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The increasin~ interest in t(eriatric surgery is a rather new deve­
lopn;ent in medicine. It seems that the firsl preoccupations in this field 
wcrc :.hown bv Bruokes as early as in 1926, when he rf'ported 293 sur­
gical interventions in elderly palients. 

After the 4:n d('.:adc of our century, such papers have been publi­
~hed more and more frequently, as thc elderly population has an in­
creasingly higher raLv within the populations, espccially in the countries 
highly developcd from an economico-social po:nt of view . 

.r\s u matter of fact. th'-' couPtries with a high standard of living. 
(.njoy.ng special conditic..ns (nutrit~on, sports. mt>dical care, highly de­
veloped preventin• medical conditions etc.). succeeded in raising the 
mean or llfe cxpe··tancy of th~ population. 

The authors deal in~ with th·:? prob!Pm rnised b~· us. too, have asked: 
Whe;·e does o!d agc bq~in? Although the calendar age docs not very 
oflen coincide with the biologica! age, most authors agree to take as 
a starting point the age of 70 in ddining thP lower limit of the elderly. 

The population over 70 y('ars oi a~e has greatly increased in the 
!ast decades, thus in En~land (1970) it was 7. 7°·r of the total popula­
tion, whercas in 1980 it increased to 8.ti-9.3%. In Australia, it increas­
l'd from 511

1 in 19~1 to 7% in 1969. 
In the conditions of the growth of elderly population. the percen­

tage of pe(lple who rcquest sw·gical servic~s will increase. too . 

. '\1atcria1 anrl Mc>thnd 

Our papt·r presents a clinica! study of 5 years (1982--1986). makin~ 
use of a casuistics of 1287 cascs hospita!ized in order to undergo opera­
tions at thc Clinic of Sw·gery Nr. 1, Tirgu-Mureş, Romania. These pa­
tients repr~sent 8.43° ,, of ali th(' cases havin'!! surgical treatmcnt at our 
l'!;nic during the above-mentioned period of time, the t1tal number of 
surgical inten·cntions bcing 15,252 (Table I). 

Thus. we ha\·e st:Jdil'd the case records of 1237 patients agcd over 
70 years. taking a spcci~l intercl't in classifying the patients in age and 
sex groups, operati\"(' diagnosis, aJTangemcnt of turnoral diseases in the 
order of frequenc~-- diseases requiring emcrgency and elective inter-
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ventions, â.Ssociated diseases, types of interventions, postoperative com­
plicaLons of those mentioned above and post')perative early deaths. 

Results 

Tl1e numbcr of patients having undcr~one an l'ffi(•rgency intervcn­
tion was 455 (35.:150 11). as comp.1red with 832 cascs with elective sur­
gery (64-64° 1,). It is well known that the mortality of the elderly with 
emergency interventions i.s much higher th:m that of tho:>e with elective 
intcrventions. 

Out of thc total numbPr :i57 were fcmale ţ:>atients (43.27° 0) and 730 
male patients (56.72° ,). Subdividing the cases into age groups (Table II), 
we havc found that 57.19°:0 of the patients belonged t:.J the group of 
71-75 years. 3l.Hi% tn the group of 76-80 years, 1l.13° CI to the groun 
of 81-85 years. then the pcrc.:>ntage was as lo•.v as 2.95° 1 for thc group 
of 86-90 year~. and onl~· 5 pat!ents wer~ over the age of 90, the oldest 
cas'O' bein·~ 99 years old. 

The ·ope~ative diagnosis of the patients is given m Table III. in 
which tht- fcllowing dis?ases arc ~hown in their order of frequen::y: her­
nias and evemration•;. eholeC'ystopathy, esogastric cancer, colorectal can­
cel·. p:>ptic ulcer etc. Out of the 1287 casl"s 922 were benign (71.64°, 0) 

and 365 malignant (2!l . .'~G11 
1 ). 

Table Nr. IY shows the emergenc:v casuistics of the elderly hospita­
lized by us: strangled h?rnias predominate. and they are fnllowed by acut!' 
cholE'cystopathy. acut:> appendicitis, pPrforated pcpt!c ulcer. ar.d int:•sti­
nal nbstruction. 

Table V p:-E's.•nts th? 832 elE·ctivP cases (n4.64o n). It has been found 
that here th0 pr:-clominant casPs werf' a!so hemi,:s ancl eventrations. 
followed by gastric c:,ncer, chronic c:hole:.-:vstiti'>. co:orectal cancer. artc•­
riop:>thy of the legs. breast cancer and peptic ulc,...r. 

Out nf the 1287 patien::; having undergone op~;r:>tions. 688 (53 11 n) 
suffe;·ed from \'arious ob'lious associated disea<>es suc:h as: bronchopul­
mona;-:: di<>eascs found in over 7011 n of t!1P cascs. obvious cardiovascular 
dist>ases in 245 cases (19.0311 , ). 

In 31 ca·;es pf all th'? 83 df">lt'ls carcl:on~sp'ratory fJ.ilure was hun:i, 
whP!"hiS tn·:icnscpt ic peritonitis in :~5. ca;·d iorespiratorv m·rest in "1. intra­
operative cc:rdio1·esp:r3~ory atTe!;l Îl"' 5. mas:>iVP pulmon:\:-v embolism in 
4 ea:;P~: NP:-e notPd. 

\Ve ha\P fow~d a lot of lX;,;Pnt•; with metabolic cl'"{'quilibrium es­
pe<.:ially in c:mcer ancl r-n:c•rge'1::y ca<:es. Hypoorotcin<'mi:l, diabetes mel­
l'tus. an?mi:l. hvdro-mineral disf'qui'il)r;um '"''le> th:• reao;ons why we 
insisted on both pr0operative pr('parution and postop~rativc carP of 
patients. 

Out of thc total cf 1287 patiPnt. aftE'r uperati•m. 108 patients 
(8.391

' d had not<tblc P<'~top~mt :ve complicmions. Among local co."pli­
cabms, we have found suppuration of the wound .n 62 patients (4.82°.0 ), 

eviscerations in 13 '-<nd severe bleeding in 3 case;;. Early intestina} ob­
su·uction requirin~ rl'intervent'ons w:Is n<~tf.'d in 4 patirnts. In 6 cases 
there was a'1ast >:notic icakal"'.' n•·t l•:ad;n~ t'> ( 1 ~·-~·.h. ;nd in 1 paticnt 
sigmoid loop necrosi:; was rcvr:-a!:·d. 
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'THE CLASSIFICATION OF 
THE MORE FREQUENT OISEASES 

OISEASES 

Hernias aod Evtl1tratlons 
Cholac ys t opathy 
E so-gt~lrlc Cancer 
Colo-rectal Cancer 

Peptic Ulcer 

No 

398 
1 1 lc2 

95 
91 

65 

r-
0/o 

~.92 

111,03 
7, 38 

)7, 07 
5,05 

Obstructive Arterio&elerosiS 56 4,35 

Append1citls 53 4.12 
Brus t Cancer 50 1 3,P.tl 
Cucmoma of tht Panrreu 25 : 1,94 
carcinomB of tho Liver and 21 J 

1 Blllary Trac t .• 
1
·
63 

Mjt:ctll•n;ous(tl,.·;irClctit ,thy- 291 122 61 
rod I}.Olt'.:r,lnt.ttl'ino·mtun- ; ' 
tartc tnf~:~rc~,cr., ~•ncre~tltif• ·

1
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1'0•ttravm1 :c te::~?~~~!-~."- --·~ 
'f O T A L 12871100 

Nonmallgnint dlseaus 9i2 -~ 
Mallgnant tumo1cl ~~!~&~-. 1 365 ! 28,3o 

Table III 

EMERGENCY 
( 455 ) 

& -OISfASES 

STAAIIGLfD HfP.NIAS 
ACUTE CHDLfCYS11TIS 

ACUTf APPEMDICITIS 

P[AFORATEO OR atff~ ULCER 

NOH·Tt.•telR~L ~OWU O&STAUCTIOHS 

POSTTRAUHA'I'IC VISCERAL LfSIOHS 

OISTAUCTIVf COI.O-A!CTAI. CANCER 

INTfSTINOHfS[NTERIC INFAATION 

ACUTE PANCAUTITIS 

PEA,OAATIONS OF THE SI'IALL INTES. 
TINE 

MISCELLANEOUS 

TOTAL 

MALIGNANT TUMORS 

Table IV 

No (4~51 
196 43,08 
54 11.87 
47 10,33 
30 6,59 
28 1 6.15 
17 3,74 
14 3.01 
12 2,64 
t1 2,42 
7 1,54 

39 857 

455 100 
31 6.~ .__. 



ELECTIVE OPERATIONS 
1 832 1 

T DISEASES 
---

No 

~ lofERNIAS ANO EVENTRATIONS 202 
CANCER OF THE STO~ACH 81. 

1 CHRONIC CHOLECYSTITIS 79 
1 COLO-RECTAL CANCER 17 

06STRUC TIVE ARTERlOSCLEROSI~ S6 
8REAST CANCER 50 

1 PEPTIC ULCER rs 
C ARCINOMA OF THE PANCREAS 2b 

1 HYOROCELE 211 
\ CANCER OF THE liVER 1& 

• NON·HALIGNANT BREAST TUHOAS 14 
CANCER OF THE ESOPHAGU5 8 
P!RITONEAL CARCINOI'1ATOSIS 8 

GOITHER 6 
tHRONIC APPENOICITIS 6 

RETROPERITONEAL TUHORS 5 
1 
OIAPHRAGI~A TIC HERNIAS 3 
CANCER OF TH[ THYROIO .. 
LUNG CANCER .. 
ESOPHAGEAL STENOSIS 2 

MISC ELLANEOUS 127 

TOTAL 832 
1-_ 

HALIGNANT TUHORS H4 -
Tqble V 

. 
(8J21% 
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10:10 
9. 49 
9.25 
6,7] 
~ 
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2:40 
1.92 ·-
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THE CAUSES Of 
EARLY POSTOPERATIVE OEATHS 

CAROIORESPIRATORY FAILURE 31 
PERITDNITIS, TOXICOSEPTIC SHOCK ~ 

CAROIORESPIRATORY ARREST 8 

INTRAOPERATIVE C ARDIORfSPRATORY 5 
ARREST 

PULMONARY EMBOLISM 

STRESS ULCER 

HEPATORENAL FAILURE 

HEPATIC FAILURE 

ACUTE RENAL FAILURE 

SEVERE BRONCHOPNEUMONIA 

ACUTE PULMONARY EOEMA 

• 
Table VI 

4 

3 
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?ome .ar the. gen~ral complications were as Iollows: bronchopneu­
moma, unnary mfechons, 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 concept-; concerning old age. 
Some rescarchers start from the age of 65, others ~rom 70. and latelv 
American authors have agreed an the age of 80, cunsidcring that it i~ 
foreseeable in the near future that 40°/c of the population in U.S.A. -
will reach the age of 80. On the other hand. it is thought that the mean 
of life expectancy of individuals attaining thc age of 80 further on would 
be more than 8 years, and in those reaching thc age of 85, it would be 
uvcr 6 years. Hence the necessity of surgical interventions. evcn of ma­
jor operations in the elderlv· 

Schu:andner and Feustel giving the postoperativc results of 196 
patients operated on the colon and rectum, aged O\'er 75 years, have re­
ported 6.1 (t 0 total death rate. This low mortality of the elderly with a 
mt>an 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 posiibilitics of preoperative preparation and postoperative care of 
the patients, age is no longer a major impediment to great interventions. 
Even our statistics prove this fact. if we think that thc mortality in 
opcrations on the colon . and rec~um. with various type.s of resections. 
was 6.250/r in patients w1th elective surgery. Although m the 15 cases 
having undergone emergency operations there were 9 deaths (60°/o). the 
total mortality in colorectal interventions in thc 91 case" has reached 
14.28nr

0
, a figure con~idered by us acccptable fu1· colorectal surgery 

in the elderly (Table VII). 
Another edifying example both in literature u.nd in uur experience 

15 that of the lack of mortality in 50 intC'rventions of breast cancer. 
It is also surprising that the eldcrly can very well tolerate> operation 

on the stomach and esophagus (with no pleurdl cavity opcning). 158 pa­
tients operated on the stomach were both emergency and elective sur­
gery cascs.. and then' were only 18 deaths (11.39%). In this case, on clas­
sifying the interventions we found 4 deaths (13.33() ~,.) out of 30 emergency 
ca~s. and 14 death (1~.93°'() .out of 128 elective surgery cases. If we 
leave out of the statistics the mporebale cancer cases v:1th many deaths. 
i.e. 9 deaths out of cases (20.40° c). we come to the conc:lusion .that in 
the 49 op<"rable gastric cancer cases. and m th.e 35 operated peptlc ulcer 
cases. i.e. in thl' 84 elective gastric operatwn-;. there \~ere 5 deaths 
(5.91' ). It should be mentiont>d that we ~ad no d!.'3ths m the uppe1· 
polar~, rescction. but there were 2 deaths m ::!9 lower p:1lar resectwns. 
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POSTOPERATIVE Df.ATHS IN COLO-RECTAL CANCERS 

()P[ RA 1101'1 

OPERAfH~ 

INOPEIU8L~ 

T O T A L 

... 

Table VII 

only on-::- death in 15 tot<1l gastrcctomies. 2 total esophagectomies with 
reconstruction werf' without any deaths, and the:-P wen• 2 deaths in 
35 chronic pt>ptic ulcer cases (Table VIII). 

The postoperative cvolution of the elderly cannot bc fort:>seen. Ther1· 
a;-e patient<; who nltnough well on in years are very active and respond 

EARLY POSTOPERATIVE HORTALITY 
IN ESO-GASTRIC CANCERS 

OPERATION 1~ ':.~ l'tlll'talty 
'% 

ESO-GASlliC 
U~ R POL AR RESEC T IlHI 3 o o -·-------- ---l CAN'r:RS 
IIFERIOR POLAR RESECTIOII 29 _2_ 6,90 r-- ----- ---- - --93 TOTAl GASTRE(TOIIY 

--- ---
~~ 1 6,66 

CASES ----- ----- r-2 --- ~----T O 1 Al [ SOPHAii(( TOftY Q_ o --- --------
J(JUIIO~IOIIY ~-5-

---
_2_ 4-0,00 - ----- ---GAS 1 AOEN!EROS TOIIY 12 2 16,66 

. - -- ·-------
l APAROTOIIY 27 s- 18.52 
OPERABLE 49 3 6,72 
INOPERABLE 44 9 

-_-
20.45 

T o T A l 93 12 !2,90 
Table VIII 
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well to operative traumatisms. In other cdSes there appear debilitated, 
hypoproteic, am·mic patients or somc with a lot of associated diseases. 
m whom age is just unother handicap, and it is added to the other 
concomit.·mt affections. In this connection it is instructive to remembt>r 
the 12 deaths of tumoral affections that set in after simple laparotomy, 
wh!ch proved the inoperability of such ca<>cs. 

Table IX shows the situation of mortality in 12G7 cases. 

EARLY POSTOPERÂTIVE MORTALITY 

MORTALITY AFTER ELECTIVE 
OPERATIONS : 

~ 

40ouT OF 832=4,80°/o 

MORTALITY AFTER EMERGENCY 430UT OF 4s5=9,45o/o 
OPERA TIONS : 

TOTAl MORTALITY 

Table IX 

Thus, wc had 40 deaths out of 832 elective operations, which mean.o:; 
4.nn t and 43 deaths out of 455 emergency interventions, which repre­
"entş 9-45° 11 • Out of aU the paticnts hospitalized at our clinic (1287 cases) 
H3 dit>d, whi-:h is fl.41 11 n. 

If we substrad the 99 patients with average elective interventions 
1mplying no mortality from the total numbe:- of 1287 cases, the percen­
tage reaches 6.99° ... 

Cliniea O.H.L. (cond .. prof. dr. V MiHfay, dO<·tor in medicinA) din Ttrgu-Mur~ 

COSTRIBl'ŢII LA DIAGNOSTICUL ŞI TR.o\T.o\MENTL'L SINUZITEI 
~~IAXILARE LATESTE INFA?IITILE-

Y. Miilfay, C. Dra.~oreanu. G. Miilfay, C. Florea 

Există 0 literatură otopediatrică bogată ~are se ac~pă ~u "sinuzita 
c::-onid\ ocultă infantilă" prez~ntă d':pă auto~I, la aproxrmabv 40-50o,r 
. copiilor de -t-10 am. Sub aceasta denumire se mţelege de cele mai 
.l It rJ· {l .-:inuzită'' maxilară. fără semne clinice de sinuzită, tră-mu e o ... 

• Luaar<> prezentată la Sectia O.R.L. a Filia!ei U.S.S.M. Tirgu-Mureş la 5 ITI 198'i 




