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Table 1 Clinicopatholoical data of patients for gastric cancer

Nge <70
Sex
male 321
female 166
Occupied portion
C 70
M 183
A 229
Histological types
Differentiated 252
(pap, tubl, tub2)
Poorly 226
(por, muc. sig)
Undetermined 4
Microscopic stage
stage [a 139
stage Ib 35
stage II 34
stage Illa 60
stage IIIb 61
stage IVa 35
stage IVb 118
Lymph node metastasis
n0 198
nl 98
n2 112
n3 39
nd 34
nx 1
P-factor
Po 402
P1 15
P2 18
P3 47
H-factor
Ho 440
H1 15 |
H2 4
H3 23

BLE, 70K B>, por, muc, sig DFESHMEE
5D BEE IR TORRATL6.9% (22681) L HZHE <,
BORELA L, TORMALEEE, BEMEICELRD.
72, RHEH W E 7 stage [T IV OETEHEL <, RHiC
80R% LA £ Tid stage IIL « IV DEITES, bbb T
67.5% LB R LD VERICL2BZRAGNT, #
DMOERHET b SEBBICE TR (Table
1),

ERE BEFMO risk factor

70~90
n=482 n=258 n=83

168
95

27
98

133

172

84

2

67
25
26
30
33
19
58

116

BEASE 29% 115

>
=80 x? test

49 total Chi-Square : 2.209
36 p=0.331
5 total Chi-Square : 3.393
22 p=0.494
56
47 total Chi-Square: 19.812
33 p=0.0005
3
16 total Chi-Square : 1.4
7
4 p=0.341
10
17
10
19
25 total Chi-Square : 12.140
23
26 p=0.276
7
2
0
73 total Chi-Square : 7.492
4
4 p=0.278
2
73 total Chi-Square : 6.208
| 2
3 p=0.400
5

2) EEBIMR & ERFE TR

BIEE A, B2k DL EDOFRE 21T\, FHAE LR
BECILIEDLY Z 2 WEEBETEREICIZ Dy-,®
FECFEA L L, Z0O/BR, 2FHE 28 UCHBMA
B &L OIS VIBRER OFEBEFET-RIZ 0 ~9.5% &
BB - 72 0D, 80RU LB LOERET R
B o T, BC80RM ERIGE B B0t T
Rix, FhidbB22MAMERES X UM EERR
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Table 2 Surgical procedure and hospital mortality

rate
Cura- | Hospital mortality
Age <70 bility rate (%)
Total gastrectomy A | #2/23 8.1
B 1/50 (2.0) —
C 7/95 (7.3) —
Proximal or distal A 4/169(2.4)
gastrectomy B 4/81 (1.2)
C 4/64 (6.3)
. Cura- | Hospital mortality |
Age 70~79 bility rate (%)
— ! — |
Total gastrectomy ‘ A 0/16 (0 *
B 1/29 (3.4) -/
C 3/40 (7.5) -
Proximal or distal A 2/88 (2.3)
gastrectomy B 0/43 (0)
C 2/42 (4.8)
Cura- | Hospital mortality |,|,
Age 280 | bility rate (%)
Total gastrectomy A 0/3 (0)
B %3/7 (42.9)
C 2/8 (25.0) -
Proximal or distal A 1/22(4.5)
gastrectomy B 0/22(0)
C 2/21(9.5)
* p<0.01

# Liver chirrhosis, Candida sepsis
# Afferent loop syndrome, Asthma attack

EC2@RE-7:ZLbHD, 422 9% LBOTEET
H 71> (Table 2).
3) MIRTOAEFERE & ERFET R
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PS3I~4EMIIBEBBHEIE L Z2IOBIIEFEAEAD
iz o 7z98, iEid performance status (BLF PS)
0~2T, BRODZMBAREEFOERFTTERITL
FEE TL.3~5.7T%THo7z. L L, fiTaio
PS3~4, BHIET (AR E &), MABFEOHLTH»
ODHFEETLEFOERILTERIL, TORKE O
~16.7%, T0i% 1R15.4~27.3%, 80 L £E T
30.0~50.0% L E@IC 51F ¥ E <L, PS3~4, BAE
T (FR), MBTEEEERFECEL ER ¥ 5 risk
factor WX 72, & 512, T4 5D risk factor DEM
AT CIREE R T % &, risk factor Do 7z
ER TR TRBEOERFE TR EDN AL SNEd o
72838, BTN risk factor 2 U - EHTIX70BER
W7.1%, 705%1%15.2%, 80mLL F30.8% & Sz %
E EERSETCERIIE» o7 (Table 3).,

4) WEIPHEER L MRS IHE

rEl I PR AR B EE T HEROLLFIZ, TORER
13.5%, 7011%22.5%, 80 140.1% S5
FEEEL, T0mAR#, T0RARICHUSORU LETREER
WKERTh-oT, ki, ERBEREE T ZEHOHL
b TORANE4 . 4%, TORR10.5%, 80 126.5% &
B 53 EE» o7z (Table 4),

WRESHHEDONRIZ, 25 GHEI RS fEERR.
FFr& - BUmSE - 3% - DIC & ¥ ¢, fiikesAtHE
DFEFIITOR AN . 8%, TORR18.6%, S0LLE
6. 6B LERWIIRDIIEZORERIGL-T, £,
MBEZ TR AR - TR TR E LA EAONE
D20 T2 0S80 B TIE15.5% & FERICRAE L 12 D03y
BETH-o Tz,

Table 3 Age-specific hospital mortality rate and preoperative status

) Hospital |
mortality rate

Preoperative

status )

Preoperative PS(0~2)
Preoperative PS(3,4)

Strong will to live
No will to live

Possible to walk
Impossible to walk

Risk factor (positive)
Risk factor (negative)

age <70
(n—482)

3.7% (17/464)
11.1%( 2/ 18)

4.0% (19/480)
— %0/ 2
3.6%(17/470)
16.7%( 2/ 12)

7.1%( 2/ 28)
3.7% (17/454)

age 70~79 age =80
(n=258) %n:83)

5.7% /10—,
30.8% (4/13)

5.3%(4/75):|M
50.0% (4/ 8)

6.8%(5/79)
30.0% (3/10)

30.8% (4/13)—
5.7%(4/70)

* p<0.05

2.196(5/242):]__‘
18.8%(3/ 16)

2.0%(5/247):| _
27.3%(3/ 11)

n 2.5%(6/245)j ,
15.4%(2/ 13)

| 15.2% 6/ 39—, |
1.3%(3/225)

«+ p<(.01

Risk factor : preoperative PS(3,4), no will to live, impossible to walk

PS: Performance Status
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Table 4 Preoperative disorders

age< 7l age 70~79 age=ol

Preoperative (h=842) (h =958 3
disorders P g e
Impaired pulmonary 13.5 22.5 1.1
function | |
Impaired circulatory | {.4 10.5 6.5
function | — {
Anemia 11.2 16.7 19.3
Hypoproteinemia 4.8 13.2 15.7
Diabetes mellitus 2.9 9.6 3.6
Renal dysfunction 0.6 1.9 1.2
Neurogenic disease 0.4 1.2 1.2
Liver dysfunction 2.3 | 2.7 1.2
*p<0.01

JRFREMHERR, BErE  -BEENBE- - 1V X .
Y EIRRTE - QIR © T, BRMAMHEDORERIZT0
RARM11.6%, 705%(012.4%, 80BELLE12.7% & &4
BEBIZIZEAYERZA SN (Table 5).

5) HTPFER R L EBESE TR

T0RE R 38 & U7 TIRATRIERESSE R O F EIZ
L RERFETEEDERASNZ D 57205, 80U T
VAT AR AR B D 2 WIE R D FEBEFE T E D37 . 0% T
H o Te D LIRS EEREE L ER DO
BEET-FII21 AR LRI E M o7, & 5180 E

H i asE

29% 115

Table 5 Postoperative complications

. | age<ii age T0~-79 =80
Systemic zge<1( BRE. T4 R age
complications | 9 '.-‘_I'_fh‘] n .."':”h' ( /83)
Respiratory 4.5 5.7 15.5
complication [ ‘—*—'
Circulatory 3.3 3.3 18.3
complication | ‘—,—'
Liver dysfunction 2.3 | 2.4 2.8
Sepsis 1.0 0.5 1.4
Neurogenic ) =
complication L.( 5.2 LSO
DIC 0.5 1.0 .0
Others | 2 1.9 1.2
total | 9.8 18.6 36.6
| age<70 |age 70~79 280
Regional age age | age=
complications (n70382) n—0/358) (H%SS)
Anastomotic
insufficieny 3.3 3.8 2.8
Abscess 1.0 1.9 1.4
Ileus 1.7 2.9 2.8
Anastomotic
stenosis 1.3 1.0 | 1.4
Wound infection 1.3 1.0 1.4
Others 2.0 1.0 | 4.2
total 11.6 12.4 12.7
*p<0.01

Fig. 1 Age-specific hospital mortality rate, and preoperative disorders
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Table 6 Surgical factors

<70 . 70~79 1 =80
Age n=482 | n=258 n=83 X test
Surgical Method
total gastrectomy 168 85 18 total Chi-Square : 5.56
proximal/distal
gastrectomy 314 173 65 | p=0.062
Lymph node dissection .
D0~1 83 43 28 total Chi-Square : 15.79
D2 390 213 ‘ 55 | p=0.003
D3~4 9 7 0
Curabiliy
A 195 105 25 total Chi-Square - 3.88
B 130 71 29 p=0.422
82 29

C 157 |

Hospital
"‘--~....___1nortality rate
Surgical
factors

H.P. N, factor(—)

Proximal/distal 1.2%¢ 3

gastrectomy
Total gastrectomy

H.P. N, factor (+)
Proximal/distal
gastrectomy
Total gastrectomy

TR RBE R 2 H LI ES O ERIET R I3705%
R TORAREOMBITERASEREH U IERIz b~ T
bERICE» o2, E72, KBk Hb 10.0g/dl XD
HiM¥ 72k TP 6.0g/dl K#OEEHMERA L 7o
BIOZEBFET R, TR E 2 hEh10.2%-5.6%,
705 R 132.7% » 6.7%C H-72 %, 80 M E Tk
21.4% - 27.3% L 705& K, 70 UERIC H~805% 11
FOERSFCERIERE IS, o7 (Fig. 1),

6) FMEHE (V > HEhE, MR, RIBE) L7Ek
LA

BIEE A, B D) v 3HigliE OREE X DU b »HEHs
U728, 80RLAHEERITIIRIRE C R BB
DY Y REHBELODZT2I L bboT, T0ERED
TR AR T Do BT L o EFD S W &

Age<T70
3.9%(19/482)

3.3%( 4/121)

10.0%( 7/70)

10.9% ( 5/46)

Table 7 Age-specific hospital mortality rate and surgical factors

Age 70~T78 A§e§80
. 1% (8/258) 9.6% (8/83)

242) 1.49%(2/145) 1.9% (1/52):|

5.4%(3/ 56) 23.1%(3/13)

*

0 %/ 25)]
10.3% (3/ 29)

*

16.7%(2/12)

50.0%(2/ 4)

*1<0.05

WAIERSA SR, UL, iR REE R SER
MicEsAs SN o7 (Table 6),

& 25T, HP.N,BFH R TIPS % v 138
BIBYIBR & > TEFI ORI T RIRERB L
1.2~1.9% L& - 7o BB T O EFFETRIZT0R
Ri3.3%, T0R%{R5.4%%8, SO LTII23.1% L5
Motz g7, HP.N,EFRBHE TR H 2 v iz
PRI Y18 & %2 72 FEB O FEBE 3B 15 R 1L 7058 5K 1
10.0%, 70i:%{% 0%, 80m%IL E16.7% & 7003 b
B2 5 7228, B 2fH OEFRE TR I T0RAR;10.9%,
705%1R10.3%%8, 80RELAETI250.0% & 70 AR, 7
BRI REEWCE» o7z (Table 7), i

7) 80l LS ERTIE Ol L BT DO RA

BORE LA L BIEFMES CHERSELT & 2o 1 ERIIX 8
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Table 8 Eight hospital deaths

1) 87-year-old male Curability C total gastrectomy
Postoperative complications : Intra-abdominal abscess and asthma attack
2) 84-year-old female Curability C distal gastretomy
Postoperative complications : Mycotic sepsis and respiratory failure
3) 8l-year-old male Curability A distal gastrectomy
Postoperative complications : Intra-abdominal abscess and Renal failure
Death due to renal failure after transfer to the internal medicine department
4) 86-year-old female Curability A total gastrectomy
Postoperative complications : Asthma attack after exploratory laparotomy (10 days after total gastrectomy for
severe abdominal pain)
5) 8l-year-old female Curability B total gastrectomy
Postoperative complications : Afferent loop syndrome and severe pancreatitis(21 days after total gastrectomy)
6) 84-year-old male Curability C total gastrectomy with transverse colectomy
Postoperative complications : Postoperative ileus and failure of the transverse colon sutures
7) 84-year-old female Curability C distal gastrectomy
Cancer death
8) 81-year-old Female Curability C residual total gastrectomy

Postoperative complications : Mycotic sepsis and lieus

Fig. 2 Curability specific survival rate (Kaplan
Meier)

%
100 4
MM ) s 3 Curability A
: Wi s o3 o
' Ny,
501 b L s -
N LA L .0 g:;;g‘hty B
L g, |
B - L Curability C
1 2 3 4 5 6 7 8 9 10 years

Fig. 3 Curability specific survival rate above 80
years (Kaplan-Meier)

1 3 1 o £ g 9 10 years

PIThH-o7, ZDFTECDOER L & - IR, GEH611,
3 DEREAEE, 2, 8 IXEBEKIE, EM 4
WS ERRME, fEG S XEAMERTE, EF 6 RS
%, G 7 IZRERTH -7 (Table 8),

8) £fFdhiR

RIGER 5 TFEFRITIGE A 80.3%, B 43.0%,

Fig. 4 Age specific survival rate (Kaplan-Meier)
%
100 |

under 69 years old
n=463

e 70~79 years old
Sy, =250
o b
above 80 years n=75
4 5 6 7 8 8 1o YEATrS

Fig. 5 Operative method specific survival rate
above 80 years (Kaplan-Meier)

Survival
rate (%)
100k distal/proximal
W gastrectomy(n=62)

+ total gastrectomy
| ik (n=13}

1 ., 5 yearsurvival rate : 39.1%
) iy
- et I. I "
-
B i 5 year survival rate : 0% Wilcoxon  p<0.01
......... § Cox-Mantel p<0.01

4 5 6 7 8 years

C10.2%ThH-7: (Fig. 2). ThE80RULIE->T
A%k A58.2%, B32.0%, C 0% L30LL EE#RE
TREIREEL b b FEERMME» -7 (Fig. 3). %
2, BEVIBERS O MR R & LRETTO 5 FEETR
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Table 9 Mortality rate within 6 months after
operation

<70 | 70~79 280
| (n=463) | (n=250) (n=75)

Mortality rate within
6 months

Death due to other
diseases

57(13.2%) |35(14.8%) | 9(17.3%)

400.9%) 2(0.8%) 4(5.3%)

X 70 ARMD4.1%, TORM42.2%, S0mEIA F34.6% &
FRNC 2 BIE E K o7z (Fig. 4)., <52, 80RLIE
WA BB AR T, WP R/ EFUEN S IR 0 5 E 4T
39 1%k, BT 1 FEEENTI LAY
Wig EERAZE (p<0.01) 2D (Fig. 5).

9) RBEH 6 » BLANZELSHI (EERFET 2 <)

BHOREE LBIHERD S B, ik 6 » AMNIIEE
U 7z i B i3 708K K 5761 (13.2%), 707 1356
(14.8%), 80mclA L 9% (17.3%) TH-7F. S0ERLL
HREBITIZZ DS HHIRIE O FIH 4 Fl % 522 L
HOFERBIZHENTEZR w272 (Table 9),

2 =

HIMA D OE#ME & Z itk > \sb % KL, %4
FOBRIZRIES 2  ETE RN 5o, £
FERERR ORI L IERFH L - ObET, BE
FIe A RIBRERERL & w2 5. 20D L D B EBEET
BREAIEZZHME 0N DIC LT, BROETERY
SERER ROMEFN T U ¢ b BRI £l 8
LZrrlf, ULhL, 20X BBELHTERC
Bk, FMRESTR LR 3BNSDH 220 TFTRO
TELSHFELL. Tabb, TR ESEREOFEH I
BAL Tid, AT & WHRFEBERA 2l & L 72 51l &
TOBRERE T I o, £, PMIESREEED
s WEIE T OFMRE R, B0, FHFE
KROMLAEHED D & LIS b &2 -
7z, BHEBREOMLWEHELTEL, FHish
ZEMEXELCBHNIC, EULEGHERASEIC W2
HIZHREE T2 L0 W2 TEA KDY, LvL, &
B AITEBEIE C R 2R 2 &, T05RIE3.1% L 708 %
MD3. 9% I LBEBEOD R WERSET R TH - 7223, 80
A L OFEBEFETRIZI 6% L AR TH - 1279,

Z 2T, EEERICSRU LERIDFREE SR D
FHE2#H L ~L, HEER - X2 a0 Ficis
5N & FIMEGE & OBEICREN 22 72, # DR,
UL ERREICB VLTI, 1) MEiOEERTH, S
performance status 3~4, i %&DERKT, i
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THE, 2) AP S SRR R, &1, KEH
ME, 3) FEMERNDSIF HP.N,HF & Lk
FUEREPE S 2 risk factor S LTHITFohi, &
51z, 80RELL SR E TR RIREE 2B 3 risk
factor #F T 554 Tl BB BRES L B EYIR G
ELbR-TWBRZEbHeMER5T2Y,

¥7z, WMEEZEERIBZIERTY, S0RRLLER
TRMHEENL & & B0 FHIED TEN I
EHVEAL 72,

AT DAEFIRRE I DT

LRI BEREEI X 5% PS3~4,
HAREEFNI R LT b P A - 72,

% ORI, Friz 80 UL DRl PS3~4, B
FIET, WSTRREATE, ERECENGRTH ST
UT%<, IOXIREMTI, 7L ZFMcEEE
L2 EFITY, FABLURE» SE#HINSC
EWDipdn o720, 2D & BRI TR OSE
IR Eh ozl ks, T0RME, L0biF
80 LA L DHTAT PS3~4, BHIET, HHTHEHI D FHF
BERECIFCEETHERE L 2T,

AR R L R EPHEI DWW T

WA RERERREREERERICRZ T L
Vo TREERY, Zhiflo THBERERERD
BHELERE LB IIEEERE RS Z LS HFAL T,

Rz, B0 L TIAAMTATA ©39. 4% DRI RIS
EEERD, L b METc PRERE 2E LERI,
AR ERBR S DHE 25 2 88 2 T ERIEM T 999,
SHRERETRLER BV E W HENHHIL
7z.

HATERBEREEE L, SORMULETIE3M.0% L5
Motz UL, DEFTFESCHMEZD A F
MEMT 2 H 2R 2 &, REIRICIZZDD U5t
LIz b, KFIEFENT AP Fzy 7L
Tl bbH Y, MATTERBEEOERIIERETRIC
HEOVEBELZ oo,

7, WET> S BEHIMECEI* 24 2563,
BEHE & bEBSETRSE Do 7228, BIZ80B U B
TRERFETELTORAN, T0RARCEEEICE
otz COEBELT, BEE TSR
X9 BEHIOET 5 & EBHBUNIE RPN RS & 0
ELPTwEWVS I, Wolt ALBSHHESREH
BGIHENRET L EZNERVBAARIB L EWL
2 BB TSN, FFRBEE - BEOME -8
M7 & OMEIHHER B0 AR, 708K TiEbE D

EAUET,



22(2090)

B oo o288, S0 EEREICB L TIRE
FECCEEZEERE T L2HBERRTF E VR,

FMEREERATICDOVT !

LRlCi, W F - RELEOEREE T LB
FEEFIC LTI, ERREBIRT Ik, ER
FEEBTIR KD S5 £ b HP.NEFBEHTH 2
S &b, FCLD IS DIER»SBIMT <L, v
iy -3y 7o—8E UTEBWCEETR
fToTER, LT, ke iEBMTEERENT
BTh-> THIHIEEEURICKED 5 5 & b EE
YBREITS L v At CHEA TS,

ZOfER, HP.N,HFEHEO0 L LS &M ErR
FHRIF50.0% L BmO TR TH o L &Y, 805
UEHPNATFEETEFMOBEHMIEETH S
hiZnsrweiEmans.,

SR & itk 6 2 ALINZEC (FEBSSET 25 <) -

SR L W1 6 » HRUINZEL I & b I iiTRPuR
Bl Z BRI DV T ORETH 3. EfFhE» 51X
S0 LEFRIO B 2MO FRSBO TRREWS T &
HYBAL, iR 6 » BLINFETHIORE 5 5 1%, 808
LA FEGIOMIRTEDIE W Z L3 HEFL /2,

FEE TSI DWW T !

LBOFMBE L D, T0RMA CREBEETROA
FHTTORARM I AN TERA TR ICHEA I R o
2, S0RLLEIZ BV TIRTORERM, 7oK THE
BESET- 3K L BRet 6 2 H IR O RS DS E 535 <
KoTwie, ZOEMS, HEEE TS0 LETIX80
B & LB A R A LNESH L EEZLS
nle)ll)lz).

B0RELL RIBL THREFL T4 % &, ffRiDEERE
28 BLEF TR VIR TTRE D T 1, RIEFWBB L 7o fE
B EipoT: 2 ed s, BOEY DI EHNESTTE,
AR ATRE 2ER TIX80RLL L & v 2 & b BB I T4
TRETHZEWIZEIFWVD ETH RN Fip
bbb, BERIENNZLO TR 1 20ELLT
FLBHREEVWLEY UL, T TR T L {80
Ll T PS3~4 « BAUET « HuBRER,
MIHTER AR R - Bl - (KB HIMEHES S L UE £
6T ERECENE {, WHfT b Mitk QOL »8
TREZ ESFMEH» 2 > CREOABEETEE
LHD, F—3 N7 T7O—RELTOFMEN-T
b—HOREFNC DV TEMOZLUHICRMHBEL T E
7.

Thbb, BEUROAHE L ZETRHEEZ

SEEE BIEFMTO risk factor

H#s5E 29% 115

Sz Dk, 80RRLA L THTHEl PS3~4 « BAKIE T - Jizb
THe - HPN.EBFBHERZ O VBB TH- 1219, %
DIz, OB EEWRETIO X S REERR, Wi
HfEER, FMEBERICE T 5 risk factor # 1 2 THH
3 HEFITIX, FMIC L VEMO QOLALENZ s
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Risk Factors of Stomach Cancer Resection in the Elderly

Hisanori Ohyabu, Shouzou Matsuda, Shigeru Kurisu, Takeshi Hatta,
Takashi Koyama, Yasufumi Kita, Masahiko Umeki,
Eiichi Kihana and Koichi Nakajima
Department of Surgery, Hyogo Prefectural Awaji Hospital

Eight hundred twenty-three gastric cancer patients who underwent gastrectomy between 1985 and
1995, when we aggressively treated even advanced stomach cnacer in aged patients were evaluated. These
cases were devided into 3 groups according to age. One group was 69 years and younger (n=482), the
second group was between 70 and 79 (n=258), and the third group was 80 years and older (n=83). The
relationship between patient’s risk factors and hospital mortality rate, showed that there are specific risk
factors in gastrectomy for aged patients. According to the hospital mortality rate, the risk factors were
as follows: 1) Those related to the preoperative status were PS (Performance Status) 3 or above, a
decreased will to live including dementia, and inability to walk. 2) Those related to preoperative
complications were respiratory disorders, hypoproteinemia and anemia. 3) Those related to surgical
issues were H, P, N4 factor and total gastrectomy. In the group 69 years and younger, these risk factors
did not influence the hospital mortality rate. The group between 70 and 79, only the risk 1) increased the
hospital mortality rate. For the group 80 years and older, in these risk factor positive cases, the hospital
mortality rate was high (1) 30.8%, 2) 21.4~27.3%, 3) 16.7~50.0%), while in the risk factor negative
cases, it was 1) 5.7%, 2) 7.5%~10.5%, 3) 1.9%, showing a significant difference.
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