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The Short-term Outcome and Safety of Laparoscopic Colorectal Cancer Resection in Very

Elderly Patients

Won Beom Jung, Jin Yong Shin and Byoung Jo Suh

Department of Surgery, Inje University Haeundae Paik Hospital, Inje University College of Medicine, Busan, Korea

Background/Aims: Due to the recent increase in elderly population, laparoscopic surgery is more frequently performed in the elderly.
This study aimed to compare the short-term outcomes of laparoscopic colorectal cancer surgery between the very elderly group (VEG),
categorized as those with age over 80 years and the elderly group (EG), categorized as those with age 65 to 79 years.

Methods: We retrospectively compared 48 very elderly patients with 96 elderly patients (1:2 matched) who underwent laparoscopic
resection for colorectal cancers at our institution between March 2010 and December 2014. The clinicopathologic parameters, surgi-
cal characteristics and short term outcomes were compared.

Results: There was no statistically significant difference in clinicopathologic characteristics between VEG and EG. Postoperative pain
score (7 points vs. 6 points, p=0.264), time to first flatus (3 days vs. 3 days, p=0.335), hospital stay (15 days vs. 16.5 days, p=0.361),
complication rates (47.9% vs. 26.0%, p=0.147) and major complication rate (25% vs. 20.8%, p=0.681) were not statistically different
between the two groups. Before surgery, VEG had higher rate of neurologic underlying disease, such as dementia or cerebrovascular

disease, than EG (25.0% vs. 7.3%, p=0.007).

Conclusions: There was no significant difference in the clinicopathologic characteristics, short-term outcomes, and complication
rates for laparoscopic colorectal resection between VEG and EG, except delirium. Age over 80 years may be relevant for the application
of laparoscopic colorectal cancer resection. (Korean J Gastroenterol 2017;69:291-297)
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Table 1. Clinicopathologic Characteristics of Elderly Patients Who Underwent Laparoscopic Colectomy for Colorectal Cancer

Clinicopathological parameters VEG (n=48) EG (n=96) p-value
Sex, Male / Female 20 (41.7) / 28 (58.3) 41 (42.7) / 55 (57.3) 0.905
Age (years) 82 (80-89) 71 (65-79) <0.001

CEA level (ng/mL) 4.9 (1.1-1411) 5.2 (0.5-98.0) 0.709

Preoperative obstruction 6 (12.5) 16 (16.7) 0.512

Comorbidity 39 (81.2) 79 (82.3) 1.000
Hypertension 23 (47.9) 41 (42.7) 0.596
Diabetes mellitus 4 (8.3) 8(8.3) 1.000
Cardiovascular disease 8 (16.7) 13 (13.5) 0.624
Pulmonary disease 2(4.2) 14 (14.6) 0.090
Liver disease 0 (0) 3(3.1) 0.216
Neurologic disease 12 (25.0) 7(7.3) 0.007

ASA grade 1.000
1-2 27 (56.3) 54 (56.3)

34 21 (43.7) 42 (43.7)

BMI (kg/m?) 22.2 (17.4-30.6) 23.4 (14.5-44.4) 0.671
BMI>25 10 (20.8) 23 (24.0) 0.674
BMI>30 1(2.1) 3(3.1) 1.000

Tumor location 0.813
Colon / Rectum 28 (58.3) / 20 (41.7) 53(55.2) / 43 (44.8)

Operation 0.110
Hemicolectomy 18 (37.5) 31(32.3)

Anterior resection 6 (12.5) 12 (12.5)
Low anterior resection 19 (39.6) 51 (53.1)
NSSO 5(10.4) 2(2.1)
Chemotherapy 27 (56.3) 49 (51.0) 0.555

Values are presented as mean (range) or n (%) unless otherwise indicated.
VEG, very elderly group =80 years; EG, elderly group =65 years and <80 years; CEA, carcinoembryonic antigen; ASA, American society of
anesthesiologists; BMI, body mass index; NSSO, non sphincter saving operation including abdominoperineal resection and Hartmann’s

operation.

Vol. 69 No. 5, May 2017



294 FEY S 203 ZAYY 2NS0M 54F EHzCl BY) 2

Table 2. Pathologic Results of Elderly Patients Who Underwent Laparoscopic Resection for Colorectal Cancer

Pathologic parameters VEG (n=48) EG (n=96) p-value
Tumor stage 0.555
1411/ NI+IV 24 (50) / 24 (50) 43 (44.8) / 53 (55.2)
M stage 1.000
0/1 43(89.6)/ 5 (10.4) 86 (89.6) / 10 (10.4)
Number of harvested LNs (min) 24.5 (£0.4) 25.9 (£1.3) 0.570
Operation time (min) 262.5 (155-660) 270 (175-545) 0.671
EBL (mL, range) 150 (50-900) 150 (10-1000) 0.877
Length of mini-laparotomy (cm) 4.9 (1.0-11.0) 4.8 (2.0-8.4) 0.723
Tumor size (cm) 5.5 (1.3-11.0) 5.1 (0.6-12.0) 0.880
PRM (cm) 15.8 (3.0-53.0) 14.9 (1.5-41.1) 0.588
DRM (cm) 7.9 (0.2-32.5) 8.2 (0.1-40.0) 0.855

Values are presented as meanztstandard error (range) or n (%) unless otherwise indicated.
VEG, very elderly patients group; EG, elderly patients group; LN, lymph node; EBL, estimated blood loss; PRM, proximal resection margin; DRM,
distal resection margin.

Table 3. Short-term Outcome Measures Following Laparoscopic Colorectal Cancer Resection

Outcome VEG (n=48) EG (n=96) p-value
Postoperative pain score 7.0 (2.0-10.0) 6.0 (1.0-10.0) 0.264
Time to first flatus (days) 3.0(1.0-18.0) 3.0 (1.0-7.0) 0.335
Hospital stay (days) 15.0 (8.0-34.0) 16.5 (10.0-50.0) 0.361
With complication® 9(18.8) 22 (23.1) 0.072
Without complication® 8 (16.7) 14 (14.5) 0.279

Values are presented as median (range) or n (%) unless otherwise indicated.
VEG, very elderly patients group; EG, elderly patients group.
“Maximum visual analogous scores on day 1 to 7 after surgery were used to assess postoperative pain severity.

Table 4. Types of Complication after Surgery

Complication VEG (n=48) EG (n=96) p-value
Any complication 23 (47.9) 25 (26.0) 0.147
Abdominal complication 12 (25) 20 (20.8) 0.681

Chylous ascite 3(6.3) 6 (6.3)

Intraabdominal abscess 3(6.3) 4 (4.2)

EPSBO 2(4.2) 4(4.2)

Wound infection 2(4.2) 2(2.1)

Anastomotic leakage 1(2.1) 2(2.1)

Bleeding 1(2.1) 1(1.0)

Stoma prolapse 0(2.2) 1(1.0)

Extraabdominal complication 15 (31.2) 13 (13.5) 0.015
Delirium 10 (21.0) 7(7.3) 0.009
Urinary retention 3(6.3) 3(3.1)

Arrythmia 1(2.1) 3(3.1)

Pneumonia 1(2.1) 1(1.0)

Acute renal failure 0(0) 1(1.0)

Myocardial ischemi® 1(2.1) 1(1.0)
Major complicationa 3(6.3) 5(5.2) 1.000
Surgery related mortality 0 (0) 1(1.0)

Numbers in parenthesis were percentages.
VEG, very elderly patients group; EG, elderly patients group; EPSBO, early postoperative small bowel obstruction.
*Major complications were defined as Clavien — Dindo grade Il or IV.
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