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Laparoscopic Surgery in the Elderly Patients

Young-Min Do, M.D., Youn-Baik Choi, M.D,

Department of General Surgery, University of Ulsan College of Medicine

and Asan Medical Center

Background : The laparoscepic approach to major intra-abdeminal disease appears to be
less of an operative stress than are the open procedures. A retrospective study of the
outcome of minimally invasive procedures in patients age 65 years or older was undertaken
to assess the therapeutic potential, feasibility and the effectiveness of the minimally invasive
surgery in the clderly.

Methods : Between February 1998 to January 2000, 140 elderly patients underwent
attempted laparoscopic surgery(cholecystectomy, 40; herniorrhaphy, 57; repair of ventral
incisional hernia, 11; and other procedures, 32). Patient characteristics, ASA scores, cormobid
discase and outcome data were collected retrospectively.

Results : Mean age of the patients was 69.8 years and average ASA score was 2.5 points.
Cormobid illness was accompanied in 53 cases(38%). Al of 140 laparoscopic procedures
were successfully completed without conversion to open surgery and the operative time has
no significant difference as open surgery. Analgesic requirements were minimal(360+35.2mg
of NSAID, 55+8mg of opiates). Complications occurred in 10cases(7.1%) and 1 mortality
was developed. The average length of postoperative stay was 6.0 days.

Conclusions : These results comparc favorably with published results of traditional surgery
for elderly patients. With careful menitoring of PaCO2 and recognition and aggressive
treatment of cormobid disease, the laparoscopic surgery appears lo be technically feasible and
performed safely and it woutd be a valid alternative to open surgery. Caution must be
exercised when applying these techniques in acute or complicated settings.
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Sex (M:I) 68:72(1:1.06)
Mean age(years) 69.8
Range 65-87
ASA Score
LILIILTV 132:74:51:2
Mean score 2.5
Cormobid disease 53(38.0%)
B2 #zbe] A% Ex
Hernia 57 | benign tumor 2
inguinal 47 | bezoar 1
femoral 7 | Incisional hernia 11
spigelian I | Small bowel 4
epigastric 1 | lymphoma 2
lumbar || adenocarcinoma 1
Gall Bladder 46 | mesenteric heamtorna 1
stone 22 | Colon 2
cholecystitis 14 | adeM{adeno)ocarcinoma 2
cmpyema Miscellaneous 5
others 5 | appendicitis 1
Stomach 15 | splenic hematoma 1
advanced cancer 6 | crosive esophagitis 1
GIST* 4 | ascites 1
early cancer 2 | peritoneal carcinomatosis 1

*GIST : Gaslroinlestinal Stromal Tumor
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Hernia repair 57
Cholecystectomy 46
Gastric procedure 16
Repair of incisional hernia 11
Small bowel procedure

Dagnostic laparoscopy
Appendectomy

5
Right hemicolectomy 2
2
1
Splencetomy (HALS™) 1

HALS: Hand Assisted Laparoscopic Splenectomy

S R E
intraoperative problem 0
Conversion to open surgery 0

Analgesic requirement

Duration(days) 1-7(Ave. 2.2)

NSAID*(mg) 360+352

Opiates(mg} 35+8
Oral intake(days) [-5(Ave. 1.2)
Hospitalization 5-10(Ave. 6)
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#NSAILD : Nonsleroidal Anti-inflanmatory Drag.

Wound problem 5(3.6%)
hematoma 4
infection I

Pastoperation ileus 2(1.4%)

Respiratory problem 2(1.4%)

Bladder distension 1(0.7%)

Deep vein thrombosis 0

Aggravation of coomobid discasc 0

Total 10(7.1%)

Mortality 1(0.7%)
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