L))

Check for
updat

Page 1 of 3

Laparoscopic colorectal surgery in a geriatric population
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The proportion of older population has been rapidly
growing and it is expected to continue to grow in the
following years. In the United States adults aged 65 or older
are the fastest growing segment of the population and their
number is expected to double to 89 million people between
2010 and 2050 (1). Colon cancer is highly prevalent in
western countries with raising incidence in parallel to the
advanced age of population. Thus, surgery for colorectal
cancer in geriatric population is common on daily practice.

Frailty is common in geriatric population. It is well
known that this situation determines that geriatric patients
have a reduced physiological reserve to face stressors
and are more susceptible to disability and postoperative
complications (2). In addition, the rate of adverse
postoperative outcomes increases with age. However,
there are several series published in the literature with
the standard message that there is no contraindication
regarding age, if patients are fit for surgery (3,4).

The target of treatment of colorectal cancer in this
group of patients is achieving control of symptoms,
disease-free survival but also to maintain quality of life
(5,6). In our experience, surgical treatment of colorectal
cancer in octogenarians can achieve good clinical results
compared with a younger cohort of patients, with good
quality of life (7). In addition, recently, the results of the
CLIMHET Study Group had demonstrate the results
in a large cohort of older patients who were operated for
right colon cancer using laparoscopic approach (8) that this
minimal invasive technique it would be a good option for
this group of patients. It poses then in doubt, the historical
controversy regarding its deleterious effect of laparoscopic
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approach in patients with advanced age. It is evident that
pneumoperitoneum and laparoscopy in general has effect
on physiology of elderly population but itself it is not a
contraindication in these patients if teams developed some
specific clinical guidelines, pathways and considerations.

Previous experiences and recent advances have increased
our knowledge in the overall management of geriatric
surgical patient that might be taken into account when
we are in front of them (9). Surgical, but also medical
complications can occur in patients with advanced age, and
they are able to be followed by life-threatening situations
in this period of life. Thus, an accurate preoperative
assessment and the use of specific clinical pathways,
especially in fragile patients, are warranted. As part of
Quality Programs initiatives, Quality in Geriatric Surgery
is one of the main projects of The American College of
Surgeons, and it comprises several measures and some
guidelines to help clinicians and stakeholders (10). But also,
this is the reason why medical and surgical societies are
promoting patient-centred initiatives helping clinicians for
management of specific surgical diseases as colorectal cancer
on elderly patients (11).

Our traditional focus has been to cure diseases, but
among the geriatric population the value of quality of life
can be a major burden than shortage of life expectancy.
In consequence, shared decision-making with the patient
rather than just anaesthesiologic fitness for surgery, is key in
a geriatric preoperative evaluation (12). Additionally, there
are some scales that allows to assess clinical and functional
status (13).

After decision is made about surgery and assessment
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has been taken, there is a growing research on how we can
optimize the general condition of geriatric patient before
surgery. Prehabilitation has centred scientific interest for
the last decades (14). It consists in a variety of actions,
including correction of lifestyle behaviour (i.e., smoking
cessation) or scheduling an exercise program in order to
cope with the future surgical procedure.

Intraoperative and postoperative management of elderly
population needs some special considerations. Specially
regarding anaesthesiology and medical management of
some complications. This is why in general the management
with specialized multidisciplinary teams had been identified
as key in these patients (15). Orthopaedics surgeons had
been pioneers in this setting with significant results on
morbidity and mortality (16).

In conclusion, the management of colorectal cancer is
particularly challenging in elderly population, surgery and
specifically laparoscopic surgery is safe a feasible using
multidisciplinary teams for selection of patients, sharing
decision with patients and to manage perioperative phase.
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