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Fig. 1 Cumulative survival rate ; Cumulative sur-
vival curves in the elderly (over 77 years) and
non-elderly (below 77 years) groups.
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Table 2 Cumulative 5-year survival rate by borderline age; subjects
aged 70-80 years were divided into the elderly and non-elderly groups.
The cumulative 5-year survival rate was determined, and analyzed by
generalized Wilcoxon test

Cumulative 5-year survival rate ol

Wilcoxon test

Borderline age 1
Elderly group Non-elderly group

70 years 48.5% 57.7% 1 N.S
71 48.7 57.5 N.S
72 47.1 57.7 N.S
73 46.3 57.3 N.S
74 41.6 57.7 N.S
75 40.7 57.6 N.S
76 39.1 57.5 NS
77 34.8 57.9 p<0.05
78 23.0 58.2 p<90.01
79 15.8 58.1 p<0.01
80 0 57.3 p<0.05
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Table 3 Comparison of clinicopathological factors (histological wall invasion, his-
tological lymph node metastasis) in the elderly and non-elderly groups

Histological wall invasion

m | sm mp ss, al se, a2 si, ai
Elderly group 1(1.8%) | 00 1(1.8) 27(48.2) | 20(35.7) 7(12.5)
Non-elderly group | 5(1.6) 18(5.6) 27(8.4) 116(36.1) | 136(42.4) 19( 5.9)
N.S
Histological lymph node metastasis
| nl | nl | n2 | n3 n4
Elderly group 28(50.0%) 15(26.8) 5( 8.9) 2(3.6) 0(0)
Non-elderly group | 166(51.7) 73(22.7) 42(13.1) 10(3.1) 10(3.1)

N.S
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Table 4 Comparison of clinicopathological factors (Peritoneal dissemina-

tion, Liver metastasis) in the elderly and non-elderly groups

Peritoneal dissemination

PO
Elderly group 51(91.1%)
Non-elderly group | 286(89.1)
Liver metastasis
HO
Elderly group 53(94.6%)
Non-elderly group 272(84.7)

Fig. 2 Cumulative survival curves when other
deaths (deaths from other diseases and those
from other cancers) were excluded.

Elderly group

Table 5 Postoperative complication and surgical
death in relation to emergency surgery and
scheduled surgery in the elderly and non-elderly

groups
postoperative | Surgical
complxcatlon death
Emergency 3 1
SHrgery .59 12.5
Elderly group (n=8) Ki8is) ¢ )
(n="56) Scheduled 9
surger
(n=48 (10.4) (4.2)
Emergency 7 2
surger 13.5 .8
Non- elderly group | (n=52 ( ) § &L
Scheduled 4
surgery
(n=269) (9.3) (1.5)

N.S
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Table 6 Causes of death; causes of death in the elderly and non-elderly

groups

Death from
original cancer

Elderly group 15
(n=56) (55.6%)

Non-elderly group 98

(n=321) (76.0)

Other deaths |

Death from

Death from
other diseases | other cancers
12 10 2
(44.4) . (37.0) | (7.4)
23 8
(17.8) | (6.2)
*p<0.05

Table 7 Cumulative 5-year survival rate determined among subjects after excluding deaths from
original cancers and recurrence, cumulative 5-year survival probability calculated from life table, and
the approximately relative survival rates determined from the ratio of the cumulative 5-year survival

rate to the cumulative 5-year survival probability

| Cumulative 5-year survival
rate determined after
excluding recurrences and
| deaths from original cancers

Elderly group | o
Mean age: 80.4 years| 57.1%

Non-elderly group o
Mean age: 59.8 years| 87.9%
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Defining Colon Cancer in the Elderly Based on the Perspective of Survival

Keiichiro Ishibashi, Shunsuke Haga, Shungo Endo, Hiroyuki Koto, Naoki Takahashi,
Kazuhiko Yoshimatsu, Masahiko Hashimoto and Tetsuro Kajiwara
Department of Surgery, Tokyo Women’s Medical College Daini Hospital

Elderly patients were defined from their survival rate, and elderly and non-elderly subjects were
investigated. Overall, 377 patients with excised colon cancer were studied. Subjects were divided into two
groups based on age. Elderly patients were divided from the non-elderly by the lowest age at which there
was a significant difference in the cumulative 5-year survival rate. There was a significant difference in
the survival rate of subjects over 77 years as compared to those below 77 years. Therefore, subjects over
77 years were defined as the elderly group. There were no differences in clinicopathological factors,
incidence of complications or frequency of surgical death. Many subjects died of causes other than
original cancer in the elderly group. There was no difference in the cumulative 5-year survival rate
between the elderly and non-elderly groups, when subjects who died from other diseases or cancers of
other organs were excluded from the analysis. The influence of colon cancer itself on survival of the
elderly seemed to be similar to that in the non-elderly group. The ratio of the cumulative survival rate
determined in subjects excluding those who had a recurrence, or who died from the original cancer or a
recurrence, to the cumulative surivival probability calculated from a life table was 0.857 in the elderly
group and 0.921 in the non-elderly group, suggesting that the influence of surgery for colon cancer on
patient survival is appreciable in the elderly. These results suggest that surgical procedures should be
selected for elderly patients which maintain radicality, while general conditions including potential
complications taking into consideration.
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