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Risk assessment and feasibility assessment of aortic aneurysm surgery in elderly
patients
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We performed risk assessment and feasibility assessment in elderly patients

undergoing surgery for aorti caneurysm. In patients who underwent aortic surgery between 2009 and
2018, the patients were survayed in terms of postoperative QOL (SF-36) and the age limitation (the
oldest age that the patients want to have surgery) by a questionale method. <Results> The patients
are thinking that there is no limitaion of age in undergoing aortic surgery as long as they can keep
physical activities after surgery. The patients older than 80 years old had poorer QOL (physical
factor) compared with younger patients refardless of conditions with or without underging aortic
surgery. <Conclusion> Aortic surgery seems to have no harmful effects on postoperative QOL in
elderly patients compared with elderly patients who did not have aortic surgery.



QOL, Quality of Life
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