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Clinical Study of Elderly Patients with Minimally Invasive
Surgery for Radical Gastrectomy
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[ Abstract] Objective To observe the safety and clinical efficacy of minimally invasive surgery for radical
gastrectomy in elderly patients with gastric cancer. Methods The clinical data of 282 patients with gastric cancer
who received minimally invasive surgery for radical gastrectomy were retrospectively analyzed. The patients were
divided into two groups by age. The elderly group (n =78, age=70 years) and the non—elderly group (n =204,
age < 70 years). We compared the differences in the pathological features, operative procedure and postoperative
recovery of patients between the two groups. Results The elderly group had a worse ASA score (P < 0.001) and
higher prevalence of diabetes (P=0.024) and hypertension (P <0.001). No statistical differences in the average
operative time, postoperative transfusion rates, intraoperative blood loss, laparotomy rate, time to first flatus and
postoperative hospital stay were observed between groups (P>0.05). The incidence of medical complications in the
elderly group was 11.54% , higher than that in the non—elderly group, which was 1.96% ( x*=11.771, P =
0.001). But no differences in total postoperative complications or surgery-related complications were observed (P>
0.05). 30 d postoperative mortality in the elderly and non—elderly group was 2.56% and 1.47% respectively, with
no significant difference observed (P >0.05). Conclusion Minimally invasive surgery for radical gastrectomy
does not increase the risk of surgery—related complications in elderly patients with gastric cancer, but increases the
risk of medical complications after operation.
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1.1 &G E

AWFFELL 2010 4 5 H %2 2014 4F 12 A 7E g
HIFATL DX Ao B2 Be T b A2 32 B R B AR A R
)RR AT G, TRl LS s 5 18 R ARG
AN T iy R R T RO e e N i
TMATLIX b BB 0 T R Tk &, sk
FFEBORM B M HRIGIRIE B, AR5 &
WA T ArE: (1) & Wi X A
= Be s BB A 612 8 I, HERR Bk eV
fgdes . PR IN ST IAE . P IR) TR A A A2
AR, R LAt 7R G0 N R A A
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BHOSRSERE; (@) B HALRT REs2 AT 45
B EE RGN R HERRTESD. AR DL AR, 3k 282
BB BTG &M, ARBIAR.
1.2 MRFAE
1.2.1 £ k24, L7082 haRaE, B
KT 70 B EMAFTRA (%570 %), 70
ZUTHEBENAEEHRH. L ddt 78
B, Hrh % 52 6] (66.67%), % 26 i (33.33%) ,
BMI 880 (23.6 +5.1) kg/m?; AEEnibd 204 £,
He 5130 B (63.73%) , & 74 ] (36.27%) ,
BMI 5%k (23.1+4.8) kg/m’ % K56, 2 4
HAEWS R B, et da oty (78.6 £6.7)
2, BEETIERBAN (534279 % (=
24943, P<0.001) , T4 (x2=
0213, P=0.644) . BMI 5% 5% (1=0.769, P=
0.443) Teait#E .
122 ARAET SMHEEIERSZ RS KE

PRyTIEEC S (AJCC/UICC) F 2010 4EA0 A 1) 5 ¥
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HAE PRGN . PO 20 S8 0 I PR
HBER 225 . PRGBS TEOLLA R G IF R IE K
A, BFEIRIRTTRMLES . ASA W, WRHG I
E o LR A A O R AR A R B R
TR AT MR N
TR ROy 5 T ARG TS DL HAAR AL
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R, FARGA. FfbEEE A HAMEL
ANEC PRI LB . AR RCT ] HE S R AR S
B |55, ARJGIERAERE R B ge i, 4T
ARAASIERAE, MM ETw . B HEA R 10
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* 1 FEBERKRERFMELE (1)
Tab. 1 Comparison of clinical and pathological characteristics of the patients between two groups (1)

I AR F4SFAIE i (78 1) Jermtten (204 1)
PR [n (%))
B 52 (66.67) 130 (63.73)
7 26 (33.33) 74 (36.27)
Fly [(wxs), %] 78.6 6.7 53.4+79"
BMI [(x+s), ke/m? 236+5.1 23.1+4.8
ASAPESy [n (%) ]
I 8 (10.20) 47 (23.04)"
JIf 45 (57.69) 147 (72.06)
m 25 (32.05) 10 (4.90)"
ARG IE [n (%) ]
2 FPh k 16 (20.51) 13 (6.37)"
1 32 (41.03) 24 (11.76)
Jc 30 (38.46) 167 (81.86)°
HIUE (o (%) ] 35 (44.87) 27 (13.24)"
LER [0 (%)] 6 (7.69) 13 (6.37)
WEIRIA [n (%) ] 8 (10.26) 7 (343)
JEEHFARL [0 (%)] 18 (23.08) 30 (14.71)
RHEIMIT [0 (%)] 1 (1.28) 18 (8.82)"
JibsEEER AL [n (%) ]
E 173 20 (25.64) 57 (27.94)
w173 12 (15.38) 28 (13.73)
T 13 36 (46.15) 90 (44.12)
15 X 3 10 (12.82) 29 (14.22)
kA [(x£s), em] 48+24 46=+3.1
KRR [0 (%)]
L 7 (8.97) 42 (20.59)"
Borrmann T %! 12 (15.38) 19 (9.31)°
Borrmann 1T ! 13 (16.67) 18 (8.82)°
Borrmann MM %! 38 (48.72) 105 (51.47)
Borrmann V%! 8 (10.26) 20 (9.80)
JFREARL [n (%) ]
G1/G2 32 (41.03) 98 (48.04)
G3/G4 46 (58.97) 106 (51.96)
kg [n (%) ]
H 35 (44.87) 101 (49.51)
Jo 43 (55.13) 103 (50.49)
T4 [n (%) ]
T, 1 (1.28) 2 (0.98)
T, 11 (14.10) 33 (16.18)
T, 12 (15.38) 35 (17.16)
T, 10 (12.82) 30 (14.17)
Ta 42 (53.85) 101 (49.51)
Ty 2(2.56) 3 (147
N [n (%)]
No 38 (48.72) 96 (47.06)

SE s, *P <0.05.
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* 1 FEEBERKRERFUELE (2)
Tab. 1 Comparison of clinical and pathological characteristics of the patients between two groups (2)

I AR F4AIE i (78 1) Jemtden (204 1)
N, 15 (19.23) 41 (20.10)
N, 12 (15.38) 30 (14.71)
N, 10 (12.82) 28 (13.73)
N, 3(3.85) 9 (4.41)

M5 [n (%)]

M, 75 (96.15) 198 (97.06)
M, 3 (3.85) 6 (2.94)

TNM 534 [n (%) ]
0 1(1.28) 3 (147
I 15 (19.23) 46 (22.55)
JIf 14 (17.95) 42 (20.59)
| 44 (56.41) 107 (52.45)
\Y 4 (2.56) 6 (2.94)

I FFIE LG EEWE S E RGBSR B MR 2R R

B (P>005) . M EE ARSI THEA
) F AR J5 A BE B ] 4 B (41 £1.4) d A
(194 £72) d, WgEmFAESBAM 39+1.7) d
M (183+£9.2) d, ZRIEGKIT¥EX (P>0.05),
Wz 2.
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78 151 e S 2 £ A 2 N I e B B AR A R
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AL MR R GE I KR & AR I 2 TR R AL,
1M 2 LRI R & A 2R TFARAE I R &R
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RZ&MESIERITT BN, HimEeEr. o
A ESMEENGE, Sk EERERAHZMNE
Pgp, AR 28I s e 4 B B OEARIA RIBYT e, LAt
TR GARJE I AIEH AR E S TX A, ARE
et Al R B A K, WA R, KT
70 % WS B R A 2 2R EE TR, RE A
HRAEH B, (AR EHES R
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2 BEBEFAEBTELLR

Tab. 2 Comparison of the surgical treatment of patients between two groups

FARIGITIEL Al (78 ) il (204 1)

FARAFE] (min) 257.9 £50.7 248.8+61.1
FAHIME (mL) 105.1 +67.3 98.4 +70.2
AR [n (%) ] 10 (12.82) 19 (9.31)
FARBIGREE [0 (%)]

R, 4 (5.13) 9 (4.41)

R, 74 (94.87) 195 (95.59)
FAIL [0 (%)]

I8 3 B KAV R 35 (44.87) 74 (36.27)

I vy B KAV bR 23 (29.49) 66 (32.35)

E=RIS 20 (25.64) 64 (31.37)
HEEEAR [ (%))

Billroth [ 51 (65.38) 143 (70.10)

Billroth 1I 8 (10.26) 19 (9.31)

Roux—en-Y 19 (24.36) 42 (20.59)
HHMREZEE () 28.9+10.3 274+99
HETFE [n (%) ] 8 (10.26) 17 (8.33)
ARJEATTTHES BFEl (d) 4114 39+1.7
ARJGAEREE (D) 19.4+72 183£9.2

R EHBERBHRELRE [0 (%)]

Tab. 3 Comparison of postoperative complications of patients between two groups [n (%) ]

ARG I LAE ke (78 1) AEEitH (204 )
ARG BH R AE 27 (34.62) 74 (36.27)
FARIHI LAE 18 (23.08) 70 (34.31)
B 9 (11.54) 34 (16.67)
WL 2 (2.56) 8 (3.92)
S HEZs et 6 (7.69) 23 (11.27)
A5 1 (1.28) 3 (1.47)
JeEE 9 (11.54) 36 (17.65)
Wi B 4 (5.13) 15 (7.35)
Jofls 0 2 (0.98)
T I gk 0 3 (147)
i s Sk e 0 3 (147)
JEL e i i 0 4 (1.96)
mEZ 3 (3.85) 4 (1.96)
W4 11 H i 2 (2.56) 5 (2.45)
WEFR G RAE 9 (11.54) 4 (1.96)
D RS 2 (2.56) 1 (0.49)
BRIENS 7 (8.97) 3 (147)
FRFAR 4 (5.13) 7 (3.43)
AR5 30d HFET 2 (2.56) 3 (147

MRS RS IFAE R AR R B m AR R dl, fdn  AEE TS, T ARNE ., Bk, R
P AR S TS SRR 2 T AR R . AR, 2 ARSI R, SNk IR AR
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