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Fig. 1 The number of cases and the age
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Table 1

Patients characteristics

Elderly
(Aged 80 and over)

Non-Elderly (A)
(Aged in their 70s)

Non-Elderly (B)
(Aged in their 60s)

Number of cases

31 (24.0%)

25 (194%)

24 (18.6%)

9(141)

Mean age (years) 838
Gender ; Male/Female 11/20
Preoperative complications

Cardiac morbidity 21

Pulmonary morbidity 3
Liver/Renal dysfunction 6
Diabetes 4
Malignancy 2
Mean number of complications 2.3

28 (90.3%)

744 64.8

16/9 19/5
21 (84.0%) 18 (75.0%)

16 6

2 2

2 2

1 3
3 3
15 15

Table 2 The site of perforation and primary disease

Site of perforation
Stomach/Duodenum
Small intestine
Appendix
Colon/Rectum
Gall bladder

Primary disease
Peptic ulcer
Appendicitis
Cholecystitis

Other benign disease
(Diverticulitis/Ischemic colotis/Idiopathic)

Malignancy
Others (Iatrogenic/Injury/Foreign body)

Elderly Non-Elderly (A) Non-Elderly (B)
7 5 10
3 4 4
8 1 4

10 15 3
3 0 3
7 5 7
7 1 4
3 0 2
7 6 3
5 5 5
2 8 3

TR VG LE 70mmHg LLF 3% ] 72 1L F
BTFERL, Yav2IREEZELTHERI,
AT 3B (9.7%), ARETH5HI(200%), B
BT46l(167%) &, EEHERETRRA % W #EA
WZH otz 72, FED ST E TORBRFHIE,
ABFETRREP o728, &R LTEIT Do
7z.

4. Ff

Faemiz, B - FSEEREEEILICY L TE
KAGFIAT (1993~2001 4F) F 721322 FLERBSH -
KHEHE B (2002 42 LARE), /N 4L Cld /MG
VIR & 7 I EERE A, HEERGEILICIZ Y]
Bty K5 - EBEL TSR Ok E 4

MRS Tl 1 WA %, MR - Bl TIEA
THLM&ERM 2, TRENEAIE LTWa D, »
Ty IEMTEIE LD o7z, IREEGEILERNIC
s LTl B RARE AR 2 Jtid T L 7.

EPEES B L2 LT, EiRETRE 2
BT %2 HiAT L7z 1 Bl % &6 T 5 BlafilicsmhEc
Xt 9 B BIEYIBRAHEAT I RECTdd o 72 DI L
T, ABTIE5 B 1S, BEETIEZSBIH 36
12, ENENYBRAREEEETREA D Y,
B TR OM LT 72,

TR AT o L, 3 BER T —E D
3772 (Table 4).
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Table 3 Laboratory data on admission and preoperative factors

39% 2%

Elderly Non-Elderly (A) Non-Elderly (B)
Laboratory data
WBC (/ul) 8938 + / — 4,901 9420 + / — 5976 9,052 + / — 4,784
Hb (g/dl) 126 +/ - 21 127 +/ =27 125 +/ - 38
PLT (x104/pl) 227+ / - 109 251 +/ — 139 270 +/ — 142
CRP (mg/dl) 775+ / — 736 955 + / — 11.1 841 +/ — 7.19
AST (IU/1) 386 + / — 441 251 +/ — 141 298 + / — 322
ALT (IU/D) 294 + / — 397 249 + / — 197 185 + / =110
TP (g/dl) 641 + / — 063 641 + / — 1.04 6.70 + / — 0.99
Alb (g/dD) 353 + / — 060 360 + / — 084 351 +/ =076
BUN (mg/dl) 276 +/ — 218 266 +/ — 118 203 + / =107
Cr (mg/dl) 097 + / = 051 096 + / — 030 143 + / - 191
pOz (torr) 790 + / — 182 809 + / — 316 80.1 + / — 237
pCOz2 (torr) 352+ /-52 354 +/ - 66 370 + / =59
pH 7426 + / — 0.044 7409 + / — 0.086 7.396 + / — 0.065
Preoperative shock 3 (9.7%) 5 (20.0%) 4 (16.7%)
Time from onset to operation (hr) 351 + / — 528 162 + / — 163 311 +/ =515

5. HifkfE

stz & PREE & AT 2 A BLIC D T Table 51278 L
7o, WBRAEPHER, SEEHET27H0871%), A
FET 216 (84.0%), BEETI8HI (75.0%) &, »
FTHOBIIBVWTHEFIIALNT. AERYGRE
AR EORIEAIHED A% AP LRI, &
HETET 7B (226%), ABETT7H (280%), B
HET6M (250%) &, SEBETIRIZFABRETH -
7o, =7, EREABEE OB\ BT 20 B
(645%), A#RETI14H] (56.0%), BHETIX 12 6
(500%) EVWFhd 5HEMEZTBY, 209D
5 W T D R SR <Y 2/3 DIEBITIZ RS
. 209 %, WG PHE L ERE T 18 4l
(568.1%), A#ETI126] (48.0%), BH#: T8l
(333%) &, EEGICR BIZELWEMIZH o 7278,
HEAE IR no72(p=02152). 7z, BIIE R
T A N SR E % (disseminated intravascu-
lar coagulation ; BLF, DIC &WsiEd) &, ZlEssAt
4> (multiple organ failure ; 2L'F, MOF & W&ig) @
A EEmcEEIC6H (194%), ABEIC46]
(16.0%) & HN7=DIZK L, BETIL 16 (4.2%)
DA TH -T2, WMBREHTIE, ANLPERER Y T
393 VEMRATAHEIEREBE TR E, -
A EAE T o (NLTEEEE  p=0.2905,
hT7a7 3y p=01235). Fi, WEIERH K

X, FRRICEEZI 2V D OO ERET TRV
M2 dH - 72 (EinEE vs. B 5 p=0.0629, &HnE
M vs. A% p=0.1539).

MBI T (Rt 861 (258%), A
B 461(160%), BHEE . 761(292%), p=04837)
R FM B EIEC (Rl o 5 61(16.1%), A#E
361(120%), B#E: 3#1(125%), p=0.8968) i,
WM TET L, FERrb I HEORKAE -
TR Sz (Table 6). T 72, ZfLERALH
W2 CTHEEIT->TY, FPRICHAS M 2EIER
otz (Table7). UL, ABBIUBH TR
AAFBRRBE L 22 EBI & BIAY ADL 240749 2 & %<
BEETRETH - 7203 LT, Wl TI3AEF
BB L 72 23 SEFIH 6 51 (26.1%) TiEPEREIC ADL
DT 2372 (p=0.0059, =i EH vs. A B
p=0.0232, B¥EHE vs. B#E - p=00645). T 5
DIEBNE, Witk D RBIBURR A HHEZ &2 X D BE
JSEREREE 7 57 & ADLIKT 23k L7z, 20k,
EHIMIChZ0 )Y 5= a3y (BT, U
YY) LIEEE) RITo bbb, ABHT O
ADL #FHT A5 ETICREST, MELXELDY
BANREERANATT L2 T 5587429 A TO
BEEx 4% { SNh7z (Table 8).

Z =
B O EEE IV o5 T, 80 bl L%
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Table 4 Operative procedures

Elderly Non-Elderly (A) Non-Elderly (B)
Stomach/Duodenum 7 5 10
Omental implantation 6 (85.7%) 5 (100%) 6 (60%)
Gastrectomy 1 (14.3%) 0 2 (20%)
Small Intestine 3 4 4
Direct suture 0 3 (75%) 1 (25%)
Enterectomy 3 (100%) 0 2 (50%)
Appendix 8 1 4
Appendectomy 7 (87.5%) 1 (100%) 4 (100%)
Colon/Rectum 10 15 3
Colectomy 2 (20%) 2 (13.3%) 1 (33.3%)
Hartmann operation 8 (80%) 9 (60.0%) 1 (33.3%)
Gallbladder 3 0 3
Cholecystectomy 3 (100%) 0 3 (100%)
Malignancies 5 5 5
Curative operation 5 (1) 4 2 (D
Palliative operation 0 1 3
() ; Two-Stage Operation
Operation time (min) 135 + / = 55 139 + / — 44 149 + / = 50
Blood loss (ml) 171 + / — 188 243 + / — 351 83 +/ — 104

Table 5 Postoperative course

Elderly Non-Elderly (A) Non-Elderly (B)
Postoperative management
Respirator 18 (58.1%) 11 (44.0%) 9 (37.5%)
Catecholamines 21 (67.7%) 12 (48.0%) 10 (41.7%)

27 (87.1%)
20 (64.5%)

Postoperative morbidity
Major complications

21 (84.0%)
14 (56.0%)

18 (75.0%)
12 (50.0%)

Pulmonary morbidity 18 12 8
Cardiac morbidity 7 0 3
Sepsis/DIC/MOF 6 4 1
Others 3 2 6
Minor complications 19 (61.3%) 15 (60.0%) 13 (54.7%)
Postoperative hospital stay (days) 549 + / — 351 406 + / — 283 345+ / — 287

L ERT A ENZWI L L, M

B, DAETREB L IE RS & R & 2R 2RV,

P9 B A RE 35 X O HINE B RE ) OIK T 23 L
LIEERE BT A D TIE R, MAEDKRE
V. SRR - REE R BT B LR TEIE R R R A
FHNC B 5 FEHE O E L EICT 5720
2, Al 60 AR, 70 At 80 % Lo 3WM T
DIEBME 21T o 72, TOREE, ERERER D%

Mt B OFRE I SR C, T 7 AT ) B A 2
2) S L ZIZFAEOFHRIRFTE 2,
ADLAR TS E 22 5 L) 2 JUCRIE S NS
| ST PR R AT A E A IR T
b7z, EHRBRBAN, FHED S T X
TOREH 7 &2 OO K+ 3R - T
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Table 6 Prognosis

Elderly Non-(]f)Ah;lerly Non-(]%l():lerly
Prognosis
Alive 23 (74.2%) | 21 (84.0%) | 17 (70.8%)
ADL decline 6 0 0
Dead 8 (258%) | 4 (160%) | 7 (29.2%)
Operative death 5 (161%) | 3 (12.0%) | 3 (125%)
POD*1.< 30 days 3 1 2
POD- > 30 days 2 2 1
Other death 3 1 4

Table 7 Prognosis with each organ

Elderly Non—&%erly Non-(%lz)ierly Total
Hospital death
Stomach 2/10 0/9 5/14 7/33
Duodenum (20.0%) (0%) (35.7%) | (21.2%)
Small intestine
Appendix 4/18 4/16 1/7 9/41
Colon (22.2%) (25.0%) (14.3%) (22.0%)
Rectum
Gall bladder 2/3 0/0 1/3 3/6
(66.7%) (33.3%) (50.0%)

BRNCKRE LA IR o72. L L, Wikl
HIEEHMBELER»E L7, WHREESIED
BHRTHo72. TNH LY, BRMEICBTLEE
Jik 2% D i BEAEC T VAR R OO B A7 FE R B AR T B

— AT R Eh LR TFHRETH Y, milg
2B B T O - G5 BRE B EEME AR X
N7z, 72, WIFNOBRFHEBIZBWTDH 80 %k
Wie 80 L L OMICHBERZ I Lh o7 UFE
PEREIE 26 T 12 B\ TR, — BRI 80 ki 2 Jk s
B LR HDTIE R < HEBNT X - T 75 mLL
E, FR0RUETH-TH, HliE VI U A
2 EATAHLEORHBOL & THMINERICH-S
RETHLHERDNL. FHRIIOWTE, ik
Best oz, FATRIEIE =8, itk 30 H LN DT
FiIwIFnd Sy - FEwmE TERIRr o7
A, INFTOWE L FRICTFHRREG LTV %R
WHERTH o 72, GILEMINIHET LT, =
W LEEIL RIS (B ) TOERET)S
BRTH o720, FoMIEEE - IEEmE T
—EDMHIMRHEIIA DN o 7.

80 Ll EFEBIC BV TIE, EFERE L 72ER
D 261% HSBFBERF I ADL DR T 238872, 80
i DL B O E G E ST 5 T4l T, B BRAE B
D 20~24% TADLIKT 2Kk T & HE SN TS
DU RRFEIZ BN T D RO R 7. Ei
Fix, FREAHER AN TIFRSBEH 2 EICL b E
WIBURZZT T L, BEGPHER FMREZDD
D, SHITIFABERE VI BREOEICE T
SEZIIGEB I DR T REROETEZRT Z &2°
H5DH. KEIIBWTH ADLIKT %K L7 65
HFOBIEEEGIELZHEL, 4813 1~3 HH L
M CTH BN LIFREBER L L7 LA L,
%A 1PHIMEBHRHCTH- 72120 0b b3
R4 IC ADL O F &R L7, s DIl Til,
AR ML L (1% 57~154 H), B AL/
MEEE~D AFT AR B EE DRI %2 b - TR FE
TAHREBD D o7z Fz, WBRITHEIR - B
PHEFE T, TRAICEGEEHEITL, ABEHITHE
S LMD D o7z, BRI ANEY
7 — 3 3 YRHEMR IR L LA A L TR
IZUNEY 2T, ADLIKTOFRIICED L &
I3, BRMEZEETFMICBOCIFICEEELEZD
n5.

AIFFEOMETHE 2 51, #7125 & Otk
DOV A7 FUIIHEETH - 72, NWREERELZER
FA TR S N7 RPN S/ MR O AT, 1Bk
LM EGREEZILIBT LI LPEETHS.
ZEN ) A 7 FH & F T, POSSUM
(physiological and operative severity score for
the enUmeration of mortality and morbidity) "~
% MPI (Mannheim peritonitis index)®” ’,
APACHE 1I (acute physiology and chronic health
evaluation score)'® 7z &AM S, ZoFHMED
WEINTVE, INFTYHRETIIZ I Vo7
A a7 ZEH L Wb o228, 5%, B
B EONA Y A TR LTIE IS Al
FHiio—o & LTGEAL, BMERRFZ TN
DIELTHILIEETLLEND 5.

FEE VI KB AT BT 5 PRt
i, MrEio Y A 7 Gl - FHRFMOLI AT AR
gL L, ZFHIED ZEGNIIS U788 2 540
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Table 8 Characteristics and clinical course of six patients with ADL decline
Age/ Major postoperative Postoperative Postoperative
Primary disease D hospital stay . Remarks
Gender complications o rehabilitation
(days)

84/F Gastric ulcer Respiratory failure 119 No Change hospital (to family doctor)
Pulmonary edema Enteral nutrition

85/F Gastric ulcer Respiratory failure 74 Yes Elderly care nursing facility

81/F Cecal cancer Respiratory failure 67 Yes Brain infarction
Brain Infarction (Postoperative complication)

88/F Cholecystitis (=) 71 Yes Elderly care nursing facility

83/F Duodenal ulcer Pseudomembranous en- 57 Yes Elderly care nursing facility
terocolitis

83/F Rectal diverticulitis | Respiratory failure 154 Yes Long-term care insurance
Pneumonia Day-Service
Intra-abdominal abscess

BB 2TV, 25 % 5RO FICBD % on : the barthel index. Md State Med ] 14 : 61—

JHUX R 5w, Tz, Witko ADLIKT %2 V¥

8)

B3 MBI N O ETEIEL L L

b2, FRRE - FMIAL & AR AY ] BE 7 AR

9)

A - SRS L7 IR S A T A O
WCh b,

LB, KX OUE L 59 bl H AL G &2 i

Fi e (00447 H, ERE) ICTHRELL.

D

X Wk
AL, R, CRPUCERITAS  SERENT
% I 72w T E B o A A BFE S B IR T
BIUOTRHRETOME. HEs & 32: 1152—
1159, 1999
HHEET, WE 5B, ZIEFHTIES  FiEEK
dEhE Bl o BRI BRI AGET. HiHAb&EE 35
590—597, 2002
RAESE, PHEY, SEHEEII» S i
YIBSEF ORES. HIFS&EE 18 1 17—21, 2004
Ky, WEAR, GHE i3 wBiEE (80
LR MR ETFMBIOMET. HEsbaEE
64 : 2095—2099, 2003
B B2, & D WHZ=ERE2>  BiEE (70
e Lh ) P HEREE R oG, IR BE 46 300—
302, 1993
ERNE—, dRER, BHIEAZ)  SEE
(70 e DA 1) SEFLVERE R 28 TR ) D Meat. KPR g2
WEEE 151 19—24, 1991
Mahoney FL, Barthel DW : Functional evaluati-

10)

11)

12)

13)

14)

15)

16)

65, 1965

Kulah B, Gulgez B, Ozmen MM et al : Emerge-
ncy bowel surgery in the elderly. Turk J Gastro-
enterol 14 : 189—193, 2003

FIRSFIIN, bz - lEmE OFMICBIT 5
ADL (H#AEHE) FiioER EodHwh

187 : 633—638, 1998

G A5, TH F, B ORI TET, AR
DI M 2 © H 72 80 ik UL E R AL 2 R
FAEM oM. HEEsSRE 62 1—7,2001
Copeland GP, Jones D, Walters M : POSSUM : a
scoreing system for surgical audit. Br ] Surg 78 :
356—360, 1991

Prytherch DR, Whiteley MS, HigginsB et al:
POSSUM and Portsmouth POSSUM for predict-
ing mortality. Br J Surg 85 : 1217—1220, 1998
Jones HJS, de Cossart L : Risk scoring in surgical
patients. Br J Surg 86 : 149—157, 1999

Jones DR, Copelans GP, de Cossart L : Compari-
son of POSSUM with APACHE II for prediction
of outcome from a surgical high-dependency unit.
Br J Surg 79 : 1293—1296, 1992

Wacha H, Linder MM, Feldmann U et al : Mann-
heim peritonitis index-prediction of risk of death
from peritonitis : construction of a statistical and
validation of an empirically based index. Theor
Surg 1 : 169—177, 1987

Kanus WA, Draper EA, Wagner DP et al:
APACHE 1I : a severity of disease classification
system. Crit Care Med 13 : 818—829, 1985



14(146) o i PLIE PN S T4t D W ERIEL) =

s
B

39% 2

an

Outcomes of Emergency Surgery for Generalized Peritonitis in the Octogenarian

Shinsuke Saisho, Ichiro Suto, Izumi Eda,
Koya Suemitsu and Akio Ohtsuka
Department of Surgery, Unnan Municipal General Hospital

Background : With the aging society accelerating in numbers, the frequency of surgery for elderly patients
has increased. This study evaluated the efficacy and safety of emergency surgery for generalized peritonitis
in the octogenarian. Subject : Between January 1993 and December 2004, 129 patients underwent emergency
surgery for generalized peritonitis in our institution. Of those, 31 patients (24.0%) were octogenarians over 80
years old (Elderly group). We retrospectively compared this group with 25 patients in their 70’ s (Non-elderly
(A) group) and 24 patients in their 60" s (Non-elderly (B) group).Results : As for the site of perforation, the
upper gastrointestinal tract was as high as 58.3% in the non-elderly (B) group, while in the non-elderly (A) and
elderly groups, the appendix or colorectum comprised about 60%. The rates of preoperative morbidity in the
elderly, non-aged (A), and non-aged (B) groups were 90.3%, 84.0%, and 75.0%, respectively. The cardiac mor-
bidity rate was significantly higher in patients over 70 years old than in patients in their 60" s. There were no
other significant differences in the preoperative course, preoperative blood test, surgical procedure, surgical
duration or volume of blood loss. The incidence of patients requiring postoperative mechanical ventilation or
administration of catecholamines was higher and the postoperative hospital stay tended to be longer for eld-
erly patients. The rate of postoperative morbidity, especially major complications, was also higher for elderly
patients. In each group, the overall survival-discharge rate was 70-80%, and there was no significant differ-
ence in surgical-death or postoperative hospital-death. However, in the elderly group only, we recognized a de-
cline in ADL (activities of daily living) in 26.1% of the surviving patients at discharge. Conclusions : We con-
cluded that emergency surgery for generalized peritonitis can be performed safely for octogenarians, result-
ing in a prognosis equal to that of non-elderly patients. We recognize patients over 70 years old as “the eld-
erly” patients, and should perform strict perioperative management, especially the management of breathing
and circulatory dynamics. For the octogenarian, prevention of postoperative ADL decline is an important
problem that remains to be resolved.
Key words : generalized peritonitis, octogenarian, prognosis, ADL decline

(Jpn J Gastroenterol Surg 39 : 139—146, 2006)
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