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SSI: surgical site infection, pStage: pathological stage
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Short-term outcomes of laparoscopic surgery in patients aged 75 years
or older with colorectal cancer

Rei Takahashi, Makiko Tahara, Yuzo Miyahara, Ota Gaku, Oshiro Kennichi, Yuko Honma, Tsukui Hidenori,
Yuko Kumagai, Mineyuki Tojo, Ai Sadatomo, Daishi Naoi, Homare Ito, Yoshiyuki Inoue, Koji Koinuma, Yasunaru
Sakuma, Toshiki Mimura, Hisanaga Horie, Yoshinori Hosoya, Joji Kitayama, Alan Kawarai Lefor, Naohiro Sata

Division of Gastroenterological, General and Transplant Surgery, Jichi Medical University (Tochigi Prefecture)
Abstract

We report the results of laparoscopic surgery for colorectal cancer in patients aged 75 years and older. The study cohort
included 565 patients who underwent laparoscopic surgery for colorectal cancer from January 2010 to June 2017. Patients
were classified into the elderly group (=75 years of age: 91 patients) and the younger group (<75 years of age: 474 patients).
We compared short-term outcomes between the elderly and younger groups. The American Society of Anesthesiology
(ASA) score was significantly higher in the elderly group (p<0.01). The conversion rate from laparoscopic to open surgery
was significantly higher in the elderly group (elderly: 4.4% vs. younger: 1.1%, p=0.04). The rate of D3 lymph node dissection
was lower in the elderly group (elderly: 41.8% vs. younger: 54.0%, p=0.04). However, there were no significant differences
in operation time, estimated blood loss, postoperative duration of hospital stay, or incidence of postoperative complications
between the two groups. These results suggest that laparoscopic surgery for colorectal cancer is suitable for both patients
aged 75 and over and those under 75 years of age.

(Key words: laparoscopy, elderly patients, colorectal cancer)
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