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Korea is reported to be the country where the people will live longest in the world among newborn at birth in 2030. The life expectancy of newborn
in 2030 in Korea is expected to be 84.1 years old for men and 90.8 years old for women (1). In this aging society, the number of elderly patients who
are supposed to receive surgery should also be increased.

Cancer is basically a disease for elderly, and cancer incidence is dramatically increasing with aging process. According to the 2011 Korean nationwide
data, crude cancer incidence for 100,000 person is reported to be 14.9 in the person with 1-14 years, 72.3 in 15-34 years, 525 in 35-64 years, and
1605.9 in the persons older than 65 years. Among cancers which are predominant in elderly patients, most common type is gastric cancer (272.1 per
100,000), followed by lung (259.7), colorectal (252.3), liver (128.2), and prostate cancer (121.5 per 100,000) (2).

For the elderly surgical patient’s management, patients, family members, and their doctors may usually have the following two important questions.
(1) how safe is this operation and (2) how long I will live without this operation. In this presentation, | want to share our experience of management
of elderly gastric cancer patients as an example.

Regarding safely and efficacy of gastric cancer surgery, we evaluated the short- and long-term outcomes of elderly patients after curative
gastrectomy. Overall, 824 patients were included in this retrospective study, which comprised of a non-elderly group (60-64 years; n = 558), an early-
elderly group (75-79 years; n = 198), and a late-elderly group (=80 years; n = 68) who underwent curative gastrectomy for gastric cancer between
2005 and 2009. Postoperative complications, according to the Clavien-Dindo classification, and survival of both elderly groups were compared with
the non-elderly group. Postoperative life expectancy of the late-elderly group was compared with the corresponding aged general population.
Overall and severe (grade Ill or higher) complications in the early-elderly group were comparable with the non-elderly group; however, those in
the late-elderly group were significantly more common than in the non-elderly group (p = 0.013 and p = 0.043, respectively). Multivariable analysis
revealed that age >80 years was an independent risk factor for severe complications (hazard ratio 3.02, 95 % confidence interval 1.12-8.17; p = 0.029),
and the disease-specific survivals of both elderly groups were comparable with the non-elderly group in all TNM stages (3).

Understanding the natural progression of untreated gastric cancer is critical for determining the disease prognosis as well as treatment options
and timing. The aim of this study is to analyze the natural history of gastric cancer. We included patients with gastric cancer who had not received
any treatment and were staged using endoscopy/endoscopic ultrasonography and computed tomography on at least two follow-up visits during
intervals of nontreatment. Tumor volumes were also measured in addition to the staging. Survival of each stage at diagnosis was also analyzed. A
total of 101 patients were included. The mean follow-up period was 35.1 +34.4 months. The gastric cancer doubling time was 11.8 months for T1 and
6.2 months for T4. The progression time from early gastric cancer to advanced gastric cancer was 34 months. It decreased as the stages advanced:
from 34 months between tumor-nodes-metastasis stage I and Il to 1.8 months between stage lll and IV. No variable was identified as a risk factor for
cancer progression. The 5-year survival rates of untreated patients were 46.2% in stage | and 0% in stage I, stage Ill, and stage IV. The progression and
doubling times of gastric cancer shorten as the stages advance (4).

Elderly surgical patients, especially cancer patients, are usually fit for surgery and should be considered to receive surgical intervention considering
surgery's safety and effectiveness as well as cancer’s dismal prognosis if it is not treated.
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