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The portion of the population older than age 65 years is expected to grow
continuously. The increase in number of older persons is going to stress the health
care providers. Over the past decades, the percentage of operations in elder patients
‘became increased. It is important for every surgeon to have a clear understanding of
the factors that influence the life expectancy of his/her older patients when weighing

| the risks of operation against the benefits of survival time and quality of life.

With aging there is a decline in physiologic function in all organ systems,
although the magnitude of it is variable among organs and individuals. Malnutrition
is estimated to occur more frequently in the elderly patients. The impact of poor
nutrition as a risk factor for pneumonia, poor wound healing , and other postoperative

| complications has long been appreciated.

The gastrointestinal tract undergoes characteristic changes with aging. There is
a progressive decrease in amplitude of the primary peristaltic waves after

|deglutition. The incidence of sliding hiatal hernia is increased also. Accordingly,

associated with delayed gastric emptying in elderly patients predispose to
gastroesophageal reflux disease. The incidence of peptic ulcer disease and gastric
cancer are also occurred frequently with aging and lead toward the need for more
aggressive surgery.

Previous study showed that persons older than the age of 70 can underwent liver
resection with acceptable morbidity and mortality in well-selected patients .Biliary
tract disease is the single most common cause of acute abdominal complaints and
accounts for approximately one third of all abdominal operations in the elderly. The
prevalence of gallstones increases with increasing age. It is thought to result from

both changes of bile composition and from impaired biliary motility.
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The incidence of cancer of colon and rectum also increased with aging. It may
accounts for two third of all gastrointestinal malignancies in patients older than
age 10.

The overall outcome of surgery for the aforementioned disease in elderly patients
|is influenced in general by two factors: the presence of coexisting disease and the
need for emergent operation. Early diagnosis and accurate treatment are mandatory for
getting better quality of life in the elderly patient.
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; The! increase in the total numbers of persons age 65 and older

E and 85 and older. U.S. Census Bureau, Decennial Census Data

‘g and Population Project (www.agingstats.gov)
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The rate at which individuals age is affected by their genetic
makeup, the environment in which they live, and the life style
0 choice they make
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Physiologic reserves
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 With increasing age, physiologic reserves are increasingly utilized
 to maintain homeostasis. (Geriatric Medicine: An Evidence-Based Approach,
- 4th ed. New York, Springer, 2003.)
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O m As the life expectancy increases, more

T elderly patients will be candidates for major
5 surgical operations.

]
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0 m Some studies have shown higher morbidity
| . .

0 rate in older patients after gastrectomy.

;: Journal of surgical research 118, 15-20(2004)
0 Br.d Cancer T7:1774,1996
] Anst.NZ J Swurg; 70:254,2000
| Hepatogastroemterology 45: 268, 1998
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~ Increase in the percent of operations in which the patient is over age 65. In 1980,
"I 19% of operations in nonfederally funded hospitals were performed on patients
| older than age 65, This percentage has increased to 37% by 2000,
| When obstetrical procedures are excluded, this percentage rises to 43%
(Data from CDC Advance Data No. 329, June 19, 2002.)
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Temporal variation in the percent of patients treated surgically for local stage cancer, as
a function of age. For operations in which surgical risk is high or postoperative survival
overall js low, the gap between younger and older patients has not narrowed significantly
over time. ( J Am Geriatr Soc 44:559-564, 1996.)
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Rate of perioperative events associated with age and the number

. of comorbid conditions 0, 1, 2, or more than 3.
] | (TiretL, etal: Can Anaesth Soc J 33:336-344, 1986
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] The causes and consequences of malnutrition are linked
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: alnutrition Is Associated with

- Increased Complications

i

- m 42% of patients with severe malnutrition

1} experience major complications

F m 9% of patients with moderate malnutrition

2 | experience major complications

F' m Severely malnourished patients are four times as
0 likely to have post-operative complications as

0 | well-nourished patients
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t Factors that Increase the Risk of Malnutrition
- Among the Elderly: Reduced food intake

:‘ m Appetite | : exercise | , depression, social isolation
= Change in taste, smell and vision

;: m Dental problem

- = Limitation in mobility

= | edications that restrict meal times or affect

0 appetite

' m Lack of money to buy foods

m Lack of nutrition knowledge

193041 9MDY |
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- Reduced nutrient absorption and
- utilization

|
' m Gastrointestinal changes

~ = Diseases : DM, hypertension, renal disease,
‘CVD, Gl diseases, COPD, etc.

m Medications that affect absorption
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F acthrs that Increase the Risk of Malnutrition
Among the Elderly

ol

® Increased requirements

= [IlIness with fever or infection
= Injury or surgery
- m Increase losses
E Medications that increase excretion of nutrient
O . . - -
0 Diseases :GI diseases, Kidney diseases
0
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= Commonly Used Drugs That May Cause
= Nutritional Deficiencies
\% Drug Group Drug Potential Deficiency
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- Commonly Used Drugs That May Cause

- Nutritional Deficiencies

O Asticaneer denas Calebiine Fat. vitaniin B,

% Methotresate Folate, caleinm

L Aatieosagubint drage Warturits Vitaresin N

E latilipertenive dres Hwilnduzine Vitaein 1,

C Disrctics Thiazides Potassivin

5 Friroseanide Potassimnn. euleimne, magiesinm

£ Hipoeblesten diesaie Cholestyraniine Fat. fatosolulshe vitamins, ison
agents Falate, vitamin By,

= Lathex Miseoral oil Fat sehithe visaninms

? Phessplitlialein Potassivin, calesum

= Senn Fut. calemmn, vitunsin B, fohae
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£ Parenteral Nutritional

for Elderly Patients Undergoing

b Gastrointestinal Surgery.

0 Is There A Difference in Benefits?
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- | m Retrospective review

O m CMUH experience with parenteral

o nutrition

C m Compared patients younger than 65

u years old to elderly ones to see if there

J is any difference in nutrition index and
‘ early and long-term outcomes between

the two groups.
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Materials and Methods
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= All patients underwent gastrointestinal
surgery in China Medical University Hospital
from August 2002 to April 2007 were
reviewed.

m A total of 644 patients underwent
gastrointestinal surgery at CMUH.

m Among these, 296 were 65years old or older
| and 348 were aged 64 years or younger.
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Results

GRM1IIMDY




2
L— Patient characteristics
[ Younger(<65yrs) Elderly(>65yrs)
C No. 348 296
= Mean age (years) 48 8+112 74.955.9%*
= Gender (M:F) 211:137 186.110
i‘ PN duration 14.9:21.39 13.940.95
_; Height 163.128.1 159.548 4%+
L UBW 57.3t12.9 55.4+11.6
’ BMI 21494418 21734387
E Keal/kg/d 241493 252486
= Protein/kg/d 0.8+0.3 0.810.2
] reach of goal 668223 1 78,3123 6*
FRO419MDY *0<0 05 **n<0 01 .
o |
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= Effect of age on nutrition index during TPN
:JJ Younger Elderly F P value
j Preabumin | B 13.248.3 12.5£15.5 0.3 0.6
0 M 16.118.0 12.215.1 88 | 0.002%*
0 A 16.619.4 13.146.0 8.8 | 0.003%+
0| Transferrin  |B 144.7448.1 14144526 | 1.5 0.2
O M 150.2450.8 13864397 | 59 | 0.017*
A 154.2452.0 14374504 | 7.8 | 0.005%*
0 ALB B 24405 22405 7.3 | 0.007**
L_ M 2.410.5 2.140.5 16.5 | 0.000%*
i—___ A 24405 22405 96 | 0.002+
L,_ ]9MI}Y" 7
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Younger Elderly

Length of hospital stay | 36.29727.83 | 43.27757.76*

L LI L 0

Mortality 5.15% 6.13%
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The Albumin and prealbumin level and transferrin level in younger
group and elderly group are scientifically different
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0O A T:he transferrin level in younger group and elderly group are scientifically
different

B. The average length of hospitalization in elderly groups was 43.27357.76 days
and 36.29127.83 days in the younger group, which was statistically

significant.(p=0.04)
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‘Results

Younger

Elderly

Nutrition Index

( Mean difference)
Albumin
Prealbumin
Transferrin

0.02
34
9.54

-0.06
0.63
2.35

Length of hospital stay

36.29127.83

43.27157.76*

Mortality

=SEOoo

5.15%

6.13%
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Discussion

m Poor nutritional status significantly contributes
to morbidity and mortality in elderly.

® Malnutrition and denutrition are amenable to
interventions aimed to improve outcomes in
acute conditions so that nutritional support is
L frequently initiated during hospitalization.

Acta clin bleg, 2006

O

Discussion

m Enteral route remains the first evidence-
based choice when the gut is functional

0 m EN may be difficult to perform in some

980419MDY

] "geriatric" situations like delirium,
agitation, coma or pulmonary congestion.

Acta clin bleg, 2006
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Conclusion

[EiRelaElE]

i ‘l Short- and long-term outcomes after

0 gastrointestinal surgery for parenternal nutrition
in patients older than 65 years are comparable
with those of their younger counterparts

m Increased experience and refinements in

i nutrition support explain the better results of
O gastrointestinal surgery in elderly patients in
: recent years.
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