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With the increase in life expectancy comes an increase in the
number of elderly people with colorectal diseases; accordingly, the
number of elderly people needing colorectal surgery has in-
creased. Furthermore, the incidence of colorectal carcinomas in-
creases with advancing age. Thus, age is a major risk factor for the
development of colorectal cancer [1], and advanced age is consid-
ered an important and independent risk factor for postoperative
morbidity and mortality. Elderly patients are often considered
high-risk patients due to their having significant comorbidity,
which results in increased postoperative morbidity and mortality.
The incidence of pulmonary and cardiovascular complications
increases significantly with age. Moreover, the main causes of
postoperative morbidity in elderly patients are pulmonary and
cardiovascular complications, together with thromboembolisms
[2]. Especially, emergent colorectal surgery is associated with ap-
preciably elevated morbidity and mortality rates. However, no
differences in intraoperative complications between old and
young patients have been documented, and surgery involving el-
derly patients is not necessarily associated with an increase in sur-
gery-related complications. The impact of age on postoperative
outcome after major colorectal surgery remains controversial.
The problem is that the term ‘elderly’ is a very subjective term,
with the cutoff between young and old being quite subjective. The
World Health Organization defined ‘elderly’ as being older than
65 years of age. In spite of that, some authors have defined the
threshold for old age as 65 years [3] and as greater than 70 years
or 75 years [4, 5], or even 80 years [6, 7]. Age over 80 has been
shown to be a possible risk factor for postoperative morbidity af-
ter a laparoscopic resection of colorectal cancer [8]. In addition,
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in one study, cutoff ages of 70 and 75 years were not significant
risk factors for compromised postoperative morbidity [9]. On the
other hand, many studies have adopted an age greater than 80 as
the cutoff value for defining an ‘elderly’ patient. The results of
those studies demonstrated age over 80 to be an independent risk
factor for worse short-term outcomes after colorectal surgery. Pa-
tients over 80 years of age usually have a high risk profile, which
might influence the postoperative outcome.

In this study, the authors evaluated the impact of age on short-
term outcomes after colorectal surgery in patients 80 years of age
and older in comparison to patients younger than 80. However,
this study has some limitations. It was a retrospective review, and
the number of patients was not very high. Also, the study used the
Charson Comorbidity Index, which has some limitations. The
authors said that advancing age was neither a contraindication to
colorectal surgery nor a bad predictive factor for the outcome af-
ter such surgery. Rather, pre-existing comorbidity and the urgent
nature of the procedure were more important predictors of out-
comes of colorectal surgeries performed on elderly patients [10].

Colorectal surgery in elderly patients can be performed safely
because of improvements in anesthesia, perioperative care, and
surgical technique, especially laparoscopic surgery. Age alone
should not be considered a contraindication for colorectal surgery
in elderly patients. However, extra care must be taken with elderly
patients undergoing emergent colorectal surgery.
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