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Abstract

Japan has a super-aging population, and this is causing medical expenses to increase every year, creat-
ing a social problem. The number of patients with colon cancer is the highest among all cancer patients, and
the number of elderly patients with colon cancer is increasing. The number of surgeries for the elderly with
colon cancer is expected to increase, requiring skills to achieve minimal invasiveness while maintaining safe-
ty.

The elderly aged 85 or older are pre-operatively evaluated to determine whether general anesthesia is
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possible and assess their performance status (PS) in our hospital, and the first-line therapy for those who

can undergo surgery with general anesthesia is laparoscopic surgery. Regarding recent surgical techniques,

we selectively apply reduced port surgery, such as single-port surgery, for patients with right-sided colon can-

cer. Since April 2014, we have performed laparoscopic reduced-port surgery (single dual port) for 8 elder-

ly patients aged 85 or older with right-sided colon cancer, and have obtained successful short-term outcomes

with few post-operative complications.

Laparoscopic surgery for the elderly aged 85 or older is minimally-invasive surgical treatment that can

reduce post-operative complications specific to the elderly. As a result, the length of hospital stay decreas-

es, which may help to reduce the escalating medical costs for the elderly.

Key Words: Elderly, Colon cancer, Single-port surgery.

& U & (<

ARIRNZ BT B H3 AME B D 75 TR I
MmLTws., L bRz ETL TS Z
ETHIE TR LA R IC28A L, BN
TN EWMEE o TWna, SHIWINL T
W e BUb IS e K 3 2 S RHA AR
B, EEERAOMBRGIHEL RS E5 2
IS X D MRTERE H B % bR S &, EHE N
KIZHIHN Z DT B & vo Z2EE D 5 D THR
T LULEND L. SN, YRICBT 2 EEE
ZOHTH 85 UL oot A R D el D
SiEbERE L LT, AR~ o BLL R G
BT %2 12 Lo & L7z Reduced port surgery %
BALTWLBUIR & BT D 2 DSR2
HWREHRON TV LOTHETRNT .

BEEE OiTaT

— W AT R A PHE DI LE R TR 5 720D
MR 4 S IREERHIG R ) A 7 3-ili v A 7 2 & LT,
1999412 Haga 5 V 12 & 1) $#&VM8 & 117- estimation
of physiologic ability and surgical stress (E-
PASS) »3— i H RS FMNEOHE SR
WIREL 2 2l AT A LTHASNTY
57,

FRCEIE OWA L, MBEIHERIELR Y
DY AT BEHTDIFHERIC L 2 X7 X
A7 4 v b ERBEYNIIEHET A LEND D, B
A TR A EHR I LT, BEDOEN
PEREREE 2 BRI L, G OFE OB & TR

WCHEEEE L FEERERA TR (compre-
hensive geriatric assesment : CGA) %%k < v
LNTWA. AR, MHHRE % P AFEdar oL
DR VWHERE OERITFEHFHFGEE 27290
KU LEETDLOVRBLEEZLLEDRE DD S
P, ARTIESS R L BEkE L EHET 5.
HBEHE O A, B R G IHE O SRERE X
El Bz, IR0 E D i+
AL, #UEARRGREZERL Z2TERS
.

BB FEEEDER

INFE CTHEERBEICT LT, EEGETmN
& BT & TORk 2 B B O R
HRENTETWSD, WEFEGETME A 1
LCHLREHITTE S Lo 8% L ol
W%, BFHT B AR 2 4T > 729 2 Tl
WA CA L REE DS RE & BB 0 L 72 REfliL, 18
PESETF 2 5 —RINE LT 5D. BEORHE
RN BERERE S 2 Pk 5 TV B AER, T -85k
DOBEIED D ) B DA T S N B RERNIC
DWTIIBAE TR 2 55— B INE L CTHi 3 5.

BAIAXBEREEFRE2ECHELE
Reduced port surgery (RPS) MD:EIREAE

85 T T O E A BIAE B 123 LT b 2011
FEIADHHALD U X 2GS Tl 238 A
L, PERBPES T L B WRREZH LML
RS, 20144E4 A 2 S I3 E#E 123 LT
bAMAZTALZ.



8 Kb O SR G R 649

OSBRI ¢ HER O BEESE TN T B i
REASH % LHIWF L7ERI & LTWwh.

QM H R PEREGRE TS L,
SR (RGP MHIER AT 22 &) 1B w
THLAPERESE T8 % 2 - BER L T 5
HELTW5.

QKRN X 28I - AR (B
& EATRERS) ot LTI AL TN 2, B
TGS - TATHENG - SR 22 & OIS
Rs IR LTI B BAS 5 D o 72
W, F2FL—VREXITo T HBIRD
LHALA TR 240 LAE3E vo e
RPS%#1T> T\ 5.

ARERECX T 5 B RERE T

BEHEIMAME LEET 5.
@2 E VIR

s R A% % T o & L7249 3em O 1E HVNB S
2419 (BEHERKRE UL, s LTa
IR E479).
) 2 IR N I

YRANC S v 7 7a 57 ¥ — (BRaat /o)
ZRIER, 12mm b2y A —1AKE5mm b2 v
H—2KZRELZE « Z7 7 £ AF1010 (4%}
ERA S OIS TIEIT) 284535, b
Oy A —ORERIOmMm 7 V¥ TN AT—T
FY o225k HAHO2mm oy A —%TH

BHEL, smm by H—2AKZEEMAE L=
AT 5 &9 ICRET 5. WEAEH 3
5 2RKO5mm by A —HOEEEL, BRoT
W R S5 -0 AR % RRBRICFIH L
-k 3 % (Fig.la).

RIER AN 2D, MR EITS . R
IERIEIEGE T & MAEEO T —FT—3 3 »
5. WHIIBIORK S FHALE DR S
BAERAT) 720, TERBEIEGEFMR L ) Fiis
DEFIEP|L L) 2T, BDEIBLTRAIZ
T o 72 IRE THAE 2 AT 2 1M O LS00 5%
BHEHIBRLEE L RENTRE LS.
(Fig.1b)

O FMiFH :

LB TIENM 7 70 —FICTHEBEL T 5.
0155 B M55 58 2 A 0 Je Tl 1 T B ER IS H;
LCHhoZ0RMOEEIHZ479H . WK
B - FIRAEFERL, LERLNLVTY Y HiE
WHEATWIME OUREZIT ) . ek DOIENES Tl
ERBRIZ, AR X o TY U oSHisbibE & %
LZDTHRLE, #ITEICAEETY VHiEE %
fToTw3 (Fig2). @mEEE T, Mitkolky:
WEPLEA DN L 2 2 A9 D720, T4
) YSHIEEET ) L) LT Tws. kAT
il CTHAR R ENIR 2 5260 B REBIIL Y > /S HiTER
He o NICIMERIZ 1T . PRS- FIRD
ILBEASLE R fEB 2 &, MiE OEFHTOAT

Fig.l HiFLIUPEIEGE T @ Set up
a) 12mm bE Y A —L2ARO5mm M v H—EEEL/ZE © Zaccess CUFFE BRSOt LFBH3E)
b) HALZENES FMIFEOME O BALE | FEREEGE TN X Y S irEicro



650

oK

Fig.2 [nl5 EBYIBRA o FA4l Fh

i}

3

a) X0 FRER IS IS 0SS & J0R L TG B

b) ICA7 & WNZICV OB % #& 1

c) Complete mesocolic excision % 1T %) 728 ICA & ICV ORFRYI B

L il

Fig.3 RPS D723 D Tkt

a) 71 v 7o Organ retractor
b) JEi Y = — 1% 5mm it & [ S oM

DOMTEP B 254153 & HIWr L 7235 41%, organ
retractor RLHMEM T2 V575 &L THEFE LM
AT 5 (Fig.3). ZENAimEE 413410
JEH A5 5mm b & v A — &80 L CHTER B 2
i19.

SMI7 70 —F 7% S ICHBEIA» S DT 7 a—
F Mz, AT SRR IZE)TE S

LR LDL, AR S AR %
JERESM R IZ T T 5.
JERESL T B DI B 2 AT, BREERY Y~ W5 %
179 . mIRIZEENBESEZ ATV, NFIRETE T
VARHEAE B AW N ) 7 2 M LA 5.
O i NS A RPS OTERT
R IE S E OV I BMIZME W 2 & 7F



8 Kb O SR G R 651

Table.l Clinical characteristics of the elderly patients (n=8)

Case Age Gender PS BNI
1 104 F 3 21.2
2 90 F 2 20.3
3 99 F 2 18.6
4 88 M 1 21.6
5 91 F 2 20
6 86 F 1 24.7
17 94 M 0 20.2
8 85 F 1 20.6

Location of cancer Procedure
A ICR D3
A ICR D3
A ICR D2
A ICR D3
¢ ICR D3
A ICR D3
¢ ICR D3
T TC D2

PS : Eastern Cooperative Oncology Group performance status

ICR : Tleocecal resection
TG : Transverse colectomy
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Table.2 Perioperative outcomes (n=8)

Operation time (min) 157 (119 - 196)
Intraoperative bleeding(m1) 7.5 (0-34)
Lymph nodes dissection (D2: D3) 2:86
Conversion to open method (n) 0
Additional trocars required (n) 0
Postoperative hospital stay (day) 11.5(9-19)
pStage (1:1: Ia) 3:8:2

Complications

ventricular arrhythmia (n=1)

Postoperative course

No reccurence (n=7), unknown (n=1)

pStage: Japanese Society for Cancer of the Colon and Rectum ( July 2013 )
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