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Introduccio

e Els cancers gastrointestinals tenen elevada incidéncia (ca colon el 3er en el ranking
mundial i ca gastric, el 5¢), amb elevada mortalitat.

e A nivell mundial, aproximadament un 60% dels cancers colorectals son
diagnosticats en pacients > 65 anys.

e |'edat és un factor de risc independent de complicacions post-quirurgiques, pero
no pot excloure la cirurgia com a tractament d’eleccio.
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Comprehensive geriatric assessment prediction
of postoperative complications in gastrointestinal

cancer patients: a meta-analysis




Comprehensive Geriatric Assessment (CGA)

1. Valoracio integral sistematica

2. Inclou:

a) Estat fisic
b) Nutricio
c) Estat mentali psicologic

d) Estat funcional

e) Suport social
f) Comorbilitat i polifarmacia

3. Pot predir complicacions postoperatories en pacients amb cancer colorectal.

4. Prediu supervivencia, toxicitat a la quimioterapia i mortalitat, en ca de colon.
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Comprehensive Geriatric Assessment
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Comprehensive geriatric assessment prediction
of postoperative complications in gastrointestinal
cancer patients: a meta-analysis

Comorbilitats. index de Charlson 2 3. Relacié entre comorbilitats i complicacions majors post-operatories als 30

dies segons classificacio de Clavien-Dindo. Grade Definition

Any deviation from the normal postoperative course without the

Polifarmacia 2 5 medicaments al dia. Anticolinérgics, meperidina, be need for pharmacological treatment or surgical, endoscopic, and
radiological interventions
Dependéncia per les activitats de la vida diaria. Allowed therapeutic regimens are: drugs as antiemetics, antipyretics,
analgetics, diuretics, electrolytes, and physiotherapy. This grade also
Deteriorament cognitiu. Major risc de deliri. includes wound infections opened at the bedside
Grade Il Requiring pharmacological freatment with drugs other than such
Nutricio. allowed for grade | complications Blood transfusions and total

parenteral nutrition are also included
Depressio. “Have you dropped many of your activities and interests e gl Requiring surgical, endoscopic, or radiological intervention
Grade llla Intervention not under general anesthesia
Grade llib Intervention under general anesthesia
Grade IV Life-threatening complication (including CNS complications)
requiring IC/ICU management

[ 6,4% dels cirurgians fa una avaluacio geria G Ll LU B A

Fragilitat.

Grade IVb Multiorgan dysfunction
Grade V Death of a patient




Lund et al. BMC Cancer (2017) 17:448
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Open Access

The effect of geriatric intervention in frail @
- - elderly patients receiving chemotherapy
Activitat fisica: for colorectal cancer: a randomized trial

o . (GERICO)
e Prevencio derisc de ca colorectal.

C. M. Lund"®, K K Vistiser?, C. Dehlendorff, . Renholt’, ). 5. Johansen'** and D. L Nielsen™*

 Després del diagnostic del cancer, augmenta la supervivéncia lliure de malaltia i la supervivéncia en general.

e S’associa ala mortalitat per ca colorectal.

Models animals:

« L’exercici fisic redueix el creixement tumoral per 'augment de la infiltracio de les cel.lules immunitaries.

Disminucio de massa muscular al principi del tractament s’associa a l’augment de toxicitat graus 31 4 en pacients

amb QT neoadjuvant.




Comprehensive Geriatric Assesment

Mihon Ronen Igakkai Zasshiﬁ]:?-l—-i—?ﬁﬂ. doi: 10.3143/geriatrics 55244,

[A retrospective analysis of chemotherapy for gastric cancer in later-stage elderly patients].

[Article in Japanese]
Ina K', Ina HZ, Yoneda M?, Kabeya M, Yuasa S°, Tomomatsu ¥* Furuta R'.
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Sarcopenia SARCOPENIA

Relacionada amb l'edat

J, massa muscular i la forca muscular < declinacié de la resisténcia fisica
S’associa a caigudes, discapacitats i augment de risc de mort.

For¢a muscular — forc¢a de I'apretada (20 Kg en dones i 30 kg en homes)

Massa muscular es pot mesurar per densitometria ossia

Resistencia fisica = tests: velocitat de la marxa.

M mortalitat

Associated
complications

*Decreased immunity
*Increased risk of infection

*Decreased wound healing
*Increased muscle weakness

_sIncreased risk of infection

«Difficulty sitting
*Pressure ulcers

~+*Pneumonia
~+|Inability to heal

Increased risk of death,







Nutricio

INFLAMMATION AGING
. . . )Y L )Y . h 5 i
Ca digestiu s’associa a pérdua de pes ........ Pitjor prondstic nes o o

. . . . hypoxemia, acidosis DNA mutations
Pacients desnutrits amb cancer necessiten suport nutricional tumor-derived factors | antioxidant capacity

Suport nutricional..... Millora en qualitat de vida, pero no en mortalitat. ( ENDOCRINE )

INACTIVITY glucocorticoids
bed rest vitamin D status
immobility GH, IGF-1
myostatin, thyroid
insulin resistance

~—

ANOREXIA \
| energy intake

social and psychiatric fators
polypharmacy, dyspepsia NEURODEGENERATION
edentulism, dysphagia vascular
| protein intake motoneuron loss
maldigestion, malabsorption demyelination
1 energy expenditure

The Preoperative Geriatric Nutritional Risk EX
Index Predicts Postoperative Complications in
Eldﬂll}' Patients with Gastric Cancer U]]dﬁ‘l'gﬂiﬂg In conclusion, GNRI may be useful for predicting postoperative complications in

elderly patients with GC undergoing gastrectomy. Significantly more patients with
Gasti E‘l‘-tﬂﬂl}' n“:‘g":hﬁfsfﬂigzm'- low GNRI suffered from extra-surgical complications, especially pneumonia, than

Abstract patients with high GNRI. There was no relationship between preoperative GNRI
stract Free
SYUHEI KUSHIYAMA, KATSUNOBU SAKURAI" , NAOSHI KUBO, Figures Only Fiee and surgical field complications in this setting.

YUTAKA TAMAMORI, TAKAFUMI NISHII, AKIKO TACHIMORI, TORU INOUE and » Full Text Free
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Circuit tumors digestius

® Primera visita

Entrada al . - =
circuit. UDR, e Exploracions complementaries necessaries
hOSFéEE'EitzaCié' * Exposicié de casos en Comité (setmanal)

* Presa de decisions, individualitzat
e Desti del pacient segons diagnostic

Comite de
tumors digestius

e Pacient fit
e Pacient vulnerable candidat a

Oncogeriatria tractament estandard (amb
intervencio geriatrica)

e Pacient fragil

Pre-habilitacio

U




Cancer de colon i recte

=

Buropean Jourmal of Sargical Oncology 44 (2008) 1685102

Contents lists available at SciencaDirect

| European Journal of Surgical Oncology

Fl SEVIFR journal homepage: www.g|s0.cam

Personalized management of elderly patients with rectal cancer:
Expert recommendations of the European Society of Surgical
Oncology, European Society of Coloproctology, International Society of
Geriatric Oncology, and American College of Surgeons Commission on
Cancer

Isacco Montroni *°, Giampaolo Ugolini ™ ¢, Nicole M. Saur %, Antonino Spinelli ©,
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Riccardo A. Audisio *”




Ca colon-recte. Pre-habilitacio.

- Optimitzacio de les condicions pre-operatories (DM, funcio cardio-vascular i promoure deixar
de fumar).

- Objectius addicionals:
- Millorar la forca muscular...... Fisioterapeuta i exercicis

- Millorar la nutricid.....Nutricionista, optimitzacio nutricional... suplements vitaminics i proteics

pacients neoplasics, desnutrits i s'associa a complicacions postop.
- Millorar I'estatus emocional i psicosocial.... geriatre, psicoleg, assistent social.

....... comporta temps i diners.

- Permetre que els pacients vulnerables puguin millorar les seves condicions per poder

suportar amb exit els tractaments meés radicals.




Total mesorectnl excision, including
blood and hmphatic vossels

Ca de recte




Ca de recte, TME laparoscopic

« Es unacirurgia segura

 Té resultats comparables oncologicament a la cirurgia oberta

 Millora en la recuperacio funcional associat a menys complicacions en general, menor risc d’infeccions
pulmonars i del lloc quirdrgic (ferida o abscés local)

e Disminuci6 de perdua hematica

 Disminucié de I'estada hospitalaria.

 Disminuci6 del temps de recuperacio del transit intestinal

e Disminucié de I'ili postoperatori

* lgual risc cardio-vascular comparat amb cirurgia oberta.




Ca de recte, taTME

—

W 2on Na
- Técnica “novedosa’ . pr—
- Benefici: tractament del mesorecte des de baix (des de I'anus)... en neoplasies de recte baix que requereixin una
RAB.

- No hi ha publicacions especifiques sobre taTME en gent gran, tampoc hi ha publicacions de resultats (sobretot
funcionals) a llarg termini en gent jove.....

- 94% dels procediments amb preservacio esfinteriana amb taTME, nUmeros que també es mantenen amb gent gran
> 70 anys.

- 5% taxes de conversio.

- No augment de la taxa de complicacions quirurgiques (sangrat, dehiscencia anastomotica, infeccio abdomino-

pelvica, complicacions de ferida, re-operacio o re-admissid) en gent gran en relacio als joves.

L'important é€s poder oferir al pacient I'estrategia + efectiva / tecniques disponibles.




Carecte, taTME




Ca de recte, excisio local.

Ny
TAE: Transanal Excision '-:‘;:;
TEM: Transanal Endoscopic Microsurgery j‘ e &
TEQO: Transanal Endoscopic Operation s, i

TAMIS: Transanal Minimally Invasive Surgery : Y.

- Objectiu: Poder realitzar una reseccio en bloc “R0”.

- Acceptables resultats oncologics i molt bons resultats funcionals evitant la morbilitat d’'una reseccio radical, en
pacients seleccionats.

- Indicaci6 en neoplasies de recte T1 si:

 No tenen invasié submucosa >1000 pum

* No tenen invasio limfatica ni vascular

 Tenen bona diferenciaci6 histologica

* No es tracta de tumor mucinds o Budding grau 2 o 3.




Ca de recte, pacients fora de protocol.

CANCER DE
RECTO

PRECOZ AVANZADOQ
In situ - TINO 2-T3-T4Nx/ TxN1-2

*TZNO

ent quirurgic.



Ca de recte. Urgencies.

El tejido
intestinal
Sano se
sutura al
abdomen
(colostomia)




Cancer gastric
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Cancer gastric
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Frailty in major oncologic surgery of upper gastrointestinal @mm

tract: How to improve postoperative outcomes

M. Mazzola®, C. Bertoglio, M. Boniardi, C. Magistro, P. De Martini,

P. Carnevali, L. Morini, G. Ferrari

Piazza Ospedale Maggiore. 3, 20162, Milan, ltaly
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Cancer gastric




J Geriatr Cncol. 2018 Mar;%(2):115-119. doi: 10.1016/j.jgo.2017.05.005. Epub 2017 Cct 4.

Necessity of D2 lymph node dissection in older patients 280years with gastric cancer.

# Author information

Abstract
OBJECTIVES: This study analyzed the effect of D2 lymph node (LN) dissection on complications and survival in older patients with gastric
cancer.

MATERIALS AND METHODS: A total of 103 octogenarian patients who underwent curative gastrectomy for gastric cancer were divided into
two groups (D2 and D1) according to the extent of LN dissection and analyzed retrospectively for complications and survival.

RESULTS: No differences were observed in shori-term postoperative outcomes, including complication rates, between the two groups. Ina
survival analysis, D2 LN dissection did not improve overall survival (OS) in any patient, including advanced cases. A Cox regression analysis
revealed that the independent risk factors for OS were history of coronary artery disease (hazard ratio [HR], 11.095), postoperative short-term
complications (HR, 9.939), and TNM stage (HR, 6.299). The extent of LN dissection was not an independent risk factor for OS, and D2 or
more LM dissection (odds ratio, 10.89) increased the risk independently.

CONCLUSIONS: D2 or more LN dissection did not improve survival, but rather increased the risk of complications. Thus, LN dissection
should be performed sparingly in octogenarian patients with gastric cancer.




- <4
- Lf d\. P
: I"I . COAALINAA
". o FUNDACIO ACADEMIA DE CIENCIES MEDIGQUES
Lo TP | DE LA SALUT DE CATALUNYA | DE BALEARS

SOCIETAT CATALANA DE
””I GERIATRIA I GERONTOLOGIA




	Número de diapositiva 1
	Introducció
	Comprehensive Geriatric Assessment (CGA))
	Comprehensive Geriatric Assessment 
	Exercici físic
	Comprehensive Geriatric Assesment
	Sarcopènia
	Número de diapositiva 8
	Nutrició
	Circuït tumors digestius 
	Càncer de colon i recte
	Ca colon-recte. Pre-habilitació. 
	Ca de recte
	Ca de recte, TME laparoscòpic
	Ca de recte, taTME
	Ca recte, taTME
	Ca de recte, excisió local.
	Ca de recte, pacients fora de protocol.
	Ca de recte. Urgències. 
	Càncer gàstric
	Càncer gàstric
	Càncer gàstric
	Número de diapositiva 23
	Número de diapositiva 24

