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Table 1 Sixteen cases of gastric cancer over 85
years of age

case | age | sex | Stage | ope LN prognosis
1 87 M | mb D | D, | dead(10m)
2 9 | M [a D Dy alive (10y1lm)
3 88 F Il b D [}y dead (1.5m)
4 8 | M | Illa D D, alive (8y6m)
5 85 M la T I, dead (7m)
6 88 M lifa D Dy alive (6ylm)
7 86 | M Ia D D, | dead(3ydm)
8 8% | M Ib P D, dead (3y4m)
9 85 M llla D D, alive(4y2m)
10 89 M Va T D, dead (6m)
11 88 F ITa D Do alive(3y2m)
12 85 F [ a D D, alive (1y9m)
13 89 F Ia w Dy alive(10m)
14 9 | M | Illa D D, alive (8m)
15 91 M Va T Dy alive (7Tm)
16 |88 | F | mb D | D | alive(6m)

ope : operative procedure, D : distal gastrectomy, T : total
gastrectomy, P : proximal gastrectomy, W : wedge resec-
tion, LN : lymph node dissection
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Fig. 1 Case 13: 89 y/o female. Multiple cancer lesions (IIa, Ilc) on the lesser curvature of the stomach.
a) Endoscopic view. Both lesions were diagnosed as mucosal cancer by EUS.
b) Laparoscopic view. Cancer lesions were resected with Endo GIA by ‘lesion lifting method®’.

ly resected with intact surgical margin.
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¢) Resected specimen. The lesions were complete
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Table 2 Postoperative complication in the elderly
patients over 80 years of age (total 62 cases)

delirium 23(37.1)
respiratory problem 16(25.8)
cardiac problem 6(9.7)
anastomotic leakage 3(4.8)
stenosis 2(3.2)
ileus 2(3.2)
bleeding 1( 1.6)
cholecystitis 1( 1.6)
convulsion 1( 1.6)
liver dysfunction 1( 1.6)

() % in total cases
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Fig. 2 Flow chart of the surgical treatment of the
elderly patients with gastric cancer
diagnosis of gastric cancer

cancer stage l
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Problems and Settlement of Surgery for Elderly Patients with Gastric Cancer
—Based on Experience with Patients Over 85 Years Old—

Yoshihide Otani, Koichiro Kumai, Tetsuro Kubota, Masahiro Ohgami,
Noritaka Hayashi, Hiroto Ishizuka and Masaki Kitajima
Department of Surgery, School of Medicine, Keio University

Since 1984, 1554 gastrectomies have been performed in Keio University Hospital and 16 patients (1%)
were over 85 years old. In order to clarify and solve the problems concerning the surgical treatment of
gastric cancer in elderly patients, we have reviewed the clinicopathological records of these patients.
Eight out of 19 lesions were early cancers. The ratio of the types of gastrectomy such as total/distal/
proximal/wedge was 3/11/1/1. Postoperative complications such as respiratory problems and deteriora-
tion of mental status were commonly observed. The average postoperative stay was 35.4 days. Two
hospital deaths occurred. In conclusion, gastrectomy for elderly patients can be performed safely with
careful pre- and post operative care. Physical and mental support by family members seemed to be
important. An extended radical operatoin should be performed only for selected cases, and minimally
invasive surgery such as endoscopic and laparoscopic surgery can be performed with relatively extended
indication.
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