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Table 1 Details of complications

Case Age/Gender LN*dissection

Operative procedure

ASA  Postoperative complication Grade

1 81/M D2 sigmoidectomy 2 pneumonia Ma
2 86/F D3 right hemicolectomy 2 delirium I
3 80/M D2 low anterior resection 2 pelvic abscess il
4 85/F D2 low anterior resection 2 anastomotic leak I
5 82/M D3 right hemicolectomy 2 diarrhea I
6 80/M D2 descending colon resection 2 wound pain I
7 81/M D1 sigmoidectomy 2 paralytic ileus Ma
8 87/F D3 right-hemicolectomy 3 wound infection Ma
9 80/M D2 Hartmann's operation 2 wound infection Ia

LN: lymph node
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Table 2 Previous reports of LAC to the patients over 80
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Abstract

SAFETY AND FEASIBILITY OF LAPAROSCOPIC SURGERY FOR COLORECTAL CARCINOMA IN
PATIENTS AGED OVER 80; YSURG-1401 STUDY
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Background : The safety and feasibility of laparoscopic colorectal surgery (LAC) in elderly patients remains
unclear. This retrospective study aimed to evaluate the safety and feasibility of LAC for colon carcinoma in patients
aged over 80 years old.

Methods : Thirty-eight patients who had been diagnosed with colorectal carcinoma and underwent LAC between
2013 and 2014 were reviewed. Operating time, blood loss, conversion rates, morbidity and mortality were evaluated.

Results : Among the 38 patients, 27 were 80-84 years old, and 11 were 85-90 years old. American Society of
Anesthesiology Status (2/3/4) was 36/2/0, respectively. Mean operating time was 217.5 min (range: 99-490 min),
and blood loss was 11 g (range: 0-505 g). Three patients (7.9%) were converted to open surgery. Postoperative
complications were found in 9 cases (23.7%), and no deaths were observed in this study.

Conclusions : When comparing the present study results with previous reports, short-term outcomes were similar.

Laparoscopic surgery might be safe and feasible for colorectal carcinoma patients over 80 years old.



