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ABSTRACT Objective: To discuss the difference of perioperative complications incidence between elderly patients with gastric
cancer invading the pancreas and elderly patients with gastric cancer without invading. Optimize the perioperative clinical therapy and
nursing strategy for these cases. Methods: We collected 37 volunteers who accepted the therapy for gastric cancer invading the pancreas
aged more than 65 years old in this hospital from February, 2005 to October, 2009. Another 37 elderly patients of gastric cancer with no
invading the pancreas in same ages were taken as the control. Detailed clinical information of all cases were collected. These two groups
of perioperative complications incidence were analyzed by chi-square test (x?), adopting different clinical treatment and nursing strategy
given further intervention (including different surgical methods, and clinical monitoring management mode). At last, the incidence of
postoperative complications between the two groups were compared by chi-square test (x?) and follow-up realize Kaplan-Meier survival
analysis. Results: There was no significant difference between the incidence of total complications in Group I and this in Group II (P>0.
05). But the incidence of Hemoglobin reducing (<100g/L), Albumin reducing (<35g/L) and diabetes was significance between two groups
(P=0.020, P=0.032, P=0.013). The mortality in two groups had no statistical significance (P >0.05). The incidence of postoperative com-
plications (70.27%) of Group I was lower than Group II (86.49%), there was no significant difference between two groups. The incident
of functional or cardiovascular postoperative complications in two groups were different (P=0.036, P=0.013), the proportion for postoper-
ative 5 years survival in two groups were not distinguishing (P=0.8308). Conclusion: It is necessary to strengthen the perioperative clini-
cal treatment, monitor strategies for the elderly with gastric cancer invading the pancreas and adopt proper surgical method, which could
reduce the incidence and mortality of postoperative complications and improve the quality of life for patients.
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Table 1 Distribution of gender and age for the samples
Group I Group II P
Gender Male(%) 22 (59.46%) 26 (70.27%) 0.330
Female(%) 15 (40.54%) 11(29.73%)
Age (xt s, year) 74.18% 8.21 71.36% 5.16 0.081
1.2 ° N
3d N N 1.5
N N B Access
<140~160/90~100mm SPSS13.0
<8.0mmol/L t x?
Kaplan-Meier
o Mantel-Cox a 005,
1.3
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Table 2 Comparison of incidence of preoperative complications between two groups

Classification Group [ Group II P
Preoperative complications (case, %)
25(67.57) 29 (78.38) 0.295
(Without pancreas invading)
Hemoglobin<100g/L (case, %) 22 (59.46) 12 (32.43) 0.020
Albumin <35g/L (case, %) 19 (51.35) 10 (27.03) 0.032
Lung function failure (case, %) 17 (45.95) 15 (40.54) 0.639
Cardiac Muscle Harm (case, %) 8(21.62) 4(10.81) 0.207
Arhythmia (case, %) 5(13.51) 7(18.92) 0.528
Respiratory system disease (case, %) 9 (24.32) 7(18.92) 0.572
Hypertension (case, %) 16 (35.14) 11 (10.81) 0.227
Diabetes (case, %) 13 (35.14) 4(10.81) 0.013
2.2 70.27% 86.49%
74 P>0.05 .
5.41% 4/74 8.11% 3/37 37.84% v.s. 62.16% 10.81%
2.70% 1/37 v.s. 35.14% P=0.036, P=
1 0.013 . 4
P>0.05 . °
3
Table 3 Situation comparison of two groups after operations
Classification Group Group II P
Death
1(2.70) 0 0314
(case,%)
Postoperative Complications
26(70.27) 32(86.49) 0.090
(case,%)
Technicality
7(18.92) 4(10.81) 0.327
(case,%)
Functionality
14(37.84) 23(62.16) 0.036
(case,%)
Cardiovascular
4(10.81) 13(35.14) 0.013
(case,%)
Pneogaster
6(16.22) 9(24.32) 0.386
(case,%)
2.3 °
63 8 N N
85.14% 36 1 48.65% 11 3 o
14.86% 4 5 541% .
670d 1 3 5 70.47% . 70
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658d 1 .3 5 69.16%.29.31%
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