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Abstract
AIM: To assess the feasibility of pancreaticoduo-
denectomy in elderly patients.

METHODS: Patients who underwent pancreati-
coduodenectomy at our hospital from February
2008 to February 2014, including those aged over
65 years, were analyzed retrospectively.

RESULTS: There were 68 patients in the old
age group and 201 patients in the young age
group. There were no significance differences
between the old and young groups in postoper-

Baishideng® WCJD | www.wjgnet.com

ative complications or mortality rate (P > 0.05).
There were significant differences in the rates
of postoperative biliary fistula, hemorrhage,
abdominal infection, gastric emptying, and in-
testinal obstruction between the two groups (P
<0.05).

CONCLUSION: Pancreaticoduodenectomy can
be performed in aged people. Intensive periop-
erative care and excellent operative techniques
of operators are important for operative security
and standardization. Early evaluation and in-
tervention and timely treatment should be done
after pancreaticoduodenectomy.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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4, dE el B 20 19 (RIS 4H). 26941 &3
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2.1 EEITIESR
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2 R R A A [R] i PR S50 K I 2 2k o A
RIEBET:, T3 80 1451 28 R G 1 AR o £ i e 2 v
FET.

Baishideng® WCJD | www.wjgnet.com

ARG I RAETSHI(27.8%), H b figi 3341
(12.2%), 1= LR 2 2 S REAE 73 23 1l 5E 1 JR
RRA J5 IR 2 bR HE, 0 NAR(1561) B
(1140) CZR(THI), 5 R 2 A BRI i 5
b UL, 8 R S ALRE R B 8 )G, I iE
i b e RN SRR B, SRR 1k 1 24 K A EE 254
(MR, AERKMEBR A, TR1RIT ).

HHIETH61(2.60%), BIRAETEARIE3-4 d, T2
RIS 510 513 H O = R AR VR,
CA I MR U ERARE G B =T R R EEA N ) S oS
35U E, B BSwBIE T Lol v & 1 A 51,
[ NS ORI, 1B 38 25 J5 350 3R AS U i

H 21451 (7.80%), HA B W4 111
B, UL B Wi, WG R 5] I 5K 1k i
2y b, BERE 1o, S i34,
FET1, MEI 74, FETE345]. HAR 4l A
XPREVE ST fa RE AR 4% .

P& i B G 22451(8.17%), /3 ATEAR G 72 hig
i, iz R DA R FAth AT G AE R (e,
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