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The increasing interest in geriatric surgery is a rather new deve-
lopnient in medicine. It seems that the f{irst preoccupations in this field
were shown by Bruokes as early as in 1926, when he reported 293 sur-
gical interventions in elderly patients.

After the 4 decade ol our century, such papers have been publi-
shed more and more frequently, as the elderly population has an in-
creasingly higher ratio within the populations, especially in the countries
highly developed from an economico-social point of view.

As a matter of fact. the couptries with a high standard of living,
cnjoying special conditions (nutrition, sports. medical care, highly de-
veloped preventive medical conditions etc). succeeded in raising the
mean or life expe-tancy of the population.

The authors dealing with the problem raised by us, too, have asked:
Wheie does old age begin? Although the calendar age does not very
often coincide with the biological age, most authors agree to take as
a starting point the age of 70 in defining the lower limit of the elderly.

The population over 70 years of age has greatly increased in the
last decades, thus in England (1970) it was 7.7 of the total popula-
tion, whereas in 1980 it increased to 8.6—9.3%. In Australia, it increas-
ed from 5" in 1921 to 7% in 1969.

In the conditions of the growth of elderly population. the percen-
tage of people who request surgical services will increase, too.

Matcrial and Method

Our paper presents a clinical study of 5 years (1982—-1986), making
usc of a casuistics of 1287 cases hospitalized in order to undergo opera-
tions at the Clinic of Surgery Nr. 1, Tirgu-Mures, Romania. These pa-
tients represent 8.43", of all the cases having surgical treatment at our
ctinic during the above-mentioned period of time, the total number of
surgical interventions being 15,252 (Table I).

Thus, we have studicd the case records of 1237 patients aged over
70 years, taking a specicl interest in classifying the patients in age and
sex groups, opcrative diagnosis, arrangement of tumoral diseases in the
order of frequency. diseases requiring emergency and elective inter-
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ventions, associated diseases, tvpes of interventions, postoperative com-
plications of those mentioned above and postoperative early deaths.

Results

The number of patients having undergone an emergency interven-
tion was 455 (35.33%,). as compured with 832 cases with elective sur-
gery (64.64%,). It is well known that the mortality of the elderly with
emergency interventions is much higher than that of those with elective
interventions.

Out of the tolal number 537 were female patients (43.27%,) and 730
male patients (56.72%,). Subdividing the cases into age groups (Table II),
we have found that 57.19%, of thc patients belonged to the group of
71—75 years. 31.16% to the group of 76—80 years, 8.13%, to the groun
of 81—85 years, then the percontage was as law as 2.95", for the group
of 86—90 years, and only 5 patients were over the age of 90, the oldest
case beine 99 years old.

The operative diagnosis of the patients is given in Table III, in
which the fellowing discases are shown in their order of frequency: her-
nias and evenirations. cholecystopathy, esogastric cancer, colorectal can-
cer. paptic ulcer etc. Out of the 1287 cases 922 were benign (71.649)
and 365 malignant (28.36" ).

Table Nr. IV shows the emergencyv casuistics of the elderly hospita-
lized by us: strangled hernias predominate, and they are followed by acute
cholecystopathy. acute appendicitis, perforated peplic ulcer, and intosti-
nal obstruction.

Table V pres.nts the 832 elective cases (64.64%,). It has been found
that here the prodominant cases were also hernins and eventrations,
followed by gastric cuncer, chronic cholecwvstitis. colorectal cancer. arte-
riopathy of the legs. breast cancer and peptic ulcer,

Out of the 1287 patienis having undergone operations, 688 (53%)
suffered {rom various obvious associated diseases such as: bronchopul-
monary diseases found in over 70Y, of the cases, obvious cardiovascular
diseases in 245 cases (19.03",).

In 31 cases of all the 83 deuaths cardiorespiratorv failure was found,
whereas tovicoseptic peritonitis in 25, cardiorespiratorv arrest in 8. intra-
operative cavdiorespiratory arrest in 5. massive pulmonarv embolism in
4 cases were noted,

We have found a lot of palients with metabolic dicequilibrium es-
pecially in cancer and emergency cases. Hypovroteinemia, diabetes mel-
Iitus, anemia. hwvdro-mineral disequilibrium were the reasons why we
insisted on both preoperative preparation and postoporative care of
patients.

Out of the total ¢f 1287 patient. after operation. 108 patients
(8.39"() had notable postoperative complications. Among local compli~
cations, we have found suppuration of the wound n 62 patients (4.820),
eviscerations in 13 und severe bleeding in 5 cases. Earlv intestinal ob-
struction requiring reinterventons was noted in 4 patients. In 6 cases
there was anast motic leakar> not leading to <2oith. and in 1 patient
sigmoid loop necrosis was reveal::d.
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THE CLASSIFICATION OF
THE MORE FREQUENT DISEASES
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DISEASES No (B,
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ACUTE CHOLECYSTITIS 54 | 1187
ACUTE APPERDICITIS 47 |10,33
PERFORATED O SLEEDING ULCER 30 | 6,59
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ELECTIVE OPERATIONS
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Some of the general complications were as follows: bronchopneu-
monia, urinary infections, thrombophlebitis requiring prolonged anti-
coagulant therapy, pulmonary infarction, acute pulmonary edema, myo-
cardial infarction, cardiac arrhythmia etc.

Severe postoperative complications occurred in 83 patients who died
(Table VI). Out of them there were 31 cases of cardiorespiratory failure,
25 cases of peritonitis with toxicoseptic shock, 8 cases of cardiorespira-
tory arrest. 4 cases of massive pulmonary embolism etc.

Comments

The available literature proves that through the past years, on the
one hand, there have been no unanimous concepts concerning old age.
Some rescarchers start from the age of 65, others from 70. and lately
American authors have agreed on the age of 80, considering that it is
foreseeable in the near future that 40% of the population in USA. —
will reach the age of 80. On the other hand, it is thought that the mean
of life expectancy of individuals attaining the age of 80 further on would
be more than 8 years, and in those reaching the age of 85, it would be
over 6 years. Hence the necessity of surgical interventions. even of ma-
jor operations in the elderly-

Schwandner and Feustel giving the postoperative results of 196
patients operated on the colon and rectum, aged over 75 years, have re-
ported 6.19, total death rate. This low mortality of thc elderly with a
mean of 80.1 years. besides a risky intervention, such as colorectal sur-
gery. in which procedures of high standard were used (various types
of colorectal resections etc.), leads to the conclusion that under the pre-
sent day circumstances of the development of surgery, in addition to
the posiibilities of preoperative preparation and postoperative care of
the patients, age is no longer a major impediment to great intervex}txoqs.
Even our statistics prove this fact, if we think that the mortahty in
operations on the colon and rectum, with various types of resections.
was 6.25% in patients with electivg surgery. Although in the 15 cases
having undergone emergency operations there were 9 deaths (60%;). the
total mortality in colorectal interventions in the 91 cases has reached
14.28%,, a figure considered by us acceptable fur colorectal surgery
in the elderly (Table VID.

Another edifying example both in literature and in our experience
is that of the lack of mortality in 50 interventions of breast cancer.

It is also surprising that the elderly can very well tolerate operation
on the stomach and esophagus (with no pleural cavity opcning). 158 pa-
tients operatad on the stomach were both emergency ar}d elective sur-
gery cases, and there were only 18 deaths (11.39%). In this case, on clas-
sif\;ing the interventions we ’found 4 deaths (13.3'3", ) out of 30 emergency
cases. and 14 death (10.93"() out of 128 elective surgery cases- If we
leave out of the statistics the inporebale cancer cases with many deaths.
i.e. 9 deaths out of cases (20.40°%¢). we come to the conclusion .that in
the 49 operable gastric cancer cases and in t.hg 35 operated peptic ulcer
cases. ie. in the 84 elective gastric operations. there were 5 deaths
(5.9Y,). It should be mentioned that we hadqgol ?‘oaths 1m the upper
polar rescction, but there were 2 deaths in 29 lower polar resections.
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POSTCPERATIVE DEATHS IN COLO-RECTAL CANCERS
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only one death in 15 total gastrectomies, 2 total esophagectomies with
reconstruction were without any deaths, and there werc 2 deaths in
35 chronic peptic ulcer cases (Table VIII).

The postoperative evolution of the elderly cannot be foreseen. There

are patients who altnough well on in years are very active and respond
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well to operative traumatisms. In other cases there appear debilitated,
hypoproteic, ancmic patients or some with a lot of associated diseases.
in whom age is just another handicap, and it is added to the other
concomitant affections. In this connection it is instructive to remember
the 12 deaths of tumoral affections that set in after simple laparotomy,
which proved the inoperability of such cases.

Table IX shows the situation of mortality in 1287 cases.

EARLY POSTOPERATIVE MORTALITY.

MORTALITY AFTER ELECTVE /0 o 4 g0

OPERATIONS :
MORTALITY AFTER EMERGENCY /301 or 455:G,45%
OPERATIONS :

TOTAL MORTALITY 83our oF 1287:6,41%

Table 1X

Thus, we had 40 deaths out of 832 elective operations, which means
489 and 43 deaths out of 455 emergency interventions, which repre-
\ontx 9.45" ,. Out of all the patients hospitalized at our clinic (1287 cases)
83 died, whizh is 6.41%.

If we substract the 99 patients with average elective interventions
implying no mortality from the total number of 1287 cases, the percen-
tagre reaches 6.99% ..





