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Table 1. Clinicopathological comparison between two different
age groups with D2 lymphadenectomy
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Table 2. Comparison of postoperative complications between two
different age groups

Old age Non-old age . Old age Non-old age
group (n=86) group (n=860) P value Variables group (n=86) group (n=860) P value
Mean age (yearstSD) 76.2+3.1 59.1+10.8 Surgical complications (%)
Sex ratio (M:F) 11.3:1 1.9:1 <0.001 Leakage 1 (1.2) 13 (1.5) NS*
BMI (>25)* 18 (20.9%) 252 (20.9%) NSt Abscess 6 (7.0) 47 (5.5) NS
ASA score " <0.001 Bleeding 1 (1.2) 6 (0.7) NS

1 4 (4.6%) 254 (29.5%) Pancreatic fistula 1(1.2) 2 (0.2) NS

2 60 (69.8%) 544 (63.2%) Acalculus cholecystitis 1(1.2) 1 (0.1) NS

3 22 255%) 62 (1.2%) Tleus 2 (23) 7 (0.8) NS
Operation NS Wound problem 5 (5.8) 10 (1.2) 0.002

Total gastrectomy 21 (24.4%) 240 (27.9%) Non-surgical complications (%)

Distal gastrectomy 65 (75.6%) 619 (72.1%) Respiratory complication 4 (4.7) 25 2.9) NS
Combined resection 16 (17.6%) 86 (10%) NS Cardiac complication 0 (0) 2 (0.2) NS
TNM Stage NS Cerebral infarction 1 (0.01) 1 (0.1) NS

il 60 (69.8%) 621 (72.3%) Hospital stay (days, +SD) 13.6+11.9  11.848.5 NS

T/IV 26 (302%) 238 (27.7%) Morbidity (%) 22 (25.6) 114 (128)  0.003

Mortality (%) 1(1.2) 2 (0.2) NS

*BMI = body mass index (kg/mz); TASA = American Society of
Anesthesiologist; NS = nonspecific.

*NS = nonspecific.
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Table 3. Univariate analysis of risk factors for postoperative
complication

Table 4. Multivariate analysis of risk factors for postoperative
complications

Variables Complication rate P value
Age group 0.001
Old age 25.6%
Non-old age 12.8%
Sex NS’
Male 14.9%
Female 12.1%
BMI* NS
>25 15.9%
<25 13.2%
ASA score " <0.001
1 8.6%
2 14.0%
3 29.5%
TNM Stage 0.003
il 11.9%
1yIv 19.3%
Combined organ resection <0.001
Yes 34.3%
No 11.6%
Resection type <0.001
Distal gastrectomy 10.4%
Total gastrectomy 23.4%

*BMI = body mass index (kg/mz); TASA = American Society of
Anesthesiologist; ' NS = nonspecific.
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Adjusted odds ratio

Variables (95% CI) P value*

Sex (Male vs. Female) 0.800 (0.519~1.232) Ns'
ASA score

2 0.250 (0.127~0.493) <0.001

3 0.447 (0.258~0.774) 0.004
Resection type 0.098 (0.913~2.944) NS
(Distal vs. Total)
Combined resection 2.738 (1.622~4.621) <0.001
Stage (I/II vs. II/IV) 0.336 (0.794~1.967) NS
Age (Non-old vs. Old) 1.640 (0.913~2.944) NS

TASA = American Society of Anesthesiologist; NS =
nonspecific. *Logistic regression analysis.
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= Abstract =

Evaluation of the Safety and Feasibility of D2 Lymphadenectomy in Elderly Patients with
Gastric Cancer

Woo Sung Kang, M.D., Oh Cheong, M.D., Mi Ran Jeong, M.D., Ho Goon Kim, M.D., Sung Yeop Ryu, M.D.,
Yeong Kyu Park, M.D., Dong Yi Kim, M.D. and Young Jin Kim, M.D.

Department of Surgery, Chonnam National University Hwasun Hospital, Hwasun, Korea

Purpose: The aim of this study was to evaluate the safety and feasibility of D2 lymphadenectomy in elderly patients
with gastric cancerby comparing the surgical outcomes and postoperative courses between an elderly group and a control
group undergoing the same procedure.

Materials and Methods: Clinical information was reviewed for 1251 patients with gastric cancer who underwent
gastrectomy between May 2004 and May 2007. Patients were classified into the following two groups: an elderly group
(older than the average life span in Korea) and a control group (younger than the elderly group). Clinicopathologic features
and postoperative courses after D2 lymphadenectomy were reviewed and compared between the two groups.
Results: There were a total of 120 (9%) elderly group patients among all those reviewed, and 86 (72.2%) of them
underwent D2 lymphadenectomy. There was 27.5% postoperative morbidity in the elderly group, which was significantly
different from thecontrol group (12.8%, p=0.003). However, on multivariate analysis, ASA score and combined resection
were independent predictive factors of postoperative complications, while age was not predictive.

Conclusion: Older age is not a predictive factor of postoperative complications in itself, and D2 lymphadenectomy can
be safely performed in elderly patients with gastric cancer, provided they have good ASA scores and do not undergo
accompanying combined resection. (J Korean Gastric Cancer Assoc 2008;8:85-90)

Key Words: Gastric cancer, D2 lymphadenectomy, Old age, Complication
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