 1
Liver abscess 2
Anastomotic insufficiency 5 30 2
Intraperitoneal bleeding 1 2
Intraperitoneal abscess 2
Others 1 | 3
Morbidity [—— |
11(22.9) ‘ 54(41.2) I 10(58.8)
Mortality r—
3 (6.3 |I 27(20.6) | 6(35.3)

*:p<0.05, **:p<0.01
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Table 9 Comparison between two periods (1980-1985 and 1986-1991) in patients of three groups

59 years and less

60 to 79 years 80 years and above

1980-1985 1986-1991 1980-1985 1986-1991 1980-1985 1986-1991
Number of cases 20 28 51 80 6 11
Preoperative complications 5.0 42.9% 60.8 63.8 83.3 72.7
(+]
Operating time
%meaniSD, i) 4604126 432+133 417+137 388+101 336+108 265+ 32
Blood loss during operation
mean+SD, mi) 1,849+895 1,900+1,001 | 1,928+1,440 | 1,917+1,178 | 1,498+1,267 | 970+572
Length of hospital stay .
(mean+SD, day) 70+51 45+14 55+21 53+23 80+8 34=*11
Morbidity (%) 40.0 10.7¢ 45.1 38.8 83.3 36.4
Mortality (%) 10.0 . 3.6 23.5 18.8 50.0 27.3
* I p<0.05 **:p<0.01

Table 10 Summary of patients 80 years of age and above who underwent pancreatoduodenectomy

No. | Age | Sex
|

Postoperative

Length of hospital

Diagnosis complication stay (day) | Prognosis
1 80 3 : Bile duct cancer | Pneumonia 27 HD =
2 | 80 3 | Bile duct cancer Anastomotic insufficiency 90 unknown
3 | 90 ¢ | Pancreatic cancer =) 75 5mo dead
4 I 82 % | Pancreatic cancer Renal failure 16 HD =
5 | 82 % | Bile duct cancer Hepatic failure 24 HD —
6 85 8 | Gastric cancer Pneumonia 76 5mo other
7 81 % | Pancreatic cancer Renal failure 6 HD =
8 84 % | Pancreatic cancer Renal failure 13 HD =
9 81 3 | Bile duct cancer Intraperitoneal bleeding 35 51lmo alive
10 82 % | Bile duct cancer I_x"ltrrv?gele:ritoneal bleeding 2 HD —
11 80 % | Duodenal cancer = 23 38mo alive
12 | 84 % | Bile duct cancer =) 26 | 3mo dead
13 | 85 3 | Bile duct cancer (=) 25 | 14mo alive
14 | 80 % | Pancreatic cancer | (=) 25 14mo alive
15 80 & | Epithelial hyperplasia | Anastomotic insufficiency 55 12mo alive
of common bile duct — Intraperitoneal bleeding
16 | 80 $ | Ampullary cancer (=) 30 9mo alive
17 | 80 % | Epithelial hyperplasia | (—) 37 9mo alive
of common bile duct I

MOF : Multiple Organ Failure HD: Hospital Death

dead : died of tumor recurrence other : died of other causes
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A Study of Pancreatoduodenectomy in Elderly Patients 80 Years and Above

Wataru Fukushima, Kohji Konishi, Masahiko Tsuji, Hiroyuki Sahara, Hisashi Matsumoto,
Naotaka Kadoya, Takao Taniya, Kazuhisa Yabushita,
Yoshitaka Kuroda and Sumio Miwa*
Department of Surgery, Department of Clinicopathology*, Toyama Prefectural Central Hospital

Pancreatoduodenectomy was performed in 196 patients in our department during the past 12 years, and elderly
patients over 80 years old accounted for 17 of these cases (8.7%). Preoperative complications, and the postoperative
morbidity, and mortality rates of these 17 cases were investigated and compared with those of patients from 60 to
79 years old and less than 79 years old. Thirteen patients (76.5%) in the cases over 80 years old had a preoperative
complicating diseases, and the incidence in them was significantly higher than in other groups. Complication by
cardiovascular and pulmonary disease or renal dysfunction was especially frequent among the patients over 80
years old. Although the mean duration of surgery and mean blood loss in the patients over 80 years old were less
than in other groups, postoperative morbidity and mortality in the patients over 80 years old were 58.5% and 35.3%,
respectively, and these were significantly higher than in other groups. In the patients over 80 years old, operative
morbidity and mortality rates during the first 6 years, 1980-1985, were 83.3% and 50.0%, respectively, whereas
during the second 6 years, 1986-1991, these rates decreased to 45.5% and 27.3%, respectively. This seemed to be due
to the stability of the operative procedure and the establishment of postoperative management. We believe that
with careful peri-operative management and operative procedure pancreatoduodenectomy can be performed in
elderly patients over 80 years old.
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