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Changes in the EU structure of population, by main age groups

Europeansagedover 65will

double:

A from 88 to 153million

A about 30% of the EU
population
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A over 80will nearlytriple from
24 to 62million
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POPOLAZIONE ANZIANA
1" gennaio, anm 2007 e 2017

2007

1,7 milioni
20,1% della popolazione

466.700
0,8% della popolazione

10.386
0,02% della popolazione
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2017

13,5 milioni
22,3% della popolazione

727.000
1,2% della popolazione

17.000
0,03% della popolazione
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A Today surgeons operate more and more patients over 80 years and older, «the octogenarians»

Surgery in theslderly

The purpose of the surgical care in the elderly is to obtain

A Cost effective

A Tailored treatment

A Focusing on patients quality of life rather than five-years free survival

Unfortunately despite age and functional status some clinical scenarious a can only surgically manged
A Traumas and fractures

A Vascular accidents |
A Gastrointestinal perforation ,
A Complication of locally advanced cancer

are are all situations where the clinicians face the dilemma

P
. B v 9
Gemelli €
Fondazione Policlinico Universitario A. Gemelli
Universita Cattolica del Sacro Cuore




(o)
63 CONGRESSO
NAZIONALE 166
GLI ANZIANI:

Sich Surgicalgeriatric patient in Literature..Howoften and when ???
LE RADICI DA PRESERVARE ROMA G iemve 2018

societd italiana
chirurgia geriatrica

British Journal of Sm'gov ! Explore this journal > " .
Leading article

Tailoring surgery to elderly patients with cancer
R. A. Audisio

Volume 103, Issue 2
January 2016
Pages e83-e92

View issue TOC
Special Issue:
Surgery in the elderly

Original article

First published:

Surg Today (2010) 40:999-1010 I | SN~
DOI 10.1007/500595-010-4354-5 {28 ,SURGF:RYT(!MY
S B © Springer 2010

Clinical and morphometric parameters of frailty for prediction of mortality
following hepatopancreaticobiliary surgery in the elderly
D.Wagner, S.Biittner, Y.Kim, F. Gani, L.Xu, G.A.Margonis, N.Amini, |.R.Kamel, T.M.Pawlik

Review Article

Optimizing the Management of Elderly Colorectal Surgen Patients

Available ;ﬂli:te at www.sximctcom E] S O

£ o] e Joweral of Cancen Surgery
ELSEVIER EJSO xx (2016) 1—14 Www.ejso.com

KOK-YANG Tan'?, Fumio Konistr’, LAWRENCE TAN', Wul-Kin CHIN

First published:
25 November 2015 Full publication history

Research Article

! Geriatric Surgery Service, Alexandra Health, Khoo Teck Puat Hospital, 90 Yishu;
*Department of Surgery, Jichi Medical School, Saitama Medical Center, Saitama, J

Parent and clinician preferences for location of end-o
hospital or freestanding hospice?

Sarah Alexander MD, Joanne Wolfe MD, MPH

Alisha Kassam MD, MPH, Julia Skiadaresis BSc Review

Delivering tailored surgery to older cancer patients:
Preoperative geriatric assessment domains and screening
tools — A systematic review of systematic reviews

First published:
21 November 2013 Full publication history

Systematic review

Systematic review and meta-analysis of risk factors for postoperative
delirium among older patients undergoing gastrointestinal surgery

A.F.M. Scholz, C.Oldroyd, K.McCarthy, T.J.Quinn, J.Hewitt

M.G. Huisman “*<, M. Kok ", G.H. de Bock *,
B.L. van Leeuwen *

Leading article
Making the elderly fit for surgery

E.H.J. Hulzebos, N.L.U.van Meeteren

First published:
30 November 2015 Full publication history

First published:
16 December 2015 Full publication history

A Many studies have shown conflicting results regarding postoperative outcomes (p.o. 30-day complication and mortality rates)
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_sie® Surgery in theslderly
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A Surgicamortality increasesvith everydecadesf agebeyond50years 40/50 % over 89s, regardlesshe type of surgery
A Regardingmajor abdominalsurgery elderly patients were foundto haveincreasedrates of postoperativemorbidity and mortality

A It wasalsofound that thesepatients hadincreasedatesof comorbidity, later stage of thedisesaseandwere more likelyto have

emergencysurgery
A Surgerynot be deniedbasedon agealone
A Althoughelderlymaytolerate an operationmaynot tolerate subsequentomplication
A Complicatiorare associatedwith comorbidconditions andyeriatricsindromes(i.e. fralilty and cognitive disorders)
A Theability to restorelndlpendenceand mlnlmlzethe Iossof function maytake precedenceover heroiclife-extendinginterventions
andsurgicalcures 2
Gemelli = | Hasmiet al 2014,
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«Severalisk predictingscoresare proposedin this scenarious
but their ability to predict postoperativecomplicationremainshiglyvariablel y R~ A Y LJN
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Thorseret al, 2014

RISK STRATIFICATIONComprehensivé&eriatricAssessment

a @multidisciplinaryevaluation inwhichthe multipleproblemsof olderpersonsare uncovereddescribed andexplainedif possible and inwhichthe

resources andtrenghtsof the personare catalogued need forservicesassessedandcoordinatedcare plandeveloped

TABLE 1. Comprehensive Geriatric Assessment

Domain Common Measures Importance of Domain
Functional assessment Activities of daily living®! 1. Predicts postoperative morbidity, mortality®’
Instrumental activities of daily living®? 2. Poor performance associated with increased hospital length of stay®
Number of falls in last 6 months® 3. Predicts chemotherapy toxicity®
Short physical performance battery (SPPB)%*:63
Grip strength
Comorbidity Physical health section (OARS subscale)? 1. Associated with postoperative complications and mortality*-72
- Deyo Comorbidity Index’® 2. Influences chemotherapy response and toxicity’
Charlson Comorbidity Score’"
Cognition Mini-Mental State Examination (MMSE) 1. Associated with increased postoperative
- Blessed orientation memory-concentration Test’”>  length of stay, disability and delirium?®
Psychological state Hospital anxiety and depression Scale’’ 1. Linked to postoperative functional disability and mortality®0-8!
~ Geriatric depression scale’®"
Social support MOS social activity limitations measure®! 1. Social isolation is associated with increased mortality®2-83
Nutrition Body mass index®* 1. Poor nutritional status is associated with increased postoperative infections®’
Percentage of unintentional weight loss in last 2. Linked to increased surgical mortality®®
6 months®’ 3. Associated with poor chemotherapy®’ response and tolerability
Mini-nutritional assessment®®
Medication assessment Beers criteria® 1. Associated with increased mortality®

2. “Inappropriate” medication use in older patients is associated with postoperative
delirium and increased hospital length of stay®!

OARS indicates Older American Resources and Services Interview; MOS, Medical Outcomes Study.

oy CGAresultsinfluenced21- 49% of treatmentdecision
i
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Cancer in theslderly
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From 2010 to 2030, the total projected cancer incidence will increase by approximately 45%, from 1.6
million in 2010 to 2.3 million in 2030. This increase is driven by cancer diagnosed in older adults and
minorities.A 67% increase in cancer incidence is anticipated for older adlglisnpared with an 11%
increase for younger adults. A 99% increase is anticipated for minorities, compared with a 31% increa:
whites.In 2030elderly patientsare projectedto comprise20% oftotal populationhisgroupis predictedto

account for 70% adll cancerdiagnosesn future

From 2010 to 2030, the percentage of all cancers diagnosed in older adults will increase from 61% to
70% and the percentage of all cancers diagnosed in minorities will increase from 21% to 28%.
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The American Journal of Surgery (2016) 212, 889-895
The American
Journal of Surgery
s I Aging Clin Exp Res @ CrossMark
DOI 10.1007/s40520-016-0642-2

Surgery for colorectal cancer in elderly: a comparative analysis

Ann Coloproctol 2016;32(5):161-169 17-9 . . .
https: fdoiorg/10.3393/ac 2016325161 oo of risk factor in elective and urgency surgery

Carlo Boselli! - Roberto Cirocchi® - Alessandro Gemini' - Veronica Grassi' -

Dc
Use of a Comprehensive Geriatric Assessment to Predict Sifino Aviaila® M aiivea Pollafins® ~ Alossenico Sanpoclil®

m Short-Term Postoperative Outcome in Elderly Patients With BlactaRedeeton Haratlin -« Davtcle Tiront A lherto Samiors
= Colorectal Cancer Sure Today (2010) 40:999_1010 -, Suncery Tooay

@© Springer 2010

Yoon Hyun Lee, Heung-Kwon Oh, Duck-Woo Kim, Myong Hoon Ihn', Jee Hyun K
Sung Il Kang, Gwang Il Kim? Soyeon Ahn®, Sung-Bum Kang
Department of Surgery, Seoul National University Bundang Hospital, Seongnam; 'Department of Surgery, Soo:

Hospital, Gumi; *Department of Internal Medicine, Seoul National University Bundang Hospital, Seongnam; °]
Research Collaborating Center, Seoul National University Bundang Hospital, Seongnam, Korea

Review Article

Optimizing the Management of Elderly Colorectal Surgery Patients

Kok-YANG Tan'?, Fumio Konisur?, LAWRENCE TAN', Wul-Kin CHIN', HEAN-YEE ONG', and PuayLLis TaN'

! Geriatric Surgery Service, Alexandra Health, Khoo Teck Puat Hospital, 90 Yishun Central, 768828, Singapore
?Department of Surgery, Jichi Medical School, Saitama Medical Center, Saitama, Japan

A Multidimensionalevaluation ingeriatricsurgicalpatientsand cooperatiorbetweensurgeonsand geriatriciansare
uncommon Neverthelesshe goodresults of ERASotocol, evenin geriatricpatients the necessityto evaluatenew pre-
habilitation programsand otherstrategiesto achievebetter functional results arenandatory Largerprospectiveor
randomizedobservationaktudies areneededin oncogeriatricsurgery.
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EE g ASSESSMENT ONGBERIATRIC PATIENTS
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tools — A systematic review of systematic reviews

Perioperativecare of theelderly
Clinic andOranizationalaspects
G. Bettelli Cambridg&niv. Press, 2018

Integratedapproachto onco-geriatricpatients

( Basedon currentevidenceit isverydifficult to reacha consensusegardingthe best domain ofGeriatricAssessmerX n
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BACKGROUND/OBJECTIVES:
Randomized and nonrandomized singknter studiesuggest that preoperative geriatric evaluation improves postoperative outcomes in older adults. The
generalizability and populaticlevel effect of preoperative geriatric evaluation has not been determined. Our objective vmasasure the adjusted association
between preoperative geriatric evaluation and postoperative outcomes.

| cunicaL iNnvEsTIGATION |

SETTING: !élﬁec_t ofsPreoperau've Geria.tric Evaluation on Outcomes Afrer
Publicly funded universal healthcare systenfdntario, Canada ecaive Surpcty: A Population-Based Stady

M‘f’ L. Mclsaac, MD., MPH. """ ' @ Alles Heuang, MDCM."T** @ Coralic A. Wong., MSc,”

D da N. Wijeysundera, MD, PhD 77345 ¢, - o2
Cant e 2 o 5 regory L. Bryson, MDD, MSc,*" ard

PARTICIPANTS:
All adults aged 65 and older having major, electhacardiacsurgery from2002 to 2014 (N 266,499)

INTERVENTION:
We studiedgeriatric consultations and comprehensive assessments performed # th®nths prior to surgeryrhese were identified using validated methods.

MEASUREMENTS:

Ninety-day survival (primary outcome),-lospital complications, length of stay,-8@y readmissions, need for supported discieg and 9eday costs of care
RESULTS:

The7,352 participants (2.8%ho had a preoperative geriatric evaluation had longeid@§ survivathan those who who did not (adjusted hazard ratio = 0.81,
95% confidence interval = 0.6895).Length of stay and complication rates did not differ between grobps participants evaluated by a geriatrician preoperatively
had higher rates of supported discharge, readmission rates, and costs of care. Sensitivity analyses supported the dssto@atigoreoperative geriatric
assessment and 9@ay survival.

CONCLUSION:

In individuals age@5 and older undergoing major, electivegncardiacsurgery, preoperative geriatric evaluation was associated with longela9Gurvival, but it is
used infrequentlyGiven these results, and those of previous small studies, the influence of a geriatric evaluation on postoperative ourtcolthée sietermined

in a multicenter randomized trial.

. Y : 3 (N
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Un piccolo contributo!

GESTIONE PERIOPERATORIA
OTTIMALE DEL PAZIENTE
CHIRURGICO GERIATRICO

] Linee Guida dal’ACS NSQIP - Societa Americana di Geriatria
| per una pratica ottimale

AMERICAN COLLEGE OF SURGEONS Gerirrics
Inspiring Quality: Professionals
Highest Standards, Better Outcomes > i .
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SC%Q Cancer surgery Iin thelderly

A Despitethe evidencethat canceris a disease of thelderly, verylittle level 1evidencearereported

To

Patientsover 70 areoften excludedfrom clinicalrandomizedrials.
A EUROCARE 21million cancerdiagnosis 116cancerregistries in 30 Europeancountries reported
anunforavoblecancerrelated survivalrates amongthe oldestpatients

A Thedifficulty isthe standard of care.

o

QolLand patientsperspectivescan nolongerbe considered«secondaryoutcomes,

A Thesepatientshaveto stay in the center of cangrocess

(Zulmanet al 2011, De Angelig et al 2014)

Gemelli _ .
Eondesione ochuto Univrtare A, Gomel Antonio Crucitti
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A Septiccomplication L e
A Organfailure
A Perioperativetreatment pathways
A Alternative noninvasivetreatments shouldalways beliscussed
A Prehabilitation shouldbe offered to patientswith poor functional

status
Gemelli B  _Saf
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gQ Emergency surgery in thelderly

A Representup to 26% ofll hospitaladmissions
A Mortality increasesthreefoldin comparisorwith young

A Makingdiagnosids particularchallengingin senioradults

e s st cem “ Antonio Crucitti
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Surgery for colorectal cancer in elderly patients: a systematic
review

P Emergency surgery in thelderly

Colorectal Cancer Collaborative Group

34.194pts

Emergencypresentation

>85 anni
29%

Curativeintent 5660 (73%) 1302 (67%)

Palliative 2145 (28%) 630 (33%)

Emergency 1546 (18%) 611 (29%)
S Elective 6858 (82%) 1506 (71%)
L/
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Emergency Abdominal Surgery in the Elderly: Can We Pred
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DoI 10.10071540511-016%56.9
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International Journal of Surgery 28 (2016) 13-21

Contents lists available at ScienceDirect

International Journal of Surgery

ELSEVIER journal homepage: www.journal-surgery.net

Original research

A 15-year retrospective analysis of the epidemiology and outcomes for @Cmm
elderly emergency general surgical admissions in the North East of
England: A case for multidisciplinary geriatric input

Ross C. McLean, lain ].D. McCallum, Steve Dixon, Paul O'Loughlin”

Denartment of Colorectal Sureerv. Oueen Elizaheth Hosnital Gateshead NF9 6SX. [IK

105.000emergencysurgicaladmission> 70yearsin NEEngland inthree periods
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& Emergency surgery in thelderly
SIC
socieid italiana
mistics of elderly emergency generam

chirurgia geriatrica

Age{years)- Overall [N (%)] p-Value
70-79 [N (%)) 80—-89 [N (%)) =90 [N (%)]
Number of admissions 57 913 (55.2) 39 501 (37.6) 7588 (7.2) 105 002
Intern: 1al Journal of Surgery 28 (2016) 13-21
' Gender Male 30 404 (52.5) 17 563 (44.5) 2385 (31.4) 50 352 (48.0) <0001 >
Contenta st avalabe t ScenceDirect h Female 27 508 (47.5) 21 938 (55.5) 5202 (68.6) 54 648 (52.0)
International Journal of Surgery Mean score (95% CI) 9.8 (9.7,9.8) 11.3(11.2,11.4) 11.7 (11.5,11.9) 10.46 (9.8) <0.001
3 o 0-4 26 031 (44.9) 16 985 (43.0) 841 (11.1) 43 857 (41.8) <0.001
ELSEVIER journal homepage: www.journal-surgery.net a2 >5 31882 (55.1) 22 516 (57.0) 61 145 (58.2)
— Deprivation Quintile 1 (Most) 12 170 (25.6) 7692 (23.8) 1344 (21.6) 21 206 (24.6)
. . L 2 11 786 (24.8) 7882 (24.4) 1454 (23.4) 21122 (24.5)
A 15-year retrospective analysis of the epidemiology and outcomes for @rmm 3 8598 (18.1) 6135 (19.0) 1240 (19.9) 15973 (18.6)
elderly emergency general surgical admissions in the North East of 4 6791 (14.3) 4906 (15.2) 977 (15.7) 12 674 (14.7)
England: A case for multidisciplinary geriatric input 5 (Least) 8135 (17.1) 5749 (17.8) 1204 (19.4) 15 088 (17.5)
Ross C. McLean, fain J.D. McCallum, Steve Dixon, Paul O'Loughlin® Admission Method A&E 16 363 (35.3) 11 283 (35.6) 2109 (35.1) 29 755 (35.4) 0.719
ARG CleoN DR, Qo Bl ol Cmbent (E iC K GP 18 934 (40.8) 12 767 (40.3) 2484 (41.4) 34 185 (40.7)
Consultant Clinic 2291 (4.9) 1567 (4.9) 301 (5.0) 4159 (4.9)
Other 8781 (18.9) 6046 (19.1) 1113 (18.5) 15 940 (19.0)
Clinical Risk Group 1 (Lowest) 24 995 (43.5) 17 063 (43.6) 3360 (44.7) 45 418 (43.6) 0.480
2 16 996 (29.6) 11 646 (29.7) 2198 (29.2) 30 840 (29.6)
3 10 655 (18.6) 7135 (18.2) 1352 (18.0) 19 142 (18.4)
4 (Highest) 4780 (8.3) 3304 (8.4) 614 (8.2) 8698 (8.4)
Day of Admission Monday 10 078 (17.5) 6768 (17.2) 1348 (17.2) 18 194 (17.4) 0.128
Tuesday 9002 (15.6) 6183 (15.7) 1200 (15.9) 16 385 (15.7)
Wednesday 8546 (14.8) 6078 (15.5) 1159 (15.4) 15 783 (15.1)
Thursday 8574 (14.9) 5954 (15.2) 1113 (14.8) 15 641 (15.0)
Friday 9061 (15.7) 6071 (15.5) 1130 (15.0) 16 262 (15.6)
Saturday 6195 (10.8) 4115 (10.5) 826 (11.0) 11 136 (10.7)
Sunday 6147 (10.7) 4120 (10.5) 767 (10.2) 11 034 (10.6)
Day of Operation Monday 1079 (13.6) 679 (13.8) 127 (12.9) 1885 (13.6) 0.167
Tuesday 1303 (16.4) 808 (16.5) 172 (17.5) 2283 (16.5)
Wednesday 1312 (16.5) 842 (17.2) 184 (18.7) 2338 (16.9)
freyA Thursday 1424 (17.9) 834 (17.0) 150 (15.3) 2408 (17.4)
Friday 1296 (16.3) 820 (16.7) 180(18.3) 2296 (16.6)
Saturday 830 (10.4) 477 (9.7) 101 (10.3) 1408 (10.2)
Sunday 714 (9.0) 444 (9.1) 68 (6.9) 1226 (8.9)
Yes 7958 (13.8) 4904 (12.5) 982 (13.0) 13 844 (13.3)
No 49 645 (86.2) 34 385 (87.5) 6561 (87.0) 90 591 (86.7)
Yes 4274 (53.7) 2630 (53.6) 521 (53.1) 7425 (53.6)
No 3684 (46.3) 2274 (46.4) 461 (46.9) 6419 (46.4)

Antonio Crucitti 20
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Year period Overall [N (%)] p-value
y ¢ A 7 7
GCh&ﬂgGQ @ S NJ U A Y‘ S € 2000-04 [N (%)] 200509 [N (%)] 2010-14 [N (%))
Total number of admissions (all ages) 94 246 141 330 142 995 378 571
Over 70s admissions (% of total) 27 772 (29.5) 39 328 (27.8) 37 902 (26.5) 105 002 (27.7) <0.001
Mean (95% CI) 79.0 (79.0,79.1) 79.2 (79.2.79.3) 79.5 (79.4,79.6) 793 (79.2,79.3) <0.001
70-79 15 921 (57.3%) 21 773 (55.4%) 20 219 (53.3%) 57 913 (55.2%) <0.001
80-89 9877 (35.6%) 14 874 (37.8%) 14 750 (38.9%) 39 501 (37.6%)
=90 1974 (7.1%) 2681 (6.8%) 2933 (7.7%) 7588 (7.2%)
Gender Male 13 480 (48.5%) 18 864 (48.0%) 18 008 (47.5%) 50 352 (48.0%) 0.009
Female 14 291 (51.5%) 20 464 (52.0%) 19 893 (52.5%) 54 648 (52.0%)
Mean Score (95% CI) 8.6 (8.58.7) 10.5 (10.4,10.6) 11.8(11.7,11.9) 10.5 (10.4,10.5) <0001 >
0-4 14 821 (53.4%) 15 340 (39.0%) 13 696 (36.1%) 43 857 (41.8%) _<0.001_>
=5 12 951 (46.6%) 23 988 (61.0%) 24 206 (63.9%) 61 145 (58.2%)
o 1 (Most) 5855 (27.5%) 8088 (24.5%) 7263 (22.8%) 21 206 (24.6%)

R 2 4960 (23.3%) 8373 (25.4%) 7789 (24.5%) 21 122 (24.5%)

1 % i - 3 3978 (18.7%) 6035 (18.3%) 5960 (18.7%) 15 973 (18.6%) p—

S ~—i 4 3066 (14.4%) 4696 (14.2%) 4912 (15.5%) 12 674 (14.7%) PS——— z
=P . 5 (Least) 3438 (16.1%) 5782 (17.5%) 5868 (18.5%) 15088 (17.5%) ; International Journal of Surgery ==
; Admission method A&E 4040 (20.3) 10 814 (34.0) 14 901 (46.2) 29 755 (35.4) — i 9
, ' GP 9512 (47.8) 14 818 (46.5) 9855 (30.5) 34 185 (40.7) _—

’ l Consultant Clinic 853 (43] 1362 (43) 1944 (60) 4159 (49) A 15-year retrospective analysis of the epidemiology and outcomes for @Crwm
| - Other 5515 (27.7) 4853 (15.2) 5572 (17.3) 15940 (19.0) elderly emergency general surgical admissions in the North East of
‘ 1 Gowest R X0 sW@E) 486 T il i
P, - ; 2 7559 (27.3) 11 536 (29.4) 11 745 (29.4) 30 840 (29.6) e B e e
- 3 5632 (20.3) 7107 (18.1) 6403 (17.2) 19 142 (184)
4 (Highest) 2240(8.1) 3338(8.5) 3120 (8.4) 8698 (8.4)
Day of admission Monday 4860 (17.5) 6957 (17.7) 6377 (17.1) 18 194 (17.4) 0.007
Tuesday 4306 (15.5) 6163 (15.7) 5916 (15.8) 16 385 (15.7)
Wednesday 4236 (15.3) 5972 (15.2) 5575 (14.9) 15783 (15.1)
Thursday 4139 (14.9) 5971 (15.2) 5531 (14.8) 15 641 (15.0)
Friday 4377 (15.8) 6101 (15.5) 5784 (15.5) 16 262 (15.6)
Saturday 3021 (10.9) 4033 (10.3) 4082 (10.9) 11136 (10.7)
Sunday 2832 (10.2) 4131 (10.5) 4071 (10.9) 11034 (10.6)
Day of operation Monday 493 (13.7) 629 (12.5) 763 (14.6) 1885 (13.6) 0.008
Tuesday 567 (15.8) 859 (17.1) 857 (16.4) 2283 (16.5)
Wednesday 661 (18.4) 874 (17.4) 803 (15.4) 2338 (16.9)
Thursday 627 (17.4) 867 (17.3) 914 (17.5) 2408 (17.4)
Friday 582 (16.2) 859 (17.1) 855 (16.4) 2296 (16.6)
Saturday 354 (9.8) 499 (9.9) 555 (10.6) 1408 (10.2)
Sunday 311(8.7) 438 (8.7) 477 (9.1) 1226 (8.9)
Yes 3595 (12.9) 5025 (12.8) 5224 (14.0) 13 844 (133)
. e | .. p No 24176 (87.1) 34303 (87.2) 32112 (86.0) 90 591 (86.7)
G-em el I | =r Operation within 48 h Yes 1847 (51.3) 2680 (53.3) 2898 (55.4) 7425 (53.6) 0.928
s A No 1748 (48.6) 2345 (46.7) 2326 (44.5) 6419 (64.4) ; ..
Py A. Ggmell]
Universith Cattolica def Sacrefcudry )}m cb QM@ 95% Cl = 95% confidence interval for mean. A ntonio Q_[ ucitti

Note: Comparisons between categorical variables with time periods by chi-square test for trend. Comparisons between continuous variables and time periods by ANOVA.
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31‘380 Lenghtof hospital stay¢ Readmissiorwithin 30 days¢ In hospitalmortality

chirurgia geriatrica

Table 3
Length of stay, readmission rate and in-hospital mortality by patient demographics and clinical characteristics.

Length of hospital stay in days [mean  p- Readmission within 30 days of discharge p- Mortality (in-hospital) p-
(95% CI)] value [N (%)] Value [N (%)] Value
Overall 10.29 (16.9) 7805 (11.2) w

m) Oldestagegroup

Age group <70 4.5 (4.54.6) <0.001 18 595 (10.3) 1170 3410 (1.5) 01
70—79 9.9 (9.8,10.1) 4203 (11.0) 4132 (7.1)
80—89 10.9 (10.7,11.0) 2984 (11.2) 4491 (11.4)
>90 10.2 (9.9,10.5) 618 (11.7) T :

Gender Male 10.0 (9.8,10.1) <0.001 3737 (11.4) 0.031 4570 (9.1) 0.002

10.6 (10.5,10.7) 4068 (10.9)

Charlson score .8- <0001 3241(10.5) »
S 120 (LL62.1) S 0o . . Charlsonscore
Deprivation 1 (Most) 10.2 (10.0,10.4) 0.003 1344 (10.1) 2095 (9.9) » . L.
quintile 2 10.0 (9.8,10.2) 1454 (10.0) 2024 (9.6) Deprivation quintile
10.0 (9.7,10.3) 1099 (9.7) 1461 (9.1
4 9.9(9.7,10: 899-(10-H 1118 (8.8)
5 (Least) 9.5 (9.3,9.7) 856 (8.9) 1263 (8.4)
Admission method A&E 9.8 (9.7,10.0) <0.001 2738(12.9) <0.001 2721 (9.6) <0.001
GP 9.5 (9.3,9.6) 1933 (10.1) 2790 (8.3)
Consultant 14.8 (14.3,15.4) 194 (10.2) 280 (6.9)
Clinic
11.4(11.2,11.7) 1125 (16.2) 1176 (7.4)
Clinical risk group 1 (Lowest) 6.86 (6.75,6.97) <0.001 3491 (11.3) 0.074 1084 (3.0) » [ .
2 113 (11.1,11.5) 2248 (11.0) 1831 (7.4) Clinicalrisk group
. 1411 (11.3) ;
4 (Highest) 14.6 (14.2,15.0) 580 (10.2) 3067 (40.1) memaonal Jaursal of Sixgery 28 708) 1321
Day of admission Monday 10.5 (10.2,10.7) <0.001 1242 (10.5) 0.071 1471 (9.8) <0.001 e .
Tuesday 10.3 (10.1,10.6) 1195 (11.1) 1370 (10.0) E=3
Wednesday  10.4 (10.2,10.7) 1160 (11.0) 1266 (9.7) International Journal of Surgery
Thursday 10.7 (10.4,11.1) 1160 (11.1) 1237 (9.6) R RO e nbAe Wbl fread Dot L]
Friday 10.3 (10.1,10.6) 1269 (11.6) 1284 (9.6)
Saturday 9.6 (9.4,9.9) 841 (11.0)) 1017 (11.4) Original research
Sunday 10.0 (9.7,10.3) 886 (11.8) 1045 (11.8) A 15-year retrospective analysis‘of the epjdgmio!ogy and outcomes for @m\m
Day of operation Monday 15.5 (14.7,16.3) 0.039 121 (10.8) 0.710 231 (15.2) 0.010 E:f;'a';’ dﬁ";ezgg‘cfz’rg:fj?;;‘gs;f:a' ;dg"x:';;si:;“;‘e North East of
Tuesday 16.3 (15.6,17.1) 140 (10.1) 267 (14.3) :
Wednesday  16.8 (15.9,17.6) 131 (9.4) 301 (16.3) Reel :‘f:ffj;""_‘"j-”-j"if“f“f‘}ffﬂ"ﬁ m";” Pail Oloughlin:
Thursday 16.5 (15.8,17.2) 137 (9.3) 296 (15.3) G E————
Fri - Z,T6. 147 (10.9) A
Saturday 16.6 (15.6,17.5) 92 (10.3) 209 (18.4) : %
Sunday 14.8 (13.8,15.7) 77 (10.5) 194 (18.8) B
Operation Yes 16.2 (15.9,16.5) <0.001 845 (10.1) 0.002 1789 (15.9) » % ofoperation @;{—
N = 13 884] j
No 4(9:31:9 6908 (11.3) 1(9.3) |
[N =90 591] |
Operation within ~ Yes [N =7425] 11.6 (11.2,11.9) <0.001 465 (10.5) 0.238 892 (14.9) <0.001 i =
48 h No [N = 6419] 21.5 (21.0,22.0) 380 (9.7) 897 (17.2) 5
N 95% CI = 95% confidence interval for mean. i - 2
G.em el I i & Note: Comparisons between readmission and mortality rates with patient factors by chi-square test for trend. Comparisons between length of stay and patient factors by o
y Al
P A. Ggmell i‘iii A t i 1 tt i
Universita Cattolica del SaceofCudrg ym cb ( l} = 2 n O n I O QE U C I I
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Original research

A 15-year retrospective analysis of the epidemiology and outcomes for
elderly emergency general surgical admissions in the North East of
England: A case for multidisciplinary geriatric input

Ross C. McLean, lain ].D. McCallum, Steve Dixon, Paul O'Loughlin”

Department of Colorectal Surgery, Queen Elizabeth Hospital, Gateshead, NE9 65X, UK

@ CrossMark
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given the deficiencies in coding data it is likely that factors such as
co-morbidity are underestimated. There is little reason to imagine
that such a trend will not continue this workload is predicted to

increase over 50% by 2037 [ 1]. Improvements in outcomes in terms
of mortality and efficiency in terms of length of stay are apparent
and may suggest that future challenges are not insurmountable.
Additionally, the relative stability of the ‘Top 10’ diagnoses over
time suggests that this workload is largely predictable. However
new models of care, likely with increased input from MCOP spe-
cialists, will be required as well as the continued evolution of sur-
gical evidence and practice. To ensure that such evidence applies to
the population in the future, studies must include elderly patients
and should include both mortality data and functional outcomes for
the patient after treatment.

Antonio Gsucitti
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A Hospital stay A Operative time
A Intraoperative blood loss A Effects of p—
A Return normal bowel function pneumoperitoneum — =
A Wound infections A Prolonged anaesthesia S —
A Postop cardiac complications and cognitive functions ":’::‘n“mn
B=L

Conclusion
i Table 3 Oncological quality of surgery
' Characteristic Open Laparoscopic  p- ) ~ The results of this pooled analysis demonstrate the poten-
vaiue tial short-term advantages of laparoscopic colorectal
No. of lymph nodes collected, 24.8 £ 10.1 22.7 + 114 0.158 resection in the elderly population with a reduction in
mean £ SD length of hospital stay, intraoperative blood loss, incidence
Pathological proximal margin 109 £53 109 £65  0.984 of postoperative pneumonia, time to return of normal

mm), + SD : — :
o e ; bowel function, and incidence of postoperative wound
Pathological distal margin 74 £+ 40 85 + 50 0.104

(i) meanc-k S infection..Further stl.ldies are requ?red to examine long-
Positive rates of 4 (4.0) 3 (3.0) 0.700 term survival following laparoscopic and open colorectal

circumferential margin, resections in the elderly population. I
n (%) .

Gemelli &
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A Safeandfeasable and efficacy
Y. 1a' - S, Wang® - S. Gas' « C. Yang® - W. Yang” - S Gue®
A Fasterfunctional recovery

A Colorectakurgeryhasthe greateramountof Literature

-

laparoscopicapproachwas

1066 laparoscopiccolorectalresections
VS
1034 o0pencolorectalresection

safer lower risk ofnfection, lessi.o. bloodloss shorterlenghtof stay andeducedincidenceof postoperativeileus

A

.,
. y : §
Gemelli €
x kg
Rt
P
Universita C.

IIIIIIIIII
attolica del Sacro Cuore

Antonio Crucitti



f: B3EUNGH[SSU
3 NAZIONALE SIGG
6LI ANZIANI:
@ (E RADICI DA PRESERVARE ROMA & ienors 2018

| OSURGERY In tledderly. role of MIS “AaparoscopyRobotic
_Sieg

:ﬁiﬁ;‘ﬁxg!;ﬁlrfm Aging Clin Exp Res @ CrossMark
DOI 10.1007/s40520-016-0676-5

'ORIGINAL ARTICLE

Robot-assisted surgery in elderly and very elderly population: our
experience in oncologic and general surgery with literature review

Graziano Ceccarelli’ - Enrico Andolfi’ - Alessia Biancafarina®' - Aldo Rocca'? -

Maurizio Amato” - Marco Milone> - Marta Scricciolo' - Barbara Frezza® -
Egidio Miranda®' - Marco De Prizio' - Andrea Fontani'

In our review, robot-assisted surgery is a safe and
effective technique for the aging patient population, espe-
cially for major abdominal cancer surgery. There was no
increased risk of death or morbidity compared to younger
patients in the three groups examined. An higher conver-
A Skilledsurgeons sion rate was observed in our experience for patients

65-79 years. Prolonged operative time and in any cases

steep positions (Trendelenburg) have not represented a

A OﬂCO'OgiU esultscomparable problem for the majority of patients. Nevertheless, con-

sidering the high direct costs, minimally invasive robot-

A .. assisted surgery should be done on a case-by-case basis,

Customerdeusmn(caseby Case) tailored to each patient with their specific histories and
comorbidities.

In clinical practice, the decision for surgical treatment in
elderly patients must also be made on a case-by-case basis.
A multidisciplinary approach is the best pathway of
managing; efforts reducing associated morbidity are
essential. In conclusion, one may never be too old to have a
minimally invasive robotic approach.

A Agenot a controindicationfor MIS andRobotic

Antonio Ggucitti
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A Il termine ERAS £ acronimoHiihancedRecovenAfter Surgeny ovveroprocessaidirecupero pashirurgico
potenziato/migliorato.

A ['f9 win ferc&so dafsistbIS NbehdidioBiamBtimodalé iiagraddl db ofténkreun-precoce-recupero dei
pazientissottopostibadinterventirchirargici-maggiori.

A [EQ9 widpdesenNdurLILING & rSoyidlld assidzyiza geliopedatoriai Quginio ZiggiarBatiepratiched & A & U
assistenziali con: le piurecentiievidenze scientifiche prevedendouna yvalutazione multidisciplinare-integ
tutto il percorsotterapeuticoldel paziente sottoposto larchirurgiazmaggiore.
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A Elderly patients have higher levels of comorbidity, frailtyl social careequirementsandby minimizing of
stress reactions, ERAS protocols should avoid stressing vulnerable and compangesesth this subgroupof
patients

A Sarcopeniahasbeenshownto promote p.o.complication

A On 310pts consecutivelyoperatedof colorectalcancer 30 daymortality rate insarcopenigatentswas8.8%
vs 0.7% in noBarcopenigts.

reoperative _ Perioperative Postoperative

reoperative information, Favor laparoscopic surgery Early removal of bladder catheter R g I 20 17
ducation and counseling eISI n e Et a 1

top smoking and alcohol Anesthesia allowing rapid awakening Stop IV fluids as soon as possible

onsumption

o preoperative bowel No fluid overloading and use of Early oral fluids Postoperative Management
preparation Vasopressors

lear fluids up to 2 h and solidsup  Thoracic epidural for open surgery Early feeding and use of ONS if needed

0 6 h before surgery Table 34.2 ERAS guidelines for different types of surgery
Preoperative oral carbohydrate No epidural for laparoscopic surgery Use of laxative agents Author, journal, year Surgery
treatment

RSO A. Thorell, World Jo [ of iatri

Avoidance of long- or short- PONV prophylaxis Early mobilization “’l”a of Surgery, 2016 Bariatric surgery

acting sedative medication G. Nelson, Gynecologic Oncology, 2015 Gynecologic/oncology surgery

Prophylaxis against Prevent hypothermia Minimize hyperglycemia M. J. Scott, Acta Anaesthesiologica Scandinavica, 2015 Gastrointestinal surgery

thromboembolism K. Mortensen, British Journal of Surgery, 2014 Gastrectomy

Antimicrobial prophylaxis No routine use of nasogastric tubes POSTOP?ra“Ve thoracic epidural Y. Cerantola, Clinical Nutrition, 2013 Radical cystectomy for bladder cancer

analgesia
: : K. Lassen, World Journal of Surgery, 2012 Pancreaticoduodenectomy
No routine use of drains .6, Eusin orid 4 Iofe 2513 &
. 0. Gu i i
- e E s solonic surgeyy
J. Nygren, World Journal of Surgery, 2012 Elective rectal/pelvic surgery
. I I . < il B E. Meloul, World Journal of Surgery, 2016 Liver resection
G el I le ' il ‘ 3 : C. J Dort., JAMA OHNS, 2017 Head and neck Cancer surgery
o C. Temple-Oberle, Plastic & Reconstr Surgery, 2017 Breast reconstruction 1 1++1
Universita C:nollca del Sacro cuouA.Gemelll e, A n to n I O Cr u C I ttl




ERAS

Santiago Gonzalez-Ayora' « Carlos Pastor' « Hector Guadalajara'

Jose Manuel Ramirez? - Pablo Royu2 - Elizabeth Redondo? - Antonio Arrﬂyn3 .

Pedro Mﬂya3 « Damian Garcia-Olmo '
Int J Colorectal Dis (2016) 31:1625-1631 @
- . o CrossMark
DOT 10.1007/500384-016-2621-7

ORIGINAL ARTICLE

Enhanced recovery care after colorectal surgery in elderly
patients. Compliance and outcomes of a multicenter study
from the Spanish working group on ERAS
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ORIGINAL ARTICLE

Fast-track surgery decreases the incidence of postoperative
delirium and other complications in elderly patients
with colorectal carcinoma

Yitao Jia - Guixing Jin - Shangwei Guo - Bin Gu -
Zujian Jin - Xing Gao - Zhongxin Li

Abstract

Purpose ERAS (enhanced recovery after surgery) programs A total of 240 elderly patients with colorectal

have proven fo reduce morbidi. .E?I‘ld hospital stay in COllorec' carci noma ( age d 070 Y € a mple 3 Compam;on Acl>f r;oqiéperallve reuovery “and Lomplluauonq be-
tal surgery. However, the feasibility of these programs in el- colorectal surgery was rand0m|y assigned into two  tween the FTS and traditional group

derly patients has been questioned. The aim of this study is to groups, in which the patients were managed FTS (117)  Traditional (116)

assess the implementation and outcomes of an ERAS program
for colorectal cancer in elderly patients.

Methods This is a multicenter observational study of a cohort
of elderly patients undergoing colorectal surgery within an
ERAS program. A total of 188 consecutive patients over
70 years who underwent elective colorectal surgery within
an ERAS program at three institutions during a 2-year period
were included. The compliance with the ERAS protocol inter-
ventions was measure. Complications were evaluated accord-

approaches.

ing to Clavien-Dindo classification. Data on length of stay and

perioperatively either with traditional or fast track

LOS (day) 9.01+1.75 13.21+1.32
Functional recovery
Time to pass flatus (h)  48.50=9.59 77.66=7.18
Serum albumin (g/L) 28.05+2.82 26.26+4.12

Glucose (mmol/L) 8.30+2.49 10.25+2.43

ALT (IU/L) 34.65+12.25  34.88+11.82

AST (IU/L) 30.43=10.78  29.47+10.40 0.356
Cr (umol/L) 77.05+23.80  75.11+25.04 0.675
BUN (mmol/L) 5.63+3.60 5.62+3.08 0.831

Complications (cases)

1uad1u..l‘niuu Lat\n wore aua}yaud Infection of incision 6 8
—Rm-hanﬂ-y-mt:rkmd-cuﬂ-y-moblhzatlon were the most Conclusions ERAS after colorectal surgery in elderly patients Pulmonary infection 6 19

Lompllame rate of 56 % of patients for whom compliance o T— - — o Anastomotic leakage 3 2 )

. of compliance rates, complications, readmissions, and needs , _
was achieved wiih all measured interventions. 1nhe median . - Intestinal obstruction 4 6 0.736
: , for reoperation. .

: IR ! O CeN 0l C dantg Heart failure 4 13 0.022
13 % had major complications; of them, 8 % patients were ™" DVT 4 . 0340
reoperated. The readmission rate was 6.4 %. vhile i

188pts. >70ys.Olderpatients!!!
Gemelli fad
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ERASprehabilitation

x Available data all point in the direction that ERAS protocols are beneficial for older and fragile patients who are able
to adapt to the ERAS criteria.

x Another interesting treatment modal that is emerging is the concept of prehabilitation. This is a program where
patients take on physical training and take additional whey protein supplementation to strengthen their mobility.
Studies are emerging indicating that it is the most vulnerable and fragile with the lowest physical capacity that gains
the most from these programs. This may develop into an import additional preparation for the older and fragile
patient.

x More elderly patients should receive such perioperative treatment, and it is highly likely that they will have similar
length of stay and the same rate of postoperative readmissions and complications as the younger patients.

1N . ..
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