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As life expectancy has increased worldwide, number of 
elderly patients who need surgery is growing. Surgeons 
increasingly encounter decision on whether to perform 
surgical  treatment for elderly patients.  Although 
many surgeons consider that age alone should not be 
contraindication for the surgical treatment, elderly 
patients are generally considered to be associated with 
high risk of postoperative complication because of their 
compromised physiological conditions and existence of 
multiple comorbidities. Thus, many studies addressed on 
the issue have been reported in various type of surgery (1-6).  
In pancreatic surgery, significant increase of morbidity 
and mortality have been reported in elderly patients 
after surgical treatment (7,8), whereas others reported 
no difference when comparing to younger patients (9). 
One of the most reasons of the controversy, these studies 
included various types of pancreatic resections or focused 
predominantly on pancreaticoduodenectomy. With the 
recent advances in minimally invasive surgery, laparoscopic 
distal pancreatectomy (LDP) is the most widely performed 
because of its technical feasibility and safety without 
requirement of complex reconstruction. However, there 
are few studies that address on the role of LDP in elderly 
patients. It is important to evaluate surgical outcome 
after LDP in elderly patients compared with that in non-
elderly patients whether LDP increase morbidity and 
mortality. At the same time, it is expected that LDP reduce 
morbidity and mortality while maintaining quality of life 
due to its minimally invasiveness comparing to open distal 
pancreatectomy (ODP). 

LDP in elderly versus non-elderly patients

Recently, Chen et al. reported an interesting study titled 
“Surgical outcome of laparoscopic distal pancreatectomy 
in elderly and octogenarian patients: a single-center, 
comparative study” (10). The single-center retrospective 
study showed that although comorbidity was more common 
in elderly patients (≥70 years, n=70) than in non-elderly 
patients (40–69 years, n=264) undergoing LDP (57.1% 
vs. 38.3%, P<0.01), intraoperative factors (operative 
time, blood loss, transfusion rate, spleen-preserving, and 
conversion rate), postoperative complication rate, and 
lengths of postoperative hospital stay were no differences. 
Sahakyan et al. (11) conducted a similar retrospective study 
compared elderly patients (≥70 years, n=118) with non-
elderly patients (<70 years, n=284) from single center. 
The summary of the two studies is shown in Table 1. In 
accordance with the findings of Chen et al. (10), Sahakyan 
et al. (11) reported that the elderly group showed significant 
higher rates of comorbidities and ASA score. Additionally, 
patients with pancreatic ductal adenocarcinoma (PDAC) 
were more common in the elderly group than in non-
elderly group in the both studies. However, contrary to the 
results of Chen et al. (10), Sahakyan et al. (11) found that 
elderly patients had significant lower overall postoperative 
complication (28.8% vs. 40.1%, P=0.032), postoperative 
pancreatic fistula (POPF) (18.6% vs. 36.6%, P=0.001), 
clinically relevant POPF (9.3% vs. 20.1%, P=0.009), and 
readmission rates (2.5% vs. 8.8%, P=0.025) compared with 
non-elderly patients. However, the major complication 
rate defined by Clavien-Dindo classification ≥III did not 
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differ between the two groups (15.3% vs. 20.8%, P=0.20). 
They discussed that clinically relevant POPF might affect 
readmission rate, and fatty involvement in the pancreas and 
exocrine pancreatic insufficiency observed with aging might 
reduce the incidence of POPF (11). Overall, current studies 
suggest that perioperative outcomes in elderly patients were 
non-inferior to those in the non-elderly patients although 
elderly patients have more comorbidities and higher ASA 
score.

LDP versus ODP in elderly patients

Several meta-analyses and systematic reviews showed the 
superiority of LDP in terms of intraoperative blood loss, 
patient recovery, and hospital stay when comparing to 
ODP (12-17). In 2019, the Dutch Pancreatic Cancer Group 
reported the first multicenter patient-blinded randomized 
control study of minimally invasive distal pancreatectomy 
versus ODP (LEOPARD) (18). They showed that minimally 
invasive distal pancreatectomy significantly reduced the time 
to functional recovery compared with ODP.

To prove the reproducibility of the benefits of LDP 
in elderly patients, Chen et al. (10) also compared LDP 
(n=70) with ODP (n=48) groups in elderly patients. 
Elderly patients undergoing LDP had significantly shorter 
operative time (185.5 vs. 208.0 min, P=0.02), less blood 
loss (191.0 vs. 291.8 mL, P<0.01), lower transfusion rate, 
(5.7% vs. 22.9%, P<0.01) and shorter postoperative hospital 
stay (11.4 vs. 15.1 days, P<0.01) than elderly patients 
undergoing ODP. The overall morbidity rate tended to 
be lower in the LDP group than that in the ODP group, 
but the difference was not significant (20.0% vs. 33.3%, 
P=0.07). Major complication, and clinically relevant POPF 
rates did not differ between the two groups. However, 
cardiopulmonary complications in the LDP group are less 
than those in the ODP group (4.3% vs. 14.6%, P=0.05). A 
French multicenter retrospective study reported by Souche 
et al. (19) showed similar results. The summary of the two 
studies is shown in Table 2. They found that elderly patients 
undergoing LDP had significantly less blood loss (238 vs. 
425 mL, P=0.009), and shorter postoperative hospital stay 
(14 vs. 16 days, P=0.041) than elderly patients undergoing 

Table 1 Perioperative outcomes of elderly versus non-elderly patients undergoing LDP

Variables
Chen et al. (10) Sahakyan et al. (11)

Elderly, N=70 Non-elderly, N=264 P Elderly, N=118 Non-elderly, N=284 P 

Age (years) 75.3±4.4 50.0±7.6 <0.01 74.6±3.8 53.4±12.9 <0.01

Sex (male, %) 40 (57.1%) 98 (37.1%) <0.01 57 (48.3%) 140 (49.3%) 0.86

BMI (kg/m
2
) 22.8±2.6 22.3±3.0 0.18 25.1±4.4 25.6±4.7 0.37

Comorbidity (yes, %) 40 (57.1%) 101 (38.3%) <0.01 87 (73.7%) 132 (46.5%) <0.01

ASA score (I/II/III/IV) 4/53/13/0 156/106/2/0 <0.01 4/60/54/0 27/186/69/2 <0.01

Pathology (PDAC, %) 27 (38.6%) 56 (21.2%) <0.01 29 (24.5%) 47 (16.5%) 0.06

Tumor size (mm) 37±21 42±21 0.07 NA NA

Operative time (min) 185.5±53.9 175.1±52.6 0.14 162 [29–374] 156 [45–520] 0.95

Intraoperative blood loss (ml) 191.0±113.2 193.8±107.8 0.85 100 [0–3,000] 60 [0–6,250] 0.20

Transfusion required (yes, %) 4 (5.7%) 6 (2.3%) 0.14 13 (11.0%) 33 (11.6%) 0.86

Spleen-preserving (yes, %) 18 (25.7%) 99 (37.5%) 0.07 27 (14.4%) 62 (21.8%) <0.01

Major complication (Clavien-Dindo ≥III) 7 (10.0%) 21 (10.0%) 0.84 18 (15.3%) 59 (20.8%) 0.20

Pancreatic fistula (ISGPF grade B or C) 7 (10.0%) 17 (6.4%) 0.44 11 (9.3%) 57 (20.1%) <0.01

Cardiopulmonary complication 3 (4.3%) 6 (2.3%) 0.69 NA NA

Length of postoperative stay (days) 11.4±5.8 10.1±5.9 0.12 5 [1–81] 6 [2–58] 0.57

LDP, laparoscopic distal pancreatectomy; BMI, body mass index; ASA, American Society of Anesthesiologists; PDAC, pancreatic ductal 
adenocarcinoma; ISGPF, International Study Group of Pancreatic Fistula.
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ODP. The overall complication (45.4% vs. 51.7%, 
P=0.534), major complication (18.2% vs. 12.5%, P=0.431), 
and clinically relevant POPF (6.8% vs. 7.1%, P=0.954) rates 
did not differ between the two groups. It is noted that there 
are significantly more PDAC patients in the ODP group 
than in the LDP group in the both studies. There were 
significantly higher rates of spleen-preserving procedure in 
the LDP group in the both studies. Although both studies 
did not describe the precise indication of LDP for PDAC, 
distribution of PDAC in the LDP (38.6% and 34%) and 
the ODP (62.5% and 59%) groups were quite similar in 
the two studies. This may indicate that surgical indication 
of LDP for PDAC is similar among the specialized high 
volume centers. LDP seems to reduce intraoperative blood 
loss, and length of hospital stay in elderly patients.

LDP for PDAC in elderly patients

LDP for PDAC is technically more challenging than LDP 
for benign and low-grade malignant tumors of the pancreas, 
because it requires en bloc resection, R0 resection, and 

lymph node dissection. Moreover, its oncological safety 
in terms of the long-term results compared with ODP 
has not been clarified, because no randomized study has 
been conducted. On the other hands, efficacy of pancreatic 
resection for elderly patients with PDAC was controversial. 
Lahat et al. (20) and Oliveira-Chunha et al. (9) reported 
that elderly patient who underwent surgery for PDAC 
showed significantly poor survival, whereas several studies 
demonstrated that survival rates in elderly and non-elderly 
patients were equivalent (7,21).

In the subgroup analysis of only for PDAC by Chen 
et al. (10), patient characteristics including age, sex, BMI, 
comorbidity, and ASA score were comparable between the 
LDP group (n=27) and the ODP group (n=30). Tumor size, 
number of retrieved lymph nodes, R0 resection rate did 
not differ between the two groups. However, they did not 
evaluate long-term outcome. Overall morbidity was less in 
LDP group (22.2% vs. 43.3%, P=0.09) and postoperative 
hospital stay was shorter in the LDP group (11.1 vs.  
16.6 days, P<0.01) compared with the ODP group. 
Sahankyan et al. (11) reported oncologic outcome in elderly 

Table 2 Perioperative outcomes of elderly patients undergoing LDP versus ODP

Variables
Chen et al. (10) Souche et al. (19)

LDP, N=70 ODP, N=48 P LDP, N=44 ODP, N=56 P 

Age (years) 75.3±4.4 74.5±3.5 0.32 75.4±4 75.4±4 0.89

Sex (Male, %) 40 (57.1%) 27 (56.3%) 0.92 23 (52.2%) 29 (51.7%) 0.97

BMI (kg/m
2
) 22.8±2.6 22.1±2.4 0.13 24.8±3.8 24.6±3.3 0.77

Comorbidity (yes, %) 40 (57.1%) 25 (52.1%) 0.59 NA NA

ASA score (I/II/III/IV) 4/53/13/0 4/37/7/0 0.80 10/30/4/0 7/40/8/1 0.75

Pathology (PDAC, %) 27 (38.6%) 30 (62.5%) 0.01 15 (34.1%) 33 (58.9%) 0.02

Tumor size (mm) 37±21 39±22 0.68 29 [8–100] 42 [10–290] <0.01

Operative time (min) 185.5±53.9 208.0±41.2 0.02 204±57 220±76 0.625

Intraoperative blood loss (ml) 191.0±113.2 291.8±172.1 <0.01 238±312 425±582 <0.01

Transfusion required (yes, %) 4 (5.7%) 11 (22.9%) <0.01 1 (2.2%) 8 (14.3%) 0.07

Spleen-preserving (yes, %) 18 (25.7%) 0 (0%) <0.01 27 (61.3%) 12 (21.4%) <0.01

Major complication (Clavien-Dindo ≥III) 7 (10.0%) 7 (14.6%) 0.15 8 (18.2%) 7 (12.5%) 0.43

Pancreatic fistula (ISGPF grade B or C) 7 (10.0%) 5 (10.4%) 0.52 3 (13.6%) 12 (7.1%) 0.26

Cardiopulmonary complication 3 (4.3%) 7 (14.6%) 0.05 NA NA

Length of postoperative stay (days) 11.4±5.8 15.1±6.7 <0.01 14±11 16±11 0.04

LDP, laparoscopic distal pancreatectomy; ODP, open distal pancreatectomy; BMI, body mass index; ASA, American Society of 
Anesthesiologists; PDAC, pancreatic ductal adenocarcinoma; ISGPF, International Study Group of Pancreatic Fistula. 
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(n=29) and non-elderly (n=47) patients with PDAC after 
LDP in their subgroup analysis. Tumor size, histological 
grade, R0 resection rate, number of retrieved and positive 
lymph nodes, and induction rate of adjuvant chemotherapy 
were not different between the both groups. Median 
survival in elderly patients was 20.2 months compared with 
19 months in non-elderly patients with a median follow up 
period of 14 (1 to 154) months (P=0.94, log-rank). Three-
year survival rates in elderly and non-elderly patients were 
26.7% and 34.3%, respectively. Although the current 
evidence is very limited, these results suggest that LDP is 
recommended approach in elderly patients with PDAC.

Conclusion

In conclusion, although the available evidence on LDP 
for elderly patients is limited and definitive conclusions on 
the efficacy cannot be drawn, LDP seems to be safe and 
effective procedure for elderly patients. The short-term 
outcomes result in several benefits including less blood 
loss, shorter hospitalization, and potential lower morbidity 
in elderly patients undergoing LDP compared with ODP. 
Prospective randomized trials are warranted to prove clear 
benefits of LDP in elderly patients, especially with PDAC. 

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned 
by the editorial office, Laparoscopic Surgery. The article did 
not undergo external peer review.

Conflicts of Interest: The authors have completed the 
ICMJE uniform disclosure form (available at http://dx.doi.
org/10.21037/ls.2019.04.01). The authors have no conflicts 
of interest to declare. 

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 

License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1.	 Wang JF, Zhang SZ, Zhang NY, et al. Laparoscopic 
gastrectomy versus open gastrectomy for elderly patients 
with gastric cancer: a systematic review and meta-analysis. 
World J Surg Oncol 2016;14:90.

2.	 Honda M, Kumamaru H, Etoh T, et al. Surgical risk and 
benefits of laparoscopic surgery for elderly patients with 
gastric cancer: a multicenter prospective cohort study. 
Gastric Cancer 2018. [Epub ahead of print].

3.	 Yamamoto M, Shimokawa M, Kawano H, et al. Benefits of 
laparoscopic surgery compared to open standard surgery 
for gastric carcinoma in elderly patients: propensity score-
matching analysis. Surg Endosc 2019;33:510-9.

4.	 Hoshino N, Fukui Y, Hida K, et al. Short-term outcomes 
of laparoscopic surgery for colorectal cancer in the elderly 
versus non-elderly: a systematic review and meta-analysis. 
Int J Colorectal Dis 2019;34:377-86. 

5.	 Devoto L, Celentano V, Cohen R, et al. Colorectal cancer 
surgery in the very elderly patient: a systematic review 
of laparoscopic versus open colorectal resection. Int J 
Colorectal Dis 2017;32:1237-42.

6.	 Chen K, Pan Y, Maher H, et al. Laparoscopic hepatectomy 
for elderly patients: Major findings based on a systematic 
review and meta-analysis. Medicine (Baltimore) 
2018;97:e11703.

7.	 Adham M, Bredt LC, Robert M, et al. Pancreatic resection 
in elderly patients: should it be denied? Langenbecks Arch 
Surg 2014;399:449-59.

8.	 Chen YT, Ma FH, Wang CF, et al. Elderly patients had 
more severe postoperative complications after pancreatic 
resection: A retrospective analysis of 727 patients. World J 
Gastroenterol 2018;24:844-51.

9.	 Oliveira-Cunha M, Malde DJ, Aldouri A, et al. Results of 
pancreatic surgery in the elderly: is age a barrier? HPB 
(Oxford) 2013;15:24-30.

10.	 Chen K, Pan Y, Mou YP, et al. Surgical outcomes 
of laparoscopic distal pancreatectomy in elderly and 
octogenarian patients: a single-center, comparative study. 
Surg Endosc 2018. [Epub ahead of print].

11.	 Sahakyan MA, Edwin B, Kazaryan AM, et al. Perioperative 

http://dx.doi.org/10.21037/ls.2019.04.01
http://dx.doi.org/10.21037/ls.2019.04.01


Laparoscopic Surgery, 2019 Page 5 of 5

© Laparoscopic Surgery. All rights reserved. Laparosc Surg 2019;3:13ls.amegroups.com

outcomes and survival in elderly patients undergoing 
laparoscopic distal pancreatectomy. J Hepatobiliary 
Pancreat Sci 2017;24:42-8.

12.	 Nakamura M, Nakashima H. Laparoscopic distal 
pancreatectomy and pancreatoduodenectomy: is 
it worthwhile? A meta-analysis of laparoscopic 
pancreatectomy. J Hepatobiliary Pancreat Sci 
2013;20:421-8.

13.	 Mehrabi A, Hafezi M, Arvin J, et al. A systematic review 
and meta-analysis of laparoscopic versus open distal 
pancreatectomy for benign and malignant lesions of the 
pancreas: it's time to randomize. Surgery 2015;157:45-55.

14.	 Ricci C, Casadei R, Taffurelli G, et al. Laparoscopic versus 
open distal pancreatectomy for ductal adenocarcinoma: a 
systematic review and meta-analysis. J Gastrointest Surg 
2015;19:770-81.

15.	 Yi X, Chen S, Wang W, et al. A Systematic Review 
and Meta-Analysis of Laparoscopic and Open Distal 
Pancreatectomy of Nonductal Adenocarcinomatous 
Pancreatic Tumor (NDACPT) in the Pancreatic 
Body and Tail. Surg Laparosc Endosc Percutan Tech 
2017;27:206-19.

16.	 Cesaretti M, Bifulco L, Costi R, et al. Pancreatic resection 
in the era of laparoscopy: State of Art. A systematic review. 
Int J Surg 2017;44:309-16.

17.	 Riviere D, Gurusamy KS, Kooby DA, et al. Laparoscopic 
versus open distal pancreatectomy for pancreatic cancer. 
Cochrane Database Syst Rev 2016;4:CD011391.

18.	 de Rooij T, van Hilst J, van Santvoort H, et al. 
Minimally Invasive Versus Open Distal Pancreatectomy 
(LEOPARD): A Multicenter Patient-blinded Randomized 
Controlled Trial. Ann Surg 2019;269:2-9.

19.	 Souche R, Fuks D, Perinel J, et al. Impact of laparoscopy 
in patients aged over 70 years requiring distal 
pancreatectomy: a French multicentric comparative study. 
Surg Endosc 2018;32:3164-73.

20.	 Lahat G, Sever R, Lubezky N, et al. Pancreatic cancer: 
surgery is a feasible therapeutic option for elderly patients. 
World J Surg Oncol 2011;9:10.

21.	 Turrini O, Paye F, Bachellier P, et al. Pancreatectomy 
for adenocarcinoma in elderly patients: postoperative 
outcomes and long term results: a study of the French 
Surgical Association. Eur J Surg Oncol 2013;39:171-8.

doi: 10.21037/ls.2019.04.01
Cite this article as: Matsumoto I, Kamei K, Takebe A, 
Takeyama Y. Laparoscopic distal pancreatectomy for elderly 
patients. Laparosc Surg 2019;3:13.


