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Table 1 Patients characteristics

Disorder Non-Disorder

P val
Group (DG) | Group (NG) vaue

Age (mean=SD) 655+11.1 67.3+109 NS
Male : Female 32:32 178 : 142 NS
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Fig. 1 Proportion of each stage
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Both DG and NG showed similar proportion in stag-
ing of gastric and colorectal cancer.
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Table 2 Proportion of screened patients by
annual medical check up

DG NG P value

Gastric cancer 9.7% 17.3% NS
Colorectal cancer 6.7% 31.4% P <005
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Table 3 Frequencies of Postoperative Complications

DG : GC DG : CRC NG : GC NG : CRC
Bowel obstruction 32% 3.3% 0.8% 10%
Anastmotic stricture 9.7% 0% 0.4% 0.5%
SSI (incisional) 32% 3.3% 3.3% 11%
SSI (organ : space) 16% 13% 14% 5%
Pneumonia 9.7% 10% 2.5% 1.5%
Miscellaneous 6.5% 13% 4.1% 5%

Multiple complications occurred in one patient were all counted. GC : Gastric
Cancer, CRC : Colo-Rectal Cancer, SSI : Surgical Site Infection.

Table 4 Morbidity and Mortality rate

DG NG P value
Castric Morbidity | 38% | 28% NS
cancer Mortality 0% 0% NS
Colorectal _ Morbidity | 30% | 53% | NS
cancer Mortality 0% 0% NS

Table 5 Psychiatric disorder associated problems

DG NG P value
Psychotropic drugs 69% 6.5% P < 0.05
Physical restriction 44% 5.9% P <005
Resistant behaviors 32% 34% P <005

Psychotropic drugs : proportion of patients who needed in-
travenous injection of psychotropic drugs postoperatively.
Physical restriction : proportion of patients who needed
physical restriction postoperatively by restriction band. Re-
sistant behaviors: proportion of patients who resisted medi-
cal treatment postoperatively due to psychiatric disorder
or absence of disease consciousness.
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Table 6 Postoperative hospital stay (days, median
(range))

DG NG

305 (15-100) | 25 (15-109) NS
24 (9-131) NS

P value

Gastric cancer
Colorectal cancer | 22 (11-128)
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Surgery of Gastric and Colorectal Cancer in the Patient with Psychiatric Disorders

Nobuyoshi Aoyanagi, Minoru Watanabe and Ichiro lizuka
National Center of Neulorogy and Psychiatry, Kohnodai Hospital

Purpose : Number of psychiatric disorder patients who undergoing medical treatment is increasing in Japan.
We retrospectively studied the impact of coexisting psychiatric disorders on the perioperative management
of surgery for gastric and colorectal cancer. Patients and Methods : Subjects were consecutive 381 patients
undergoing surgery for gastric and colorectal cancer between January 1998 and March 2005. Of these, 61 had
psychiatric disorders (disorder group : DG), while, 320 patients did not complicated with psychiatric disor-
ders (non-disorder group : NG). Results : The proportion of patients screened by annual medical checkup
was significantly lower in the DG group than in the NG group. Overall morbidity in gastric surgery was 38%
in the DG group and 28% in the NG group, and 30% in the DG group and 33% in the NG group in colorectal
surgery. Mortality rate was zero in both groups. In gastric surgery, the median postoperative hospital stay
was 30.5 days in the DG group and 25 days in the NG group, and in colorectal surgery, 22 days in the DG
group and 24 days in the NG group. No significant differences between groups were seen in, morbidity, mor-
tality, or length of postoperative hospitalization. Postoperative intravenous injections of psychotropic drugs,
temporary physical restrictions, and resistance to medical treatment were studied as episodes associated to
psychiatric complications. These three psychological episodes were significantly higher in the DG group than
in the NG group. Conclusions : Although additional response to postoperative psychiatric complications was
needed, the perioperative risk of gastrointestinal surgery in psychiatrically disordered patients was essen-
tially equivalent to non-disordered patients.
Key words : psychiatric disorder, gastrointestinal surgery, operative risk

(Jpn J Gastroenterol Surg 40 : 357—361, 2007)

Reprint requests : Nobuyoshi Aoyanagi Department of Surgery, Kohnodai Hospital, National Center of Neu-
rology and Psychiatry
1-7-1 Kohnodai, Ichikawa, 272-8516 JAPAN

Accepted : October 25, 2006

©2007 The Japanese Society of Gastroenterological Surgery Journal Web Site : http : //www.jsgs.or.jp/journal/



