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Europeansagedover 65 will
double:
Å from 88 to 153 million
Å about 30% of the EU 

population

¢ƘŜ ǊƛǎŜ ƻŦ ǘƘŜ άoldestoldέ 
Å over 80 will nearlytriple from

24 to 62 million

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



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

Å Cost effective

Å Tailored treatment

Å 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 :

Å Traumas and fractures

Å Vascular accidents

Å Gastrointestinal perforation

Å Complication of locally advanced cancer

are are all situations where the clinicians face the dilemma

Å Over the last decades longevity has increased significantly

Å Today surgeons operate more and more patients over 80 years and older, «the octogenarians»

Surgery in the elderly
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Surgicalgeriatric patient in Literature..How often and when???

Å Many studies have shown conflicting results  regarding postoperative outcomes (p.o. 30-day complication and mortality rates)
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Å Surgicalmortality increaseswith everydecadesof agebeyond50 years,  40/50 % over 80 ys,  regardlessthe type of surgery

Å Regardingmajor abdominalsurgery  elderlypatients were found to  haveincreasedrates of postoperativemorbidity and mortality

Å It wasalsofound that thesepatients hadincreasedratesof comorbidity, later stage of the disesaseand weremore likelyto have
emergencysurgery

Å Surgery not be deniedbasedon agealone

Å Althoughelderlymaytolerate an operation maynot toleratesubsequentcomplication.

Å Complicationare associatedwith comorbidconditions and geriatricsindromes(i.e. fralilty and cognitive disorders)

Å The ability to restoreindipendenceand minimizethe lossof function maytake precedenceover heroiclife-extendinginterventions
and surgicalcures

Hasmiet al 2014, 
Anderssonet al. , 2013

Surgery in the elderly
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RISK STRATIFICATION   - Comprehensive GeriatricAssessment
άΦΦ a multidisciplinaryevaluation in whichthe multiple problemsof olderpersonsare uncovered, described, and explained, if possible, and in whichthe 
resources and strenghtsof the personare catalogued, need for servicesassessed, and coordinatedcare plan developedέ

CGA resultsinfluenced21- 49% of treatment decision

«Severalrisk predictingscoresare proposedin this scenarious

but their ability to predict postoperativecomplicationremainshiglyvariableŀƴŘ ƛƳǇǊŜŎƛǎŜηΧΦΦ 

Thorsenet al, 2014
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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 adults, compared with an 11% 
increase for younger adults. A 99% increase is anticipated for minorities, compared with a 31% increase for 
whites. In 2030 elderlypatientsare projectedto comprise20% of total populationhisgroup ispredictedto 
account for 70% of all cancerdiagnosesin 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%.

J ClinOncol. VOLUME 27  NUMBER 17  JUNE 10 2009
Antonio Crucitti

Cancer in the elderly
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ASSESSMENT OF ONCO-GERIATRIC PATIENT 

ƎŜƴΦ Ωмф 10

Å Multidimensionalevaluation in geriatricsurgicalpatientsand cooperation betweensurgeonsand geriatriciansare 
uncommon. Neverthelessthe goodresults of ERAS protocol, evenin geriatricpatients, the necessityto evaluatenew pre-
habilitationprogramsand other strategiesto achievebetter functional results are mandatory. Largerprospectiveor 
randomizedobservationalstudies are neededin onco-geriatricsurgery. 
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ASSESSMENT ONCO-GERIATRIC PATIENTS

Integratedapproachto onco-geriatricpatients

ζΧBasedon currentevidence, it is verydifficult to reacha consensus regardingthe best domain of GeriatricAssessmentΧη 

Assessment

Onco-geriatric

Patients
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Perioperativecare of the elderly
Clinic and Oranizationalaspects

G. Bettelli Cambridge Univ. Press, 2018
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BACKGROUND/OBJECTIVES:
Randomized and nonrandomized single-center studies suggest that preoperative geriatric evaluation improves postoperative outcomes in older adults. The 
generalizability and population-level effect of preoperative geriatric evaluation has not been determined. Our objective was to measure the adjusted association 
between preoperative geriatric evaluation and postoperative outcomes.

SETTING:

Publicly funded universal healthcare system in Ontario, Canada.

PARTICIPANTS:

All adults aged 65 and older having major, elective, noncardiacsurgery from 2002 to 2014 (N = 266,499).

INTERVENTION:

We studied geriatric consultations and comprehensive assessments performed in the 4 months prior to surgery. These were identified using validated methods.

MEASUREMENTS:
Ninety-day survival (primary outcome), in-hospital complications, length of stay, 30-day readmissions, need for supported discharge, and 90-day costs of care.
RESULTS:

The 7,352 participants (2.8%) who had a preoperative geriatric evaluation had longer 90-day survival than those who who did not (adjusted hazard ratio = 0.81, 
95% confidence interval = 0.68-0.95). Length of stay and complication rates did not differ between groups, but participants evaluated by a geriatrician preoperatively 
had higher rates of supported discharge, readmission rates, and costs of care. Sensitivity analyses supported the associationbetween preoperative geriatric 
assessment and 90-day survival.
CONCLUSION:
In individuals aged 65 and older undergoing major, elective, noncardiacsurgery, preoperative geriatric evaluation was associated with longer 90-day survival, but it is 
used infrequently. Given these results, and those of previous small studies, the influence of a geriatric evaluation on postoperative outcomes should be determined 
in a multicenter randomized trial.

ASSESSMENT OF GERIATRIC Surgical Patient
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Un piccolo contributo! 

PERIOPERATIVE MANAGEMENT
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Cancer surgery in the elderly

Å Despitethe evidencethat cancerisa disease of the elderly,  verylittle level 1 evidenceare reported

Å Patientsover 70 are often excludedfrom clinicalrandomizedtrials.

Å EUROCARE-5:  21 million cancerdiagnosis,  116 cancerregistries,  in 30  Europeancountries  reported

an unforavoblecancer-relatedsurvivalrates, amongthe oldestpatients. 

Å The difficulty is the standard of care.

Å QoLand patientsperspectivescan no longerbe considered«secondaryoutcomes», 

Å Thesepatientshaveto stay  in the center of care process.

(Zulmanet al 2011,  De Angelis et al 2014)
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Cancer surgery in the elderly

Å Surgery isstill the mainstrategy

Å Septiccomplication

Å Organfailure

Å Perioperativetreatment pathways

Å Alternative non-invasive treatments shouldalways be discussed

Å Prehabilitationshouldbe offered to patientswith poor functional 
status
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Emergency surgery in the elderly

ÅRepresentup to 26% of all hospital admissions

ÅMortality increases(threefold in comparisonwith young)

ÅMaking diagnosisisparticularchallengingin senior adults

ÅPersonalizedapproach: the diagnosticpathway , life expectancy, patientsdesire

ÅCommunication: asclearaspossible
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75-84 anni

18%
>85 anni

29%

Emergency presentation

34.194 pts

Surgery 75-84 years > 85 years

Curative intent 5660 (73%) 1302 (67%)

Palliative 2145 (28%) 630 (33%)

Emergency 1546 (18%) 611 (29%)

Elective 6858 (82%) 1506 (71%)

Emergency surgery in the elderly
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Emergency- Increasing Literature

Emergency surgery in the elderly
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2000-2004 2005-2009 2010-2014

105.000 emergencysurgicaladmission> 70 yearsin NE England, in three periods
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Emergency surgery in the elderly
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Emergency surgery in the elderly
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άChangesƻǾŜǊ ǘƛƳŜέ
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Emergency surgery in the elderly



ƎŜƴΦ Ωмф 22

Lenghtof hospital stay ςReadmissionwithin 30 daysςIn hospital mortality

Charlsonscore

Oldestagegroup

Clinicalrisk group

% of operation

Deprivation quintile
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Emergency surgery in the elderly
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Patientsmore complex, highermeanage
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Emergency surgery in the elderly
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SURGERY in the elderly: role of MIS ? - Laparoscopy

ÅHospital stay
ÅIntraoperative blood loss
ÅReturn normal bowel function
ÅWound infections
ÅPostop cardiac complications

Å Operative time
Å Effects of 

pneumoperitoneum
Å Prolonged anaesthesia

and cognitive functions

Antonio Crucitti
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Å Safeand feasable

Å Fasterfunctional recovery

Å Colorectalsurgery hasthe greateramountof Literature

1066 laparoscopiccolorectalresections

vs

1034 open colorectalresection

laparoscopicapproach was:
safer, lower risk of infection, lessi.o. bloodloss, shorter lenghtof stay and reducedincidenceof postoperativeileus

SURGERY in the elderly: role of MIS  ?  Laparoscopy
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Å Age not a controindicationfor MIS and Robotic

Å Skilledsurgeons

Å Oncologicresultscomparable

Å Customerdecision(case by case)

Antonio Crucitti

SURGERY in the elderly: role of MIS  ? Laparoscopy/ Robotic
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bŜƛ ǇŀȊƛŜƴǘƛ ŀƴȊƛŀƴƛ ŎΩŝ ǳƴŀ ƳŀƎƎƛƻǊ ҈  Řƛ ƳŀƭƴǳǘǊƛȊƛƻƴŜ όҔоуΦр҈ύ
[Ω9{t9b  Ƙŀ ǎǘŀōƛƭƛǘƻ ƭŜ ƭƛƴŜŜ ƎǳƛŘŀ ǇŜǊ ƭŀ b9 ǇŜǊ ƭŀ ŦŀǎŜ po del pz anziano

Å Il termine ERAS è acronimo di EnhancedRecoveryAfter Surgery, ovvero processo di recupero post-chirurgico 
potenziato/migliorato. 

Å [Ω9w!{ ŝ ǳƴ ǇŜǊŎƻǊǎƻ Řƛ ŀǎǎƛǎǘŜƴȊŀ perioperatoriamultimodale in grado di ottenere un precoce recupero dei 
pazienti sottoposti ad interventi chirurgici maggiori. 

Å [Ω9w!{ ǊŀǇǇǊŜǎŜƴǘŀ ǳƴ ŎŀƳōƛŀƳŜƴǘƻ ŘŜƭƭŀ ŀǎǎƛǎǘŜƴȊŀ perioperatoriain quanto aggiorna le pratiche 
assistenziali con le più recenti evidenze scientifiche prevedendo una valutazione multidisciplinare integrata in 
tutto il percorso terapeutico del paziente sottoposto a chirurgia maggiore. 

Å 9Ω ǎǘŀǘƻ ŘƛƳƻǎǘǊŀǘƻ ŎƘŜ ƭΩƛƳǇƛŜƎƻ Řƛ ǇǊƻǘƻŎƻƭƭƛ 9w!{ ǊƛŘǳŎŜ ƛ ǘŜƳǇƛ Řƛ ŘŜƎŜƴȊŀ ǇƻǎǘƻǇŜǊŀǘƻǊƛŀ ŘŜƭ ол҈Σ ƭŜ 
ŎƻƳǇƭƛŎŀƴȊŜ ǇƻǎǘƻǇŜǊŀǘƻǊƛŜ ŘŜƭ рл҈ ŜΣ ƴƻƴ ǳƭǘƛƳƻΣ ƛ Ŏƻǎǘƛ ŘŜƭƭΩŀǎǎƛǎǘŜƴȊŀ ƻǎǇŜŘŀƭƛŜǊŀΦ 
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ERAS



Å Elderly patients have higher levels of comorbidity, frailty and social care requirementsand by minimizing of 
stress reactions, ERAS protocols should avoid stressing vulnerable and compromised organsin this subgroupof 
patients. 

Å Sarcopeniahasbeenshownto promote p.o.complication.

Å On 310 pts consecutivelyoperatedof colorectalcancer 30 day, mortality rate in sarcopenicpatentswas8.8% 
vs 0.7%  in non sarcopenicpts. 

Reisingeret al,2017 
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ERAS
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188 pts. >70 ys.Olderpatients !!!
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ERAS

A total of 240 elderly patients with colorectal 

carcinoma (aged Ó70 years) undergoing open 

colorectal surgery was randomly assigned into two 

groups, in which the patients were managed 

perioperatively either with traditional or fast track 

approaches.



× 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.

× 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.

× 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.

Antonio Crucitti

ERAS: prehabilitation


