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Methods and procedures: We retrospectively analyzed 9 consecutive patients who underwent LDG for gastric cancer in our institute between January 2012 and December 2018. Clinicopathological characteristics and 

perioperative outcomes were analyzed.

Results:

Conclusion: LDG can be performed safely for gastric cancer patients over 85 years of age because of no severe postoperative complications and hospital death.

Introduction: In Japan, the prevalence of gastric cancer is decreasing, but the elderly population is increasing due to the extension of lifespan. Therefore, the chances of meeting elderly patients with gastric cancer have not 

decreased. Nearly 30 years have passed since laparoscopic surgery was started, and it has become the standard procedure in various areas. Laparoscopic surgery is often performed in the treatment of gastric cancer.

However, few studies about laparoscopic distal gastrectomy (LDG) for gastric cancer in more elderly patients especially over 85 years of age were reported. The aim of this study was to analyze LDG for gastric cancer in 

elderly patients over 85 years of age in our institute.
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Abbreviation: DM: Diabetes mellitus, TB: Tuberculosis, Myoma: Uterine fibroid, HT: hypertension, S/C Ca: Sigmoid colon cancer, Asthma: Bronchial asthma, CI: Cerebral infarction, Appe: Appendectomy, PM+: Pacemaker installed, af: Atrial fibrillation, DVT: Deep vein thrombosis, Dem; Dementia, rtMMK: Right breast cancer, UTI: Urinary-tract infection,

CHF: Chronic heart failure, HF: Heart failure, COPD: Chronic obstructive pulmonary disease


