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The Establishment of Operative Basis for the elderly with gastric cancer
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Although Japan and the world are aging, long-term survival and the benefits
of minimum invasive surgery (MIS) are still unclear in patients aged 80 or over who undergo surgery
for gastric cancer. We collected data of those 660 patients retrospectively and 241 patients
prospectively from multi-institutions. Of these patients, 12% was able to do only limited selfcare,
17% had systematic diseases, 35% already lost their spouses, and 16% lived alone. Surgical,
endoscopic or radiological intervention or more intensive care were required in 6% of the patients
and inhospital mortality rare was 0.1%. The 3-year overall survival rate was 63%. Of dead patients,
42% died of other diseases than gastric cancer. There were no significant differences in short-term
and long-term outcomes between open surgery and MIS. We developed a nomogram to individualize
predictions.
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Laparoscopic versus open gastrectomy for early gastric cancer in patients aged 80 years or older: multicenter cohort study
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