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ABSTRACT

Aims and background. Aging of the population and a longer life expectancy have led
to an increased number of elderly patients presenting with colorectal cancer and
searching for treatment. The aim of the study was to assess the effects of age on the
outcome of laparoscopic colorectal surgery for cancer at a single department.

Methods. Perioperative outcome of patients ≥75 years old undergoing laparoscopic
colorectal surgery between June 2005 and January 2009 for colorectal cancer were
compared with findings in younger patients.

Results. The analysis considered 134 patients <75 years and 82 patients ≥75 years of
age. There was a significant difference in perioperative risk factors, as reflected by dif-
ferent ASA scores and a significantly higher postoperative ‘medical’ morbidity, but
‘surgical’ morbidity was similar in the two groups and remained low.

Discussion. Surgical morbidity rate was not affected by age. Cardiovascular and pul-
monary comorbid conditions were mainly responsible for the higher morbidity rate
reported in the elderly patients, although advanced age, per se, should not be con-
sidered a contraindication to laparoscopic colorectal surgery for cancer. Free full text
available at www.tumorionline.it
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