The study on treatment outcomes and predictors for postoperative complications
in laparoscopic colorectal surgery for the super-elderly patients
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(n=57). We examined the associations between
patient background including comorbaidities,
tumor factors, perioperative inflammatory
markers (NLR: neutrophil-lymphocyte ratio,
PLR: platelet-lymphocyte ratio,

LMR: lymphocyte-monocyte ratio, and CAR:
C-reactive protein-albumin ratio), and
nutritional indexes (GNRI: geriatric nutritional
risk index, and PNI: prognostic nutrition
index) with short-term surgical outcomes and
pPrognosis.

Discussion

- Several studies reported that laparoscopic surgery for CRC can be safely performed and cancer control can be achieved even in super-elderly patients similar to younger patients !-°.

* Previous reports showed that the main reason for poor poor prognosis was early mortality in the first postoperative year in elderly patients, so appropriate patient selection is important -4,
* Preoperative controlling nutritional status (CONUT) score is reports as useful marker to predict postoperative complications in super-elderly patients °.

- Not only preoperative inflammatory markers and nutrition indexes but also postoperative ones are strongly associated with the incidence of postoperative complications 1n elderly patients.
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Although there 1s selection bias in the cases, it 1s possible that laparoscopic radical surgery can provide benefits in the super-elderly
population equivalent to those in the elderly safely. Inflammatory markers and nutritional indexes on POD 1 are highly useful for
predicting postoperative complications in elderly patients.
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