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Pancreatic surgery in the elderly: overcoming the prejudices
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The percentage of the world’s population aged over 65 years
is rising, with an estimate that average life expectancy will
increase from 75.9 years in 1995 to 79.1 years in 2025 [1].
Based on this growing elderly population, a consequent rise
in age-related diseases like cancer should be expected [2].
Taking these facts into account, many studies have tried to
prove the safety of surgical resections in cases of liver, gastric
or colorectal cancer patients [3-5]. However, compared with
resection for pancreatic malignancies, these operations are
usually simpler, with fewer postoperative complications and a
higher probability of achieving a long time survival. As a result,
dealing with pancreatic cancer in an elderly population can be
challenging for both the surgeon and the organised healthcare
system, in order to select the appropriate patient for a specific
treatment. Despite the improved postoperative outcomes,
due to enhanced recovery protocols implementation [6],
standardization of complications’ definition [7] and creation
of centers of excellence [8], pancreatic resections still carry
a 40-58% of morbidity and a 2-4% of mortality in high-
volume centers [9,10]. Moreover, decreased physiological
reserves, along with co-morbidities and the effect of age on
the operation and the long-term outcomes are increasing the
complexity of the appropriate management of these patients.
Thus, the absolute number of patients operated for pancreatic
malignancies is declining from 40% in patients aged 66-70 to
21% in patients aged 80-84 [11]. However, this decrease is not
fully justified from the results of large studies showing that
pancreatic resection can be safely performed in selected groups
of elderly patients.

More specifically, in two recent meta-analyses, apart
from specific postoperative complications like cardiac and
pneumonia, increased in the elderly study groups, comparison
of overall complications has led to doubtful results in favor of
the younger patients [1,12]. A thorough analysis by the authors
revealed that overall complications may be increased in patients
over 75, but when excluding patients over 80, this difference
was not statistically significant [1]. Moreover, patients with
similar preoperative comorbidities presented with comparable
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postoperative morbidity, despite the age difference [12].
Surprisingly, no significant difference could be identified
in terms of pancreatic resection-related complications, like
pancreatic fistula or delayed gastric emptying between different
age groups, in neither the aforementioned meta analyses or
in more recent studies from high-volume centers [1,12-14].
Finally, discrepancy exists when comparing the postoperative
hospital stay, highlighting the problems in analyzing the
optimal management of elderly patients [1,12].

Regarding postoperative mortality, either single institution
studies or population-based studies agree that it is increased with
advanced age at the time of operation [11]. However, severe biases
due to pre-treatment selection, mixed results from high- and
low-volume centers and different definitions of mortality -in
hospital, 30 or 90 days- prevent authors from producing solid
evidence [1,12]. Nevertheless, even when analyzing these
underpowered studies a 6.2% mortality in patients over 80,
referred to as the highest percentage in Casadei’s meta-analysis,
cannot be considered as disappointing [12]. Apart from short-
term outcomes, results regarding long-term survival are also
crucial when having to decide the optimal treatment in elderly
patients suffering from pancreatic cancer. Overall survival is
comparable between young and older population, proving that
the beneficial effect on survival of pancreatic resection is not
diminished with age [11,15,16]. Last, but not least, the pivotal
study from Vickers et al regarding the economic considerations
of performing pancreatectomy in the elderly concluded that total
costs were comparable between old and young populations [17].

Similar to the previous results reported in the literature,
a study from Sweden published in this issue of Annals of
Gastroenterology found no difference in terms of postoperative
morbidity, mortality, re-operation rates, and hospital stay
between different age groups undergoing pancreatectomy [18].
This well-organized study provides more important data to
overcome the prejudice regarding the safety of pancreatic
resections in patients over 75 years old. Taking into account
that to date pancreatectomy presents the only hope to achieve
long-term survival, denying resection to the elderly seems at
least unethical, especially when the available literature cannot
support the existing aphorism of not performing pancreatic
resections in this specific population. Carefully chosen elderly
patients, based on performance status and presence of co-
morbidities, organized units of pancreatic surgery, including
satisfactory rehabilitation and post-discharge services, can
provide excellent short- and long-term results, comparable
to those of younger patients. Carefully designed prospective
or large population-based studies, with strict definitions and
outcomes are needed to limit biases and to provide solid
evidence regarding the optimal management of older patients
with pancreatic cancer.

www.annalsgastro.gr



102 C. Agalianos and C. Dervenis

In conclusion, we believe that the answer to the question
“Should pancreatic resection be performed in an elderly
population?” could be that “Pancreatic resection in older
patients can be safely performed in selected group of patients”.
Decision on performing a pancreatic resection should not be
based on the chronological age, but on the best chance of a
curative resection in an otherwise healthy geriatric patient.
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