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Pancreaticoduodenectomy for malignant pancreatic and periampullary
neoplasms in elderly patients
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[ Abstract] Objective To analyze the clinical data of the elderly undergoing pancreaticoduonectomy (PD) and investigate the
safety of the surgery. Methods Clinical data of 90 over 50-year-old patients undergoing PD for pancreatic and periampullary cancer
in our department from 2007 to 2011 were collected and retrospectively analyzed. They were divided into two groups according to
their age, that is, =70-year-old group (n=27) and < 70-year-old group (n=63). Their indices, including pre-operative Karnofsky
Performance Status (KPS), hemoglobin (Hb), hematocrit (Hct), aloumin (ALB), serum total bilirubin (TBIL), prealbumin (PALB),
blood glucose, serum potassium, operation time, blood loss during operation, rate of postoperative intensive care unit (ICU) stay,
duration of postoperative hospital stay, incidence of postoperative complications, and postoperative mortality, were analyzed and
compared. Results The =70-year-old group had significantly lower KPS score [(71.11 + 6.98) vs (85.40 + 6.43), P =0.00], ALB
[(34.86 £ 4.54) vs (37.02 +4.13)g/L, P<0.05], PALB [(127.36 £41.19) vs (160.27 +57.11)g/L, P <0.05], and serum potassium
[(3.38 £0.48) vs (3.81 + 0.45)mmol/L, P < 0.01], but obviously higher blood glucose [(8.47 + 3.68) vs (6.41 + 2.12)mmol/L, P < 0.05],
and postoperative rate of ICU stay (81.5% vs 39.68%, P <0.01) when compared with < 70-year-old group. The incidence of
postoperative complications was higher in =70-year-old group than in the other group, though without significant difference
(48.15% vs 39.42%, P > 0.05). No patient died after PD =70-year-old, but two patients died due to complications in < 70-year-old
group within 30d after operation. Conclusion It is feasible and safe to perform PD to elderly patients after careful patient selection,
physical fitness improvement, and life-supporting treatment after operation.
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Table 1 Comparison of laboratory findings on admission between
two groups (xz£s)
< 70-year-old
group (n = 63)

=70-year-old

Physiological factor group (n = 27)

KPS score 85.40 + 6.43 71.11+6.98"
Hb(g/L) 113.11 + 21.09 120.37 + 20.46
Hct(%) 34.08 + 6.03 35.84 +5.60
ALB(g/L) 34.86 + 4.54 37.02 +4.13"
TBIL(ummol/L) 149.35+130.92  110.53 + 93.99
PALB(g/L) 127.36 + 41.19 160.27 +57.11"
Blood glucose 8.47 +3.68 6.41+2.12"
(mmol/L)
B(';‘ﬁoﬁ/"i‘;%i”m 3.38+0.48 3.81+045"

KPS: Karnofsky performance status; Hb: hemoglobin; Hct: hematocrit;
ALB: albumin; TBIL: total bilirubin; PALB: prealbumin.Compared
with =70-year-old group, "P < 0.05, “P < 0.01
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Table 2 Comparison of the incidence of postoperative complications

between two groups [n(%)]

Complication =70-year-old < 70-year-old

group (n=27) group (n=63)
Complications 13 (48.15) 22 (39.42)
Infection 6 (22.22) 7 (11.11)
Abdomen infection 3(11.11) 5(7.94)
Pulmonary infection 3(11.11) 2 (3.17)
Anastomotic fistula 4 (14.81) 6 (9.52)
Pancreatic fistula 2 (7.41) 5(7.94)
Biliary fistula 2 (7.41) 1(1.59)
Bleeding 2 (7.41) 6 (9.52)
N gestive wct 1(2.70) 3(4.79)
e e 3w
Organ dysfunction 1(3.70) 2 (3.17)
Renal inadequacy 0 (0.00) 1(1.59)
Hepatic insufficiency 1(3.70) 1(1.59)
Gaj;gfcuit;'t'lg 1(3.70) 2 (3.17)
Other 1(3.70) 1(1.58)
Postoperative mortality 0 (0.00) 2(3.17)
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Table 3 Comparison of operation time, bleeding volume during
operation, postoperative hospitalization time and the ICU
occupancy rate between two groups

=70-year-old
group (n=27)

< 70-year-old

Infl ing fact
nfluencing factor group (n = 63)

Operation time

A 303 £ 67 317 + 87
(min, X+s)
Blood loss during 803 + 589 1003 + 599
operation (ml, X+£s) - -
Duration of postoperative
hospital stay (d, X +s ) 21.56 + 11.64 35.84 £5.60
Rate of postoperative o
ICU stay [(%)] 22 (81.48) 25 (39.68)

ICU: intensive care unit. Compared with =70-year-old group, “P < 0.01
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