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[ Abstract] Background and purpose: The incidence rate of elderly esophageal carcinoma patients is
increasing year by year. In this study, the clinicopathologic factors, operational factors and postoperative complications
were compared between the older and the younger elderly patients with thoracic esophageal squamous cell carcinoma
(ESCC), and the influence of different surgical approaches to older elderly patients were analyzed. Methods: A
retrospective review of 371 cases of elderly patients with thoracic esophageal squamous cell carcinoma (=60 years)
between Jan. 2006 and Dec. 2008 were performed. The patients were divided into two age groups. The patients
over 75 years old named the older elderly group including 53 patients, and the patients between 60-74 years named
the younger elderly group including 318 patients, the clinicopathological factors, operational factors, postoperative
hospital mortality and average length of stay were compared. Meanwhile, according to different surgical approaches,
the comparison of the left chest and right chest approach of operative time, blood loss and postoperative complication
rate, and so on and so forth. Results: The older elderly group compared with the younger elderly group had more
preoperative complications. Preoperative ASA classification and postoperative complications, length of stay and hospital
mortality rates were significantly higher. The older elderly group over the right chest approach had less postoperative
complications, especially pulmonary complications, the results were statistically significant.(13.0% vs 40.0%, P<0.05)
Conclusion: The patients over 75 years old with thoracic esophageal squamous cell carcinoma have a higher risk
during the operation, we can choose relatively simpler operation approach to reduce the incidence of postoperative
complications, especially pulmonary complications.
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Tab.1 The clinical data of the two groups of patients
[1(%), X+s]
Item Older elderly group(n=53) Younger elderly group (n=318) P value
Gender 0.349
Male 41(77.4) 263(82.7)
Female 12(22.6) 55(17.3)
Tumor location 0.158
Proximal 2(3.8) 21(6.6)
Middle 33(62.3) 227(71.4)
Distal 18(34.0) 70(22.0)
ASA grade 0.001
Junior (1-2) 35(66.0) 272(85.5)
Senior (3-4) 18(34.0) 46(14.5)
Preoperative comorbidities
Hypertension 26(49.1) 46(14.5) 0.000
Diabetes 7(13.2) 12(3.8) 0.011
Lung disease foundation 8(15.1) 20(9.2) 0.204
Cardiac insufficiency 17(32.1) 21(9.6) 0.000
Cerebrovascular diseases 1(1.9) 5(1.6) 1.000
Smoking history 6(11.4) 34(10.7) 0.891
Total comorbidity 41(77.4) 127(39.9) 0.000
Pulmonary function
FEVI/L 1.71+0.99 2.15+0.80 0.086
MVV/L-min" 50.3+26.2 72.0+29 0.512
DLCO/mL-mmhg’'min’ 137422 16.1£3.2 0.148
®2 WMARENFAANX. RPERMFEERLLE
Tab.2 Comparion of surgical approach, intraoperative and pathological data between two groups of patients
[n(%), X£s]
Item Older elderly group (age =75, n=53) Younger elderly group (60 <age < 75, n=318) P value
Surgical approach 0.640
Left 23(43.4) 149(46.9)
Right 30(56.6) 169(53.1)
Anastomotic site 0.750
Cervical 6(11.3) 41(12.9)
Intrathoracic 47(88.7) 277(87.1)
Tumor length/cm 0.898
<3 23(43.4) 141(44.3)
>3 30(56.6) 177(55.7)
Depth of invasion 0.472
Ty, 3(5.7) 37(11.6)
T, 18(34.0) 100(31.4)
T, 30(56.6) 175(55.0)
T, 2(3.7) 6(2.0)
The operation time/min 265.7+73.0 269.6+69.8 0.206
Blood loss/mL 272.52+136.7 306.4+378.1 0.554
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Tab.3 Comparion of postoperative complications, postoperative hospital stay and hospital mortality between two groups of patients

[1(%), X5 ]
Item Elderly group (age =75, n=53) Younger group (60 <<age < 75, n=318) P value
Postoperative complications
Pulmonary complications 15(28.3) 48(15.1) 0.018
Anastomotic leaks 4(7.5) 11(3.5) 0.307
Recurrent laryngeal nerve palsy 1(1.9) 4(1.3) 0.539
Chylothorax 1(1.9) 1(0.3) 0.266
Arrhythmia 2(3.8) 8(2.5) 0.948
Reoperation 2(3.8) 9(2.8) 1.000
Wound infection or healing 4(7.5) 22(6.9) 1.000
Postoperative delirium 3(5.7) 10(3.1) 0.604
Total comorbidity 22(41.5) 80(25.2) 0.014
Postoperative hospital mortality 4(7.5) 3(0.9) 0.006
Postoperative hospital stay/day 19.1+18.2 13.748.1 0.000

x4 FEFARNBSFAEE., ROHMERREHRELFRALLER

Tab.3 Comparion of operative time, blood loss and the incidence of postoperative complications between different surgical approaches

Elderly group

Younger group

lte P value P value
o Left (n=23) Right (1=30) vame Left (n=149) Right (1=169) vaue

Operative time/min 23234495 2798 + 432 0.001 240.6 + 69.1 2824+ 612 0.000

Blood loss/ml. 257.1+150.2 2848+139.6  0.541 2436+1642  357.8+5269  0.047

The overall incidence of 26.1% 53.3% 0.046 27.5% 21.9% 0.245

postoperah\_fe Qompllcatlons

The overall incidence 13.0% 40.0% 0.031 14.1% 9.6% 0.199

of pulmonary complications

The total number of 259 (11.26) 474 (15.80) 0.001 1873(1257) 2741 (16.22) 0.001

lymph nodes (average number)
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