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colorectal cancer in patients aged 90 and over, colorectal surgery in their nineties
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Fig. 1 Components of age groups of colorectal
cancer in recent every 5 years.
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Fig. 3 Preoperative state
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Table 1 Incidence of emergency surgery

1) Incidence and reasons for emergency surgery

=90 Y. of age
(n=2

€ | 7(33.3%)
i Hp< 0. 05i
ol 14(13.6%)

(n=103)

Reasons for emergency surgery

Tleus Perforation | Tumor invagination

2) Incidence of emergency surgery in two periods

Early period

(1974-1986)
=90 Y. of age 8/17 (47.1%)
Control 16/105(15.2%)

Statistic value p<0.01

Table 2 Operative procedure for colorectal cancer

290 Y. of age Caontrol

Tleocecal resection 3
Right colectomy | 35
Transverse colectomy | 4
Left colectomy 1l 4
Sigmoidectomy 7 25
Anterior resection 1 17
Hartmann’s operation 3
Miles operation 7
Other colectomy | 3
Local resection ] 0
Colostomy 1 1
Anastomosis 0 1

Total ] [ 103

6 BI28.5% L XBBEE 7 HI6.8%W < HERFEEWZE L
(p<0.01), Z DL TCIRIBEAZE, BETR T HHEEE LF
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Late peri;d Statistic
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Table 3 Outcome of surgery in 2 groups for colorectal cancer

1) Resection rates and curative resection rates

Resection rate

Early period
(1974-1986)

290Y. of age |
Late period
(1987-1997)
Control* (1987-1997)

16/17(94.1%)

20/21(95.2%)

©101/103(98%)

Curative resection rate

7/9(77.8%)

18/20(90%)

79/101(78.2%)

*Clinical records in early period were not enough.

2) Mortality rates in two groups undergoing elective or emergency colorectal surgery

Mortality rate

Early period 4/17

(1974-1986) (23.5%)
=290Y. of age | T

Late period 1/21

(1987-1997) (4.8%

Early period 7/105

(1974-1986) 6.7%)

Control i
Late period 4/103
(1987-1997) (3.9%)

Table 4 Incidence of postoperative complications
in two groups

()%
|>90 Y. of ag<| Control
(n=21) | (n=103)

Mental disturbance 6(28.5) 7(6.8) | p<0.01
Ileus 2(9.5) 1009.7)
Anastomotic leakage 2(9.5) 1009.7)
Wound infection 0 5(4.9) |
Pneumonia 1(4.8) 0
Infectious colitis* 2(9.5) 5(4.8)
Renal failure 1(4.8) 0
AMI** 0 1(1.0)

*Enterocolitis caused by Clostridium difficile or MRSA
**Acute Myocardial Infarction
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Fig. 4 Tumor characteristics
290Y. of age n=31, Control n=133

1) Localization, shape and circularity
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Table 5 Preoperative associated conditions of
patients surviving over 3 years postoperatively
(n=11,including patients in two periods)

Free of symptoms 7(3)
Abnormal ECG 2(1)
Hypertension 2(1)
Diabetes Mellitus 1(0)
Dementia 1(1)
Hemiplegia 0(0)
Bedridden 0(0)

() : Patients survived over 5 years
postoperatively, n==6
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2) Dukes’ stages, degree of histological differentiation

Dukes' stages

Degree of histological differentiation
40 60 80 100 =
T

290Y, of age

Control

Table 6 Relationship between survived time and
operative curativity in patients lost within pos-
toperative 2 years (excluding operative death)

Curative Noncurative |
ope. ope. Total
Lost within 1 year 3 1 4
lto2y. 1 1 2
Total 4 2 6
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A Clinicopathological Study onAdvanced Colorectal Cancer in the Patients
Older than 90 Years of Age Who Underwent Operation

Yasunori Hino, Hajime Hashimoto, Koujirou Kuroiwa and Tadao Takahashi
Department of Surgery, Tokyo Metropolitan Geriatric Hospital

The characteristics of clinicopathological findings of patients more than 90 years old presenting with
colorectal cancer were investigated. The subjects were 20 patients (21 operations) who had undergone
surgery during 1987-1997. These were compared with 103 controls aged 75-79, and also with 17 patients
more than 90 years old in early period (1974-1986). In the subject group, the most common preoperative
symptom was a sign of intestinal obstruction (38%), which occurred significantly more frequently than in
the control group (p<0.05). The incidence of emergency surgery in patients 90 years and older was
declined from 47% (in early period) to 33% (in late period), but was still in higher level than that of control
group (p<0.05). The overall operative mortality rate in the subject group was 4.8%, which had been
improved more than in early period, and was comparable to that of the control group (3.9%). During
elective surgery, no patients in the subject group was lost perioperatively throughout both periods. The
resection rate and the curative resection rate (95%, 90%) were similar to those of the control group (95%,
83.6%). There was no significant difference between the two groups with regard to preoperative coexist-
ing disorders. Pathological findings demonstrated that Dukes B group was predominant in the subject
group (p<0.05). It was concluded that surgery for patients over 90 years of age with colorectal cancer
is warranted and diagnostic efforts should be made to avoid emergency surgery.
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