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Abstract Objective: To assess feasibility and safety of performing laparoscopic-assisted radical resection (LARR) for rectal
cancer in elderly patients.
Methods: The clinical data of 226 rectal cancer patients undergoing LARR in the Department of General Surgery

of Anhui Provincial Hospital from January 2014 to January 2016 were retrospectively analyzed. Patients were
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divided according to age, into elderly group (>70 years of age) and non-elderly group (<70 years of age). Forty-six
patients in each group were selected using propensity score matching, and then, the clinical variables between the
two groups were statistically analyzed.

Results: The mean age was 76.3 and 59.1 years in elderly group and non-elderly group, respectively. The baseline
data that included gender, preoperative concomitant disease and ASA grade showed no significant difference
between the two groups (all P>0.05). The operative time, intraoperative blood loss, surgical procedures, tumor
size, number of harvested lymph nodes, TNM stage, time to liquid diet and length of postoperative hospital
stay, all showed no significant difference between the two groups (all P>0.05). No death occurred in either of
the groups. In elderly group and non-elderly group, the differences concerning the incidence of postoperative
complications (22% vs. 15%) and incidence of infection-related complications (15% vs. 7%) also showed no
significant difference (both P>0.05).

Conclusion: LARR for rectal cancer is safe and feasible in elderly patients and, compared with non-elderly

patients, does not increase the incidence of postoperative complications.
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Table 1 Baseline data of the two groups of patients

Vet VERCHT VEFL S5

> FEFGIRLH (n=163) TR (n=63) R (n=46) Bt (n=46)
iy (%, xxs) 55.4+9.38 76.1 £ 4.6 <0.01 59.1+9.4 763 £5.0 <0.01
P [n (%) ]
B 101 (61.9) 31 (49.2) i 26 (56.5) 23 (50.0) 056
Z© 62 (38.0) 32 (50.7) ’ 20 (43.4) 23 (50.0) ’
BMI (kg/m®, %=s) 232+£33 21.9+3.4 0.01 23.0£32 21.9+3.6 0.15
RAETEHAM (10771, x+s) 6.0+3.3 6.1+2.9 0.81 54+14 6.0+3.0 0.24
AFTMEAEH (gL, x+5) 126.4 +21.3 121.8 +18.3 0.15 123.8+17.4 120.6 + 16.7 0.41
RHETHEA (gL, xxs) 402+ 6.4 389 £6.1 0.21 40.6 = 6.4 38.7 4.1 0.10
B (%) ] 34 (20.8) 21 (33.3) 0.05 15 (32.6) 16 (34.7) 0.83
BRI [n (%) | 17 (10.4) 3(4.7) 0.18 6 (13.0) 4(86) 0.50
WP R G [n (%) ] 41 (25.1) 13 (20.6) 0.48 19 (41.3) 17 (36.9) 0.67
DMAESNR [n (%) | 13 (7.9) 4(63) 0.79 4(86) 3(6.5) 0.69
i 105 [ (% ) | 2(12) 4(6.3) 0.05 3(65) 2(43) 0.65
ASA 43 [n (%) ]
I 9(55) 1(15) 1(21) 1(21)
11 136 (83.4) 49 (77.7) 0.09 34 (73.9) 30 (65.2) 0.65
11 18 (11.0) 13 (20.6) 11 (239) 15 (32.6)
ARACHEBIHOT [0 (%) | 4(24) 4(63) 0.22 1(2.1) 1(2.1) 1.00
BEAEEI AR (1 (%) | 29 (17.7) 9 (14.2) 0.56 9(19.5) 9(19.5) 1.00
PEATZEHEES [em, n (%) ]
> 10 36 (22.0) 12 (19.0) 15 (32.6) 17 (36.9)
>5~<10 66 (40.4) 26 (41.2) 0.89 15 (32.6) 19 (41.3) 0.37
<5 61 (37.4) 25 (39.6) 16 (34.7) 10 (21.7)
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Table 2 Comparison of the clinical variables and pathological

results between the two groups of patients
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ik (n (%) ]

otk 2(43) 3(65) 100
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a3 [n (%) |

0 0 (00) 0 (0.0)
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11 16 (347) 18 (39.1)

2.3 REHEELZERER

P2 R R R YRR TR ] . R A
100 & AR G 3 0, B s 76 & ARG &
iE 5 AJGIFRAE KRN N21.7%F15.2%, 4
2RI ¥E Y (P=0.42) ; BIRREHFRE
G ME I R E (L5 R e L DR B SRR e R i
JRYE ) KRG AR AR, 4108 22 R IR K4
R (P=0.18) ; fEmmBMAES 4L, %
BB EE AT IR FARBIT; mikdl b 16 8%
T AR TR YR R AT T R TR 4 A
Al G dEmiddlh 16 R & ARG B A 1,
HARSFIRYT (RS b . BrsYe . 85 2 H
BIT) KRG, TUALZFRIGIY, BFEERE
Y. ARG EEMAE B RSk 280
WITARJGIFI R BB (%3) .

© WA )T i [ & F I F 2P H

®3 FMABEREHRELZEBRHLLE (7 (%) ]
Table 3 Comparison of the postoperative complications

between the two groups of patients[n (%)]

2% B A=l eyt
(n=46) (n=46)
FARMIEIE K AE
) 1 1(2.1) 1(21) 1.00
Ji s SR 2(43) 3(65)  0.62
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