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Table 1a Preoperative coexisting diseases in
patients with colorectal cancer

Aged 7T0-79| Aged=280
| (h=160) | n=61
cardiovascular/arrhythmia 10( 6) I 7(13)
hypertension 37(23) 17(28)
pulmonary 14( 9) 6(10)
cererberovascular 8( 5) a7
digestive tract 11( 7) 3(5)
renal failure 4( 3) 1(2)
cirrhosis 8( 5) 3( 5
diabetes mellitus 15( 9) 47
miscellaneus | 16(10) 7(12)
Total I 85{53) ! 31(51)
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Table 1b Postoperative complications in patients
with colorectal cancer

‘\g{»tl 79| Aged280

n= 160} (n=61)
cardiovascular/arrhythmia | 9( 6) 3(5)
pulmonary 5(3) 5( 8)
cererberovascular | 1(1) | 1(2)
wound infection/dehiscence 13( 8) 6(10)
ileus 12( 8) 3( 5
stomal leak 3(2) 2( 4)
intraabdominal abscess 2(1) 4(7)
delirium 43 | 6(10)*
miscellaneus | 1700 14(23)
Total : 49(31) 33(54)**
major complications | 12{ B) 9(18)
*1p<0.05, ** 1 p<0.01
()%
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Fig. 1a Relationship between preoperative coex-
isting diseases and postoperative major complica-
tions. PC: preoperative coexisting disease, MC:
major complication, NS : not significant

MC(%) 5,

PC(+) PC() PC(+) BC()
aged 70-79 aged =80

Fig. 1b Relationship between the types of lymph-
node dissection performed and postoperative
majer complications. Patients with unresectable
disease are included in patients undergoing
lymph-node dissection of D,-or Do-level. MC:
major complication, NS : not significant

D,-D, D,-D, D,"D, D,*D,
aged 70-79 aged 280
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Table 2a Combined excision of other organs in
patients with colorectal cancer

Aged 70-79 | Aged=80

primary cancer of other organs 3(5)
synchronous metastasis 00y (5

invasion of colorectal cancer
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Table 2b Organs and surgical procedures performed in colorectal cancer

patients undergoing combined excision of others organs

Aged 70-79

Organs

stomach
small intesine segmental resection 2
wedge resection 1

urinary bladder | partial resection 1

kidney
uterus hysterectomy 1
liver left lobectomy 1

lateral segmentectomy 1

wedge resection 1
miscellaneous

distal gastrectomy(D,) 2
distal gastrectomy(D,) 3

resection of seminal vesicle 1

Aged 280

Surgical procedures

distal gastrectomy(D,) 1
partial gastrectomy 1
segmental resection 2

partial resection 1
radical nephrectomy 1

resection of psoas muscle 1
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Table 3a Preoperative quality of life (QOL). The
status of QOL was determined by the
classification of Shibata et al (1984). Shibata’s
grade IV was excluded from the analysis because
of the small number of the patients

Aged=80

| 120(75) 28(46)
34(21 21(34)

Il 6 4) 11(18)

_ |\ | 1( 2)

p<0.01
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Table 3b Patients presenting with declined QOL following colorectal cancer

operation

Age Sex

Operation

1. 90 | female | rt. hemicolectomy(D;)
2. 87 | female | sigmoidectomy(D;)

3. 85 male |
4. 83 | female | ileoceal resection(D,)

transeverese colectomy (D,)
| 1111 | 6m dead

QOL Prognosis . Cause of death

M-IV | 10m dead

pneumonia
-1 | 2y4m alive (-)
-1 | 1yém alive (=)

liver metastses
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Fig. 2a Survival curves including all causes of Fig. 2¢ Mean survivals according to the types of
death in patients undergoing curative resection lymph-node dissection performed (D, + D, vs. D,
(Cur A or Cur B). D)) in patients with curative resection (Cur A or
: Cur B).
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The Significance of Lymph-node Dissection and Combined Excision of Other
Organs in Colorectal Cancer Patients Aged 80 Years or More

Hideyuki Ishida*, Takeo Iwama and Yoshio Mishima
*Second Department of Surgery, Saitama Medical Center, Saitama Medical School
Second Department of Surgery, Tokyo Medical and Dental University

The outcomes of surgery in 61 patients with colorectal cancer aged 80 years or more (elderly group)
operated on from 1984 to 1994 were compared with those of 160 patients aged 70-79 (control group), to
clarify the significance of lymph-node dissection and combined excision of other organs in elderly patients
with colorectal cancer. In patients with resectable disease, D2- or D3-resection was performed in 61% of
the elderly group and 72% of the control group (NS). The occurrence of postoperative major complica-
tions as well as declined quality of life had no correlation with the types of lymph-node dissection
performed in the 2 groups. In patients undergoing combined excision of other organs, one of 6 patients in
the elderly group exclusively died within 30 days of operation. The mean survivals according to the types
of lymph-node dissection (Ds + D, vs. D, * Do) in patients with curative resection (Cur A or Cur B) were
as follows: aged’>85; 3.1 years vs. 3.1 years (NS), aged 80-84; 0.8 vs. 2.9 (NS), aged 70-79;5.4vs. 7.1 (p<
0.05). In conclusion, colorectal cancer patients aged 80 years or more should be carefully indicated for
combined excision of other organs, and lymph-node dissection of D,- or Ds-level is safe and feasible in
those patients although the lymph-node dissection may give no impact on the prolongation of survival in
the extremely aged patients aged 85 years or more with a limited life expectancy of 5-6 years.
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