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Surgical Treatment and Prognosis for Gastric
Cancer in the Elderly

Sang Hyun Oh, M.D., Moon Soo Lee, M.D., Gyu Seok
Cho, M.D., Man Kyu Chae, M.D., Sung Yong Kim, M.D.,
Moo Jun Baek, M.D., Kyung Kyu Park, M.D., Chang Ho
Kim, M.D., Ok Pyung Song, M.D. and Moo Sik Cho, M.D.

Purpose: The number of elderly patients who undergo
surgery for gastric cancer has increased in recent years due
to a life expectancy. To prevent fatal complications and
increase the survival rate in gastric cancer patients, this
study endeavored to clarify the risk factors contributing to
postoperative complications in elderly patients undergoing a
radical gastrectomy.

Methods: Between January 1997 and December 1998, 176
patients underwent a gastrectomy for gastric cancer. For this
review, the patients were divided into two groups; 30 patients
over 70 years of age (older group) and 102 patients below
70 years of age (younger group), were prepared. A retro-
spective study was performed to examine the factors related
to the high rate of complications and to compare the op-
erative and general complications.

Results: The incidences of preoperative combined disease
were 56.6% in the older group and 31.3% in the younger
group (p < 0.05), but no significant difference in the incidence
of postoperative complications (36.6% versus 38.2%) was
found between the two groups. The most common post-
operative complications were wound infections, pulmonary
disorders, and intraabdominal infections.

Conclusion: Despite the increased rate of preoperative
combined disease in older patients, patients over 70 years
are able to tolerate a radical gastrectomy for gastric cancer
when optimal perioperative management is provided and
blood loss is reduced. (J Korean Surg Soc 2001;61:287-
294)
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Table 1. Patients with combined disease

<70 >70 p-value
Present 32 17
Absent 70 13
Total 103 30 0.012
Table 2. Preoperative combined disease
No. of case (%)
Combined disease
<70 >70
Heart 14 (32.5) 9 (42.8)
Lung 8 (18.6) 6 (28.5)
DM* 7 (16.2) 1 4.7
GB' 6 (13.9) 3 (142)
Liver 4 (9.3) —
Brain ' 2 (47) 1 4.7
Kidney 12.3) —
Hematology * 1 (23) 1 4.7
Total 43 21

*DM = diabetes mellitus; GB = gallbladder; "Brain = cerebral
infarction; §Hematology = anemia.
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Table 3. Operation
No. of case (%)
p-value
<70 >70
Operative resection
Total gastrectomy 23 (22.5) 4 (13.3)
Subtotal gastrectomy 66 (64.7) 23 (76.6)
Proximal gastrectomy 7 (6.8) 1 (3.3) 0.574
Pylorus preserving 5 (49) 1 33)
gastrectomy
Whipple’s operation 1 (0.9 1 (3.3)
Lymph node dissection
Dis, - 4 (13.3)
D, 32 (31.3) 11 (36.7) 0.060
Dy = 70 (68.7) 15 (50.0)
Total 102 30
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Table 4. Tumor stage*

No. of case (%)

Stage p-value
<170 >70

Ia 48 (47.0) 8 (26.6)

Ib 9 (8.8) 5 (16.6)

i 11 (10.7) 9 (30.0)

Mla 14 (13.7) 3 (10.0)

MIb 11 (10.7) 2 (6.6)

v 9 (8.8) 3 (10.0)

Total 102 30 0.077

*UICC classification.

Table 5. Postoperative complication

No. of case (%)

p-value
<70 (n=102) >70 (n=30)
Wound infection 29 (28.4) 7 (23.3)
Intraabdominal infection 549 1 (3.3
Anastomosis leakage 549 2 (6.6)
Surgical complication Bleeding 1 (0.9 1 (3.3
Anastomosis stenosis 1 (0.9 -
Others 3 (29 1 (3.3)
Total 44 12
Patients No. 39 10 0.876
Respiratory infection 21 (20.6) 4 (13.3)
Urinary tract infection 6 (5.8 -
Renal dysfunction 329 1 (3.3
General complication Cardiac disease 1 (0.9) -
Liver dysfunction 1 (0.9 1 (3.3
Total 32 6
Patients No. 25 4 0.362
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Table 6. Transfusion
No. of case (%)
p-value
<70 >170
Transfused 39 (38.2) 12 (40.0)
Not 63 (61.7) 18 (60.00)
Total 102 30 0.861
Table 7. General complication
No. of case
p-value
<70 >170
Combined disease 11 7 0.638
Operation
Total 7 2 0.582
Subtotal 14 7 0.370
Proximal 3 — 1.000
PPG* — -
Whipple 1 1
L/N dissection
Dl +a -
D, 9 3 1.000
Doy g 16 6 0.199
Stage
Ia 9 3 0.348
b 3 2 1.000
I 5 1 0.157
IITa 3 — 1.000
IIIb 2 1 0.423
v 3 3 0.182
Transfusion
Transfused 13 8 0.051
Not 12 2 0.724

*PPG = pylorus preserving gastrectomy.
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Table 8. Surgical complication

No. of case
p-value
<70 >70
Combined disease 16 7 0.556
Operation
Total 9 - 0.268
Subtotal 23 9 0.712
Proximal 4 - 1.000
PPG* 2 - 1.000
Whipple 1 1
L/N dissection
Di+y
D, 12 3 0.719
Ds+ g 27 3 0.238
Stage
Ia 20 1 0.235
Ib 4 - 0.221
1I 4 1 0.319
JIIE] 2 - 1.000
1IIb 5 - 0.487
v 4 1 1.000
Transfusion
Transfused 19 2 0.091
Not 20 5 0.748

* PPG = pylorus preserving gastrectomy.
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