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Clinical Studies of Colorectal Cancer in Patients Over 80 Years Old

Kunihiro KAWASHIMA, Yasuhisa YAMAMOTO, Kazuhiro YOSHIDA,
Kazuki YAMASHITA, Toshimitsu MAJIMA, Sueharu IWAMOTO,
Masatoshi KIMOTO and Tsukasa TSUNODA

Eighty—two colorectal cancer patients over 80 years old were treated at our hospital during the
23-year period from 1974 to 1996. These patients accounted for 7.0% of all cases of colorectal
cancer, with an increase being shown over the previous period. The clinicopathological features and
some problems in the surgical procedures used to treat these cases were retrospectively investigated
and compared with those of patients in the seventies.

Among these patients, 82.6% of the cancers were well or moderately differentiated adenocarci-
nomas and advanced cancer ; e.g., stages [Ia and Il b with lymph node metastasis, was predominant
in these cases. Preoperative coexsisting organ impairments were seen in 33 cases (40.2%), with
hypertension being the most common. Postoperative complications occurred in 18 cases (22.0%)

and 3 patients died after surgery in the hospital without discharge.

NGERRS: SRR L&A Division of Gastroenterology, Department of Surgery,
T701-0192 FHTRISETT Kawasaki Medical School : 577 Matsushima, Kurashiki,
Okayama, 701-0192 Japan



166 n g E E

&k (5E25% 35 1999)

In comparison with cases in the seventies, the rate of postoperative complications was the same,

but postoperative ileus, anastomotic leakage and wound infections were more frequent in those

cases over 80 years of age. No significant differences in long-term survival rates after operation

were noted.

It was concluded that operations for colorectal cancer in patients over 80 years of age can be

performed as safely as in younger patients, and that it is important to choose the correct procedure

for postoperative quality of life. (Accepted on August 4, 1999} Kawasaki Igakkaishi 25{3) 7 165— 172,

1999

Key Words (@) Colorectal cancer in patients over 80 years old

(2) Preoperative coexsisting organ impairments

(3 Postoperative complications
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Fig. 1. Chronological presentation of operated cases of colorectal cancer for every five years and the percentage of cases

over 80 years old among all cases.
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Fig. 2. The percentage of patients for each clinical stage, all cases, patients in the seventies and patients over 80 years old,

respectively

Table 1. Preoperative organ impairments of patients in
the seventies and over 80 years old

in the seventes {n = 288) over B0 years (n= 62}

S e no 158 (50.8 %) 48 (50.8%)
yes 107 (40,2 %) 93 (402%)
Heart disease 23 (R6%) 8 (aa8%)
Hypertension® 34 (12.8%) 18 (220%)
Respiratory dysfunction 17 e4A%) 4 (4%
Cerebrovascular disease 17 (8.4%) 4 48%)
Diabetes mellitus 21 (75% 4 M8%)
Liver dysfunction B @ow 2 (2.4%)
Renal and urinary tract disorder M 4% 5 (6.1 %)
Comenta 3 (% 2 (2.4%)
Others 8 (0% 2 (2.4
* pens

Table 2. Postoperative complications

in the seventies (n=266) over 80 years (n=52)

No complication 208 (736 %) 64 (780 %)
Complications
lleus 12 (45%) 5 (8.0%)
Wound infection 19 (7.0 %) 5 {68.1%)
Preumonia S (g% 1Lzl
Cardiac insufficrency 1 0.43%) 2 (24%)
Postoperative hleeding 5 (19% 1z
Leakage 10 (38% 5 (8.1%)
Deliriums 2 {08% 5 (81%)
Others & (so%) Z (4%
Hospital mortality (%) 26% 3r%
= p<D01
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