Outcomes for Colectomy for Colon Cancer in the
Elderly Population

Objective:

Table 1. Univariate Postoperative Outcomes by Age Group. Table 2. Univariate and Multivariate Regression for Mortality.

* As the population ages, there is an increased need for surgical
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including hypertension, diabetes, and congestive heart failure. - Older patients should be monitored closely and be screened for

comorbidities in order to improve outcomes for colectomy in the
management of colon cancer.

Lymph Node (LN), Pulmonary Embolism (PE), Deep Vein Thrombosis (DVT), Myocardial Infarction (Ml)




