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Introduction Discussion

As the population of geriatric patients grows, it is vital to investigate the best surgical practices for Decreased Sucfgica' site infections | o o |
managing these patients. Minimally invasive surgery (MIS) has been shown to lead to improved outcomes make up 20% of all hospital-acquired infections, causing increased morbidity and mortality

in geriatric patients with colorectal cancer. However, it has not been established if this is the case for the * one of the most common types of nosocomial infections

. . L L . e * need for additional antibiotic usage as well as prolonged hospitalizations, and increased postoperative pain
management of large bowel obstructions, a potential complication of colorectal cancer and diverticulitis. . Large bowel operations are particularly susceptible

 For geriatric patients, SSls can be especially devastating due to their frailty, contributing to a four times greater mortality”.
» Considering the impact of SSIs on geriatric patients, our findings suggest that surgeons should strongly consider using MIS for large bowel obstructions

ACS NSQIP 2005-2021 data was utilized to evaluate patients 65 and older with large bowel obstruction to decrease the likelihood of this complication.

. . L L L . . . Decreased post operative UTls
who had partial colectomies. Univariable and multivariable logistic regression and linear regression . . o . . . . . . 0/ 23
. . . . . » Postoperative UTls complicate around 1-2% of surgeries, however colorectal surgeries have a higher incidence of this complication at around 4%=-°.
analysis were performed to assess the relationship between laparoscopic versus open surgical approach

« Geriatric patients are more likely to develop postoperative UTIs*>,

and.operat.ive outpome.s. Anglyses were adjustefi for age, sex, and diabetes. Exclusion Criteria_ in.CIuded  UTlIs are associated with an increased postoperative hospital stays, myocardial infarctions, stroke, sepsis, venous thrombosis, hospital readmission,
subjects with ascites, disseminated cancer, ventilator dependence, age younger than 65, or missing data. pneumonia, and delirium, which increase morbidity and mortality34.7.8.9

* Our results provide additional evidence that MIS is the preferred approach for avoiding postoperative UTls.
Decreased unplanned reoperations
« Unplanned reoperations are associated with higher postoperative complications and mortality'°

Characteristic Surgical Approach ____ p-value for EUEgIES o mEs Surgical Approach p-value for  Bowel obstruction surgeries, have one of highest reoperation rates at 11.9%/1°
Open Laparoscopic difference Open Laparoscopic difference* :
n=2,690 n=482 5 390 g * Decreased 30-day mortality
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Table 1. Comparison of covariates based on surgical approach for
patients who underwent partial colectomy for large bowel obstruction



