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Surgical Risk Factors of the Colorectal
Cancer in the Elderly Patients

Myeong Jeeb Son, M.D., Shin Hwang, M.D., Hee Won Chung, M.[D, Chang Sik Yu, M.D.
Kun Choon Park, M.D. and Jin Cheon Kim, M.D.

Department of Surgery, University of Ulsan College of Medicine
and Asan Medical Center

With increase in the geriatric population, cancer of the colen and rectum has been recog-
nized as one of the major dizsease in this age group. The purpose of this study was to determine
surgical risk factors affecting outcome in the elderly population. Ninety-four patients above 70
vears-cld were taken surgery for colorectal cancer between July, 1989 and June, 1994, Operative
mortality{mortality within 30 days) was not found. Proportional hazard(log-rank test) analysis
showed that two-year survival rate was related to the curability(p=0.0001), colorectal cancer-
related complications, &g, cancer obstruction, cancer perforation(p=>0.007), emergency opera-
tion{p=10.041}, active pulmonary tuberculosis(p=0.001), mean PaCO.p=0.046), and chronic ob-
structive pulmonary diseaseip=0.009), while was not to related to age itself. Considering these
rizk factors, early detection of colorectal cancer preventing late complications, curative surgi-
cal resection, and adequate management of underlving pulmonary disease are indispensable
improving cutcome in the surgery of geriatric patients with colorectal cancer. In addition, sur-
gery in the geriatric celorectal cancer should not be limited or denied due to their age factor
alone.
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Table 1. Postoperative complications

Complications Cases(®%)
Wound infection LI(11.7)
Intestinal obstruction 332
Voiding difficulty 2(2.1)
Anastomotic leakage 202.1)
Bleeding 1L
Pulmonary complications [(1.1)
Enterocutaneous fistula 1011
Total 2122,
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Fig. 1. Two age groups did not show a significant difference(stage B, P=0.179; stage C, P=0.076).
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Table 2, Factors affecting survival in the geriat-
ric patients after colorectal cancer sur-

gery
2-year survival rate
Yesz Mo p value
Curability 79.8% 34.4% 0.0001
CRC-related
complication® 58.7% 79.2% 0.007
Emergency 55.1% 70.3% 0.041
Hypertenszion 53.8% T3.6% 0.077
Tuberculosis 0.0% 69.0% 0.001
Mean
FaCo2({<78mmHg) G4.8% 68.5% 0.906
Mean
PaCO2(36.3 = 25D 75.1% 63.6% 0.046
COPDIFEV ] < 80% ) 46.8% T9.8% 0.009
DM 70.0% 66.8% 0.547
Cardiomegaly 65.4% T0.4% 0.376

*CRC related complication, cancer obstruction
and.or cancer perforation
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