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Table 1. Characteristics of the tumor

Table 3. Resectability according to the age

No. of patients

No. of patients

P-value P-value
>75 <75 =75 (%) <75 (%)
Location of tumor 0.069 Curative resection 30 (81.1) 597 (89.2) 0.029
Upper (cardia) 5 46 Palliative resection 3 8.1 15 (2.3)
Body (midbody) 2 158 Bypass 127 4 (0.6)
Lower (antrum) 28 426 Exploration 3 8.1 53 (7.9)
Entire stomach 0 10
Unknown ) 29 =75 = over 75 years old; <75 = under 74 years old.
Invasiveness 0.093
T1 (m) 4 140
T1 (sm) 6 98
T2 17 267
T3 4 96 P
T4 1 32 e
Tx 5 36 2
Lymph node metastasis 0.736 %
Negative 16 318 ®
Positive 21 351 H
TNM staging 0.671
Ia 8 205
Ib 7 124 0.0 y . . : : : l
I 6 104 0 10 20 30 40 50 60 70
J1)F) 5 90 Months _
I 2 23 Fig. 1. Overall survival rate of the very old age group and
v 7 111 the control group (=75: over 75 years old, <75: under 74
Unknown 2 12

=75 = over 75 years old; <75 = under 74 years old.

Table 2. Postoperative complications

No. of patients

Complication P-value
=75 <75
Wound 1 16
Pulmonary 2 3
Cardiovascular 0
Gastrointestinal 0 13
Urinary 0 2
Miscellaneous 0 9
Total 3 43 NS

=75 = over 75 years old; <75 = under 74 years old; NS = not
significant.

years old).

AL g, A e =L Azl 1) sdde|ql
thTable 2). 49 TXEE ZHT 8L1%, B|LHT
89.2% 2 2ldt Xto] & H.g r(Table 3, P=0.029). 513 HA|

Z&9 va%x §28 Zol= Y rhFig. 1, P=0.085).

A

il =

Berrgol S7bsta mahQl Avkdy Bl AlFe) g
Foll whe} 37 g2t RIEE Frhstar glow, ofdl
g A2 FAE Foiua glok B ol A% 754 o]
el % kAl vlgo] 52%0]9, 654 o] 42l 1
AdSAE 279% 2 A A+ F g B %“4‘31011
ulall @xs] £heh g Aae SHH e 80
FAHoBE, 37 AARAANAE TR FE] vLE:lEloi of
st o] g AR v gk daliAE o
oj7AFo] glo] el 9 WS HAA sk vl Eio]
A ¢ Jich At oz 37 fdeate) AadhdE 2
Aol glo] mefste AdEL A, L3Rl A e



0110 Q1 75K 014 & AABISO| +SXIT X st MM S8 219

W gpgo) He} A Mol & ohivh, B, 1 BAFol
FEg e AAH AEHAS :Lﬁ'_zg— T AS7}, AR,

oAl X8 A7t o AL GErh Sold.
weba) A4S SAUAE 1 oi"JJr SR ETL I, ]

slo] ool ubeokAS u| Ry, o XX} =)
iR L :]—r gl AZEE-E v slo] o) 7l Fg3t

7} &t

T&do] gl M A& FgE Yoty st ®A
gl vhst Byt d st FAALUN) wt2r 65
Al ol 43 ol AHosiglout, AAHHE MUl
(OECD) 307 %2] i o] 7647} dod, -2zt
BT FHE T7A Zebet &, HF 5 Frhel wel
27 79 HEE A Frtsla glen, felvele 2
& AT 57}%8 AA g 7158l ek wheba 2
HAE FEsE Bk =2 ¥ 7|$e] stk A
shol] X%x}ﬂ# gl HrHs Aste]l S 754
ol LHOoE Aot

ol ekl HH gL 2Rt o7 Ao} &
ool B, AX = AN T} T8, g7k vl £
7ol EAAoleka A drh(1,2) A, o|¢}h A
559 A7t 271997 AWAAALGE FESA S
I, AR 7He Askell 3 AR Kol & ufAlSkA] Qbo}
A AFHZE HI)E olgirh £ ATl = M 9
2, AEE, A=A Ho|, INM H7| £ vl A3t §of3t
ol & AR FYct.

3y FEE A% JIEE vlashy] A
o[ \of] WkAigl 27] g Fo WAl o R-E
4] dlFEAAE Fat AL, FF QA X7 AR A %
A QAR EFEA, o] F A Al dlidsts Aol
YA A% AAEke ABAA A= J0) kAR,
ol b 72 AYA| ub-g-of wisk2 FRAA, A3,
A9 £49 A GRFHA, AN E— ol A
QA BH) a4 Eol de A 9z, A AelF on)s
o] As}xo} A F49E FAsE 7150l ¥
AR E AR °‘£'=l/‘<% s, T 27| P F Aol w
& Ao dEch@s) AdrE F dEFY vEE 8~
16%, 2718 Z 02 TRl 20~33%2 EF I 9o
uh, B Aol 27) o FE 8.89% (467/706) 2 vl L
A gA ST, 1T 14.29% 3H/B37TEE FA4
o] Zolw ARt FAA Fo14 2 slolch(Table 2). 7%
F A=ARE vz A3l T XY 5 AAA
F&¢ vlzslde &9 ZAEE X F AAR0), 1
A1A AARI, R2), v]AAR2)E FE3)o] vlastda, 2
Hiro] Ex4 A BEE 81.1% (309/37%), vl BT
89.2% (597H/669%)E EAZH o5 o/t xpo]E Hch
(Table 3, P=0.028). Zrt&ji}, L9 =7|7}F Aol TNM
Wyl Mg ZX 59 XolE ulislA] Esto] mHFellA

O

A5 Yok AsklE Felst 9g Ao meld
o 2HES} HAD FAAT ATHE Miyamoto E(6)
Fola) Y=A %4124191 A5} dobn wusigle
EAAS $89 ¢ A ARl ) dae
Coba el gl 0 A SE £ F 2 244
dgol & Aol7} gler olA Eatol] oAz} BAR 2

L
oft

[}

—_—

Fh‘

x4

A2 9ieoll glolale) A8l W9 o] dHzol

3} _r]oJo] Ao Aol Fubslcia AEA S
HaAANA A5 FHEE AARe 2 :ﬂ.oé%}
/%]—%uﬂﬁg}z u]-/H _9_i7] ?‘Sig} J,})GO:] o] 9}\9_
, ol F ¥ ste] 7HA vheh.(2,8) B 7| A A ghe] wkAgul
B Qeto 2 Rvlg]l A A Fo] gl 712 A%l
S 2 T0% 23, o] F 1732 & 7}A, 1/42
7HA, U A Al 1A o) e EutARke Ze Ao
24 glek.

THYANA & Ao ARAUE Bekeh NEenE
Charlson comorbidity index, Cumulative Illness Rating Scale-
Geriatric, APACHE 1II score, American Society if Anesthesi-
ologist (ASA) physical status classification 50| 0|85, 7]
A T E Hrpske 7] 2 2 Eastern Cooperative On-
cology Group score$} Kamofsky score7} geEdh B A9
o] 2 w#EAe 8853 HrlE ASA classification
2 4g3c.

59 AAAYEEE F AHTAA Ro]F Koz &g
(Fig. 1, P=0.085), o]& i X]'°ﬂ/q Hre £ AEES
W 2 wEs rﬂ%—o AFET AL A
th.(3,69-14) & ‘F&oll whE g7t 704 o] el &
A8 F7H124%)8 ek A 804 o) e IHAAE it
O & 3} H oA 5] AEgo] 13.7% olsp el A HE
el AnHE Mol ATE GIEk(518) AW o] F AT
E2 14289 9%E 1eisA ghokeh: Helr} glek
B A3 4 A A4 ASA class 3 0]’6]—i 7| A A 3sko]
A3 oz 2au, 29319 Add F7)6) skl
G BAE I sl ZHARY dFe WA
31, ol & <l THFAAE £ F ol AE LA
Aol7h Gdd ez Haldh

“\‘-(‘
by 2

T

mg_‘nﬁmm_g_og;t,go&mﬁnm.‘arlo—hm

lo

Z B

ﬂP Hl L Toll 4] ol & Ho]
TollA g AFHE Hi
¥ 2719 S Aoy
AR AEEANA 5 T 749 }°]L S 27 3t A

TETA RS Aste —’F A7E 7= g A4 el
e $HE U2 & 5 YWD FF F QFdlA Kol

£ HolA k58 & 41 ol F5E 4 & Aoltt upe}
A 714 ot o] AAnkAG X el F



ol

220 [HSHASIBIK : M5 3 M43 2005

R

717} o} 5 18 A4} Yetslate] 43 X 8ol 9lo] 9 9. Zucchetti F, Negro F, Matera D, Cagossi M. Gastric cancer
Holzrt ohele AES HE ¢ dAoen, 13 3x}d) in the elderly. Ann Ital Chir 2001;72:181-186.

A% 7|AASte] 25 Y $3=Ho| okasioiyl 9oko) 10. Kim KW, Yang DH, Cho BH, Kim JC, Kang NP. The rea-
2xA x8e H2Aoz Asteiol 8 Ao} sonability of using radical surgery for improving survival rate

REFERENCES

. Lim CH, Yun YK, Whang IW. A pathobiological comparison
of gastric carcinoma between young and old age group. Kor
I Surg 1986;30:324-327.

. Yancik R, Havlik RJ, Wesley MN, et al. Cancer and comor-
bidity in older patients: a descriptive profile. Ann Epidemiol
1996;6:399-412.

. Yokota T, Kunii Y, Saito T, et al. Prognostic factors for gastric
cancer in the elderly. Eur J Surg Oncol 2001;27:451-453.

. Kim HG, Lee CH, Choi KH, Lee SD, Seo JK. Clinical analysis
of surgery in the elderly. Kor J Surg 1990;39:792-799.

. Gosain A, DiPietro LA. Aging and wound healing. World J
Surg 2004;28:321-326.

. Miyamoto S, Oota T, Nakajima T, et al. Problems in surgical
treatment of carcinoma of the stomach in geriatric patients. Ipn
J Surg 1983;83:1090-1096.

. Kwon SJ, Choi DH, Park YS, et al. Comparative studies on
clinicopathologic charicteristics and surgical results in senile
and young patients with gastric cancer. Kor J Surg 1997;52:
535-542.

. Brown MR, Bhattacharyya N, McPheeters GO, McNamara JJ.
Surgical resection of gastric cancer in the octogenarian popula-
tion. J Gastrointest Surg 1999;3:561-564.

11

12.

13.

14.

15.

16.

17.

18.

in elderly gastric cancer patient. Kor J Surg 1998;54:662-671.
Katai H, Sasako M, Sano T, Maruyama K. The outcome of
surgical treatment for gastric carcinoma in the elderly. Jpn J
Clin Oncol 1998;28:112-115.

Ruiz E, Quispe D, Celis J, Berrospi F, Payet E. Total gastric-
tomy for gastric cancer in patients over 70 years old. Rev
Gastroenterol Peru 2001;21:205-211.

Monson K, Litvak DA, Bold RJ. Surgery in the aged popula-
tion: surgical oncology. Arch Surg 2003;138:1061-1067.

Lo SS, Kuo HS, Wu CW, et al. Poorer prognosis in young
patients with gastric cancer? Hepatogastroenterology 1999;46:
1690-1693.

Arai T, Esaki Y, Inoshita N, et al. Pathologic characteristics
of gastric cancer in the elderly: a retrospective study of 994
surgical patients. Gastric Cancer 2004;7:154-159.

Kubota H, Kotoh T, Dhar DK, et al. Gastric resection in the
aged (> or = 80 years) with gastric carcinoma: a multivariate
analysis of prognostic factors. Aust N Z J Surg 2000;70:254-
257.

Jentschura D, Winkler M, Tsuji Y, Hagmuller E. Results of
surgical therapy of stomach carcinoma in the elderly. Chirurg
1997,68:503-508.

Damhuis RA, Tilanus HW. The Influence of age in resection
rates and postoperative mortality in 2773 patients with gastric
cancer. Eur J Cancer 1995;31A:928-931.



J Korean Gastric Cancer Assoc Vol. 5, No. 4, 2005

= Abstract =

Operative Treatment of Patients Over 75 Years Old with Gastric Cancer

Yeon-Ah Lee, M.D., Gui-Ae Jung, M.D. and Young-Don Min, M.D.

Department of Surgery, Chosun University Medical School, Gwangju, Korea

Purpose: The incidence of gastric neoplasms is increasing in the elderly population, and a rational method of
treatment for gastric cancer in the elderly is needed to improve survival. The purpose of the present study was
to clarify whether the patient's age is an independent prognostic factor and to determine clinicopathological cha-
racteristics in the elderly. _

Material and Methods: Curative or palliative surgery for gastric cancer was carried out on 706 patients in
Chosun University Hospital from March 1995 to February 2002. They were divided into the following two groups:
elderly group (75 years or older) and control group (under 74 years old). The clinicopathologic features of these
patients were reviewed retrospectively, and a multivariate analysis was performed.

Results: There was no difference in clinicopathological appearances between the two groups, and the postoper-
ative morbidity and mortality rates were similar in the two groups. The two groups showed similar survival rates.
Conclusion: In this study, age was not a prognostic factor in surgery for gastric cancer. In the elderly, an
oncologically correct surgical procedure can safely be prosecuted with satisfactory early and late results. (J
Korean Gastric Cancer Assoc 2005;5:217-221)

Key Words: Gastric cancer, Operation, Elderly
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