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Table 1 Clinicopathological findings of 137 cases with colorectal cancer in three

age groups
=~ p
Grou;()nA: (6 §)70y0) Group(ggé)s) 79y0) Grou;()n(; (3_7)80yo) P.value
Location % % %
C 3(4.6) 0 3(8.1)
A 11(16.2) 4(11.4) 7(18.9)
T 4( 6.2) 2(5.7) 3(8.1)
D 6(9.2 1( 2.9 0
S 15(23.1 8(22.9) 11(34.4) NS
Rs 5(7.7) 8(22.9) 4(10.8) |
Ra 5(7.7 6(17.1) 3( 8.1)
Rb 0 3( 8.5) 102.7) !
P 0 3( 8.5) 1(2.7)
Histological type
well diff 31(50.8) 19(54.8) 19(63.6)
mod diff 20(32.8) 11(35.5) 9(30.3)
poor diff 4( 6.6) 0 0 NS
mucinous 5( 8.2) 1( 3.2) 1( 3.3)
miscellaneous 1( 1.5) 0 1( 3.3)
Dukes classification
A 18(27.7) 8(22.9) 7(21.8)
B 18(27.7) 12(34.%) 8(25.0 NS
C 23(35.4) 7(20.0) 13(40.7)
D 6(9.2) 8(22.9) 4(12.5

Table 2 Incidenses of associated disease dysfunction in three groups

Associated disease Group A
or dysfunction (n=65)
(%)
Respiratory 14(21.5)
dysfunction
Renal 13(20.0)
dysfinction
Anemia *9(15.2)
Hypoproteinemia *7(10.8)
Hypertension 17(26.2)
Circulatory 2(3.1)
dysfunction
Diabetes 4( 6.2)
Mental **1( 1.5)
disturbance
Total® *38(58.5)

Group B Group C
(n=35) (n=37) Rl
(%) (%)

9(25.7) 10(27.0) NS
9(25.7) 6(16.2) NS
10(28.6) *17(46.0) *p<0.01
8(22.9) *13(35.2) *p<0.01
16(45.7) 11(29.7) NS
3( 8.6) 4(10.4) NS

1( 2.9 3(8.1) NS

3(8.6) **4(10.4 **p<0.05

33(91.4) *33(89.2) *p<0.01

1) cases with associated disease or dysfunction
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Table 3 Operative procedure, grade of lymph node dissection and
curability in the age groups of colon cancer

Group A
(n=239)

Operative Procedure %
Ileocecal resection 20 5.4)
Rt colectomy 15(40.5)
Lt colectomy 5(13.5)
Sigmoidectomy 15(40.5)

Grade of lymph node dissection

R, 1( 2.7)
R, *8(20.5)
R, 14(37.8)
Rs 14(37.8)
Curability
Absolute curative 25(64.1)
Relative curative 4(10.3)
Relative non curative 5(12.8)
Absolute non curative 3(7.7)
Unresectable 2(5.1)

Group C

B

T2y | GRBy | Pvalue

% %
0 4(19.0)
4(28.6) 7(33.3) NS
1(7.1) 1( 4.8)
9(64.3) 9(42.9)
0 0 NS
6(42.8) *15(71.4) *p<0.01
3(21.4) 4(19.0) NS
5(35.7) 2(9.5) NS
9(60.0) | 11(45.8)
1(6.7) 5(20.8)
0 2(8.3) NS
4(26.7) 3(12.5)
1014.3) 3(12.5)

Table 4 Operative procedure, grade of lymph node dissection and
curability in three age groups of rectal cancer

Group A
(n=26)
Operative Procedure %
Transsacral local 0
resection
Anterior resection 6(25.0)
Hartmann’s operation **0
Miles operation | *18(75.0)

Grade of lymph node dissection

R, 1(4.2)
R, **8(33.3)
R, **13(54.2)
R, 2( 8.3)
Curability
Absolute curative 15(57.7)
Relative curative 4(15.4)
Relative non-curative 1( 3.8)
Absolute non-curative 4(15.4)
Unresectable 207.1

Group B Group C
n=20) | (n=13) | Pvalue
| L
% %

0 2(22.2) NS
10(58.8) 2(22.2) NS
2(11.8) **3(33.3) **p<0.05
5(29.4) *2(22.2) *p<0.01
0 1(11.1) NS
4(23.4) **7(77.8) | **p<0.05
12(70.6) **1(11.1) **p<0.05
1( 5.9 0 NS
12(60.0) 3(23.1)

3(15.00 4(30.8)

0 1(7.7) NS
2(10.0) 1( 7.7

3(15.0) 4(30.8)
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Table 5 Blood loss, operation time

period in three age groups

Colon Group A
Rectum (n=35)
(n=22)
Blood loss C 597.6+763.9
(m) R [944.12481.0
Operation time C 229.51+84.6
(min) R | 315.6+119.0
Postoperative c 50.7+32.4
ospitalization
period (days) R 69.0+52.0

Table 6 Incidences of postoperative complication

three age groups

Group A Group B
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B L L CEBROWTFhOSEI S, #ihHim
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and postoperative hospitalization

Group B Group C

(n=13) (n=21) P-value

(n=15) (n= 8)
463.51485.1 | 434.11406.4
912.6+520.9 | 941.91+635.5
250.3x85.5 | 190.4+69.0 NS
270.3x94.5 | 263.8+100.7
45.2+16.5 46.1£25.2
62.8+£28.2

97.5+103.4

C: colon, R: rectum

and hospital death in

Group C

(n=65) (n=35) (n=37) RN
{Complications) % % %

Total number 33(50.8) 22(62.6) ‘ ©*27(73.0) **n<(.05
Pneumonia *0 1( 2.9 *7(18.9) *p<0.01
Mental disturbance *1( 1.5) *»*2(5.7) ***9(24.3) *p<0.01

**p<0.05

Liver dysfunction | 4(6.2) 5(14.2) 3(8.1) NS
Wound dehiscence 12(18.5) 3( 8.6) 4(10.8) NS
Ileus 5(7.7) 6(17.1) 2(5.4) NS
Mictional disturbance 7(10.8) 3( 8.6) 2(5.4) NS
Anastomic leakage 5(7.7) 1( 2.9 3(8.1) NS
Sepsis 0 0 2(5.4) NS
(Hospital death)

Elective operation 1/6(1.6) 1/33(3.1) 1/32(3.1) NS

Emergency operation 0/3 1/2 (50 ) | 3/5 (60 ) NS
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Fig. 1 Cumulative survival rates according cura-
tive or non-curative resection in three age groups
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Clinicopathological Features and Results of Surgical Treatment of Colorectal Cancer in the Eldery

Sumiya Ishigami, Kazutaka Yamada*, Enoki Asanuma, Masataka Ojiro and Takashi Aikou*
Department of Surgery, Kagoshima Prefectual Hospital of Ohshima
*First Department of Surgery, Kagoshima University School of Medicine

One hundred thirty-seven patients underwent resection for colorectal cancer at our hospital during the recent
10 years. After dividing the patients into 3 groups according to their age, i.e., Group A (younger than 69 yrs), Group
B (70-79 yrs), and Group C (older than 80 yrs), we compared the clinicopathological features and results of surgical
treatment among the 3 groups. The distributions in tumor location, histological type and stage according to Dukes’
classification did not differ among the groups. Preoperatively, patients of Groups B and C showed higher incidences
of anemia and hypoproteinemia than those of Group A. R1 lymph node dissection was conducted in a large number
of patients of Group C, reflecting the lower incidence of R2 dissection in patients of the group. Postoperative death
within 3 months after operation showed a high incidence of 10.8% in patients of Group C, although the incidence
was not significantly different from those in Groups A and B. The 3-year survival rate was significantly higher
after curative resection than after non-curative resection in all 3 groups. However, the survival rates after curative
and non-curative resection did not differ according to age group.
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