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Risk factors of elderly patients with abdominoperineal resection for rectal carcinoma
XIANG Zheng, ZHANG Cai-quan, WANG Zi-wei ( Department of General Surgery, The First Affiliated Hospital of Chongging Med-
ical University, Chongging Key Laboratory of General Surgery , Chongging 400016, China)

Abstract: Objective To analyze the relative risk factors of elderly patients with abdominoperineal resec-
tion for rectal carcinoma. Methods The risk factors for hospital death and postoperative complications in 137
elderly patients who had undergone abdominoperineal resection for rectal carcinoma from July 1995 1o July 2005
were analyzed retrospectively. Results  The risk factors included coexistent diseases, hemoglobin level less
than 70 g/L, body mass index ( BMI) less than 18.5 kg/m’, inl]‘anpemlivo blood loss more than 1 000 ml, op-
erating time longer than 6 h. The relative risk ratio were 4.76, 5. 85, 6.49, 5.47, 3.90 respectively for hospi-
tal death, and 2.02, 2.27, 1.83, 2.01, 1.70 for postoperative uml‘l}')ll(:atmrm. Conclusion The risk lactors
ol the elderly patients with abdominoperineal resection for rectal carcinoma should be considered carefully during
the perioperative period.
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