260

PAH WK, 87 : 260-265, 2025

L R R O R G PHED A DO FME & LT
KPS M8 & B MR EAOFMIIEELTH 5
P RAE LR AU IR A B
TORBRAE® - R R AP - W R % - IR - A 5
HWAE B0

(ZFFH 12024411 A 15 H, <23 H 202543 A5 H)

8%

(HI) @Rt 2o b E T, BEOL L IEEBENED 5. HikEE T ERE AN THERR
BR G RIREEZ N RAETHEDSAE ) A 7 138 WHRADHEZ S TIIIM R A HEN A LT
WEE OB A MENICIER L CTBL S EDPEETH 5, 4, Fr 3 LEoSHTiES ORRERZ %
FTHACER, BT A2 L CMBRAIHER £ L AEMI BT LR T2 HE L7 2O THRET 4,

(R & HEE) 2015 4F 1 A2 5 2022 4F 12 H OB YR CEMIES (2 xF§ 4 880 T Fair &2 £ L 72 75
WeLL F o 127 6l % %15 & L7z, Clavien-Dindo 728123517 % Grade MEL EOWEABHEDFAE L 256 &
Grade I UL T OMEABEICE T o HEFNICB VT, EEEHEIEFEM Y — V12 X 5 5F-MiR R & BT RET0
B 2D R HIICRGT L 72,

(F5H) Grade P Lo EABHEIX 8 BT84 L72. Karnofsky Performance Status (ML KPS) D1
WIERY, BVERIREE AT HRERICE VT Grade ML EOMEREHHENAEICL B EL Tz, G8 A
V== 77— (LT G8) AFIA I 7 OHEFEMMIL Grade LA EOMEAPHEDTAE L IO %
o7z

(AEFE) DR, BRETRBEFFMIO 72012 SN T E 7 G I3 E S CIXIER M & 7 2 EF LR L, F
IS OFIMHIINEETH 5o SR OFR & O ED SRz E O S, KPSIME (70% LUT) #i/zd
FEBICIZEE Mt S OHEAE U A WREMEDSE <, SIS OFER %2 T3 2 BIIIMTAT & 0 A 066 124 2

T2 EETH 5,

(THHWAR. 87: 260-265, 2025)

F—U = EEEERERHE Y — v, GOHE, WK

*

BEELL S & 7o TA L WD E TR iR iz
B DEEEOLERSIIEZ T, T, WRAH
WICBI A IREEFROMSIERET L, FMTgEs
M SN EEREIZS Ve LAL, PICIIMmEICE NS
HIREEREE DOFRAYER EORE TP § X&) »
HE LVIEBI S L b 3THAET 5o

EREROBYTIX, FElOA TFMTEEDN &) ¥
WHZxREETH Y, 87—~ AAF—% A (Perfor-

il

* T 849-8501 MR TS 5-1-1
TEL 0952-34-2344, FAX 0952-34-2060
E-mail sw8816@cc.saga-u.ac.jp

mance Status : PS), PHFEEEE, KIEOY KR — MMEH,
BE L RRORELR &2 B 2 TRAEMWITIHE o
OHN5,

WK DBAENEZETA K54 Tk, BiEEEL%
FT LB IS BT Mo MHAS RS T Y,

i AR RT A O BAR Y 2 RPAGTE B 1, S RbkRE, OFF
iE, ARFEIRDL, RIBIRRE, RRONMERE, REARIRRE, H&3C

BORE, Fh, BEEGERT (HE, $AE, K& &
MLEIHIERE) OFELRENEGEENL,
SRR T S b Yy — L & LT G8 % KPS
FECHONZARETH D, L L, ElEOMIRIE
PENE 5 FAT O FAT# IS O PEIZ BT S G8, KPS O H
PEIZB S B RETE A 2 v,
Lolnl, 34 X R E WIREHE T OM A G IHED A



SEDFHELRE CEY 5 KPS DHFRM

& FMF 5B L LT G8 5 XU KPS O PE T
BIRFH A W5 B R 5625 & AR 5 T SR 1C
T BB EAT o 720 TRET B

¥R EHE

20154E 1 H2 5 2022 4E 12 H o MIRIZ, HBE TR
A YRR 2R A SR T TS HAT S 7z 75 R bl b
D 127 Bz x5 L L7z (Table 1) APFERFIZ G8 & KPS
(Table 2) %M L CEima ez ir-722 %72,
MG EFEOAFEE, PS, WkREOHK 2 EOHEBE %%
JERLERD & B IR L 720

WIS, NREEOWMEZAEHED R L H L,
Clavien-Dindo %748 Grade II DL DA BHE % f26 72 4E
Bl & Grade TLULTFOAPHEICE F o 7EFH O F KT
IZOWTIRT L 72 Y

BETRORBIIIMWR, Sz &R EOF K
[22W T Fisher O IEMEHERE %, Fin, G8 DA
7, KPS OfElZ 2\ Tlx Mann-Whitney @ U #%E % H
Wiz, F72, KPS Ofi% VT Grade L E oA BHE
FEDY A7 OTF P REPMRET T 5729, receiver
operating characteristic (ROC) f##T %47 -7-c HIE
#% Grade ML\ FEOGBHER I, BIAZEIL KPS fiE &
LT, Grade I EDEUHESSAEZ TIIT 5 e 77 v

261

b A 7% #EE L7z,
FEETHEAT IX EZR Ver. 1.60 & vy, W3O T
BWTH p<0.05 ZAEHAIHEARE L ERL 720 A

Table 1 Patients’ characteristics

(n=127)
Age
Median (IQR) 79 (76-83)
(range) (75-91)
Sex
Male 86
Female 41
G8 total score
Median (IQR) 14 (13-15)
(range) (7-17)
KPS score
Median (IQR) 90 (80-100)
(range) (40-100)
Hypertension 63.8 %
(81/127)
Diabetes mellitus 26.8 %
(34/127)
Chronic pulmonary disease 6.3%
(8/127)
Ischemic heart disease 6.3 %
(8/127)
Dementia 6.3 %
(8/127)

Table 2 Karnofsky performance status (KPS) and G8 screening tool
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Table 3 List of cases with Grade Il or higher complications

No. Age Sex Disease Operation Complication Grade
1 83 Female Ureter cancer Nephroureterectomy Myocardiac infarction IIIa
2 77 Male Bladder cancer Radical cystectomy Gastrointestinal bleeding IIla
3 76 Male Bladder cancer Radical cystectomy Pyelonephritis, Sepsis ITIa
4 76 Male Bladder cancer Radical cystectomy Paralytic ileus IIIb
5 75 Male Bladder cancer Radical cystectomy Paralytic ileus, Aspiration pneumonia  IIIb
6 79 Male Bladder cancer Radical cystectomy Incisional hernia, Strangulation ileus I1Ib
7 86 Male Ureter cancer Nephroureterectomy Respiratory cardiac arrest IVb
8 88 Male Renal cancer Nephrectomy Aspiration pneumonia A%
Table 4 Comparison of patient's background by grade of complication
Variables Grade = II (n=119) Grade = I (n=8) P-value
Age
Median (IQR) 79 (76-83) 78 (76-83.75) 0.99*!
(range) (75-91) (75-88)
Sex
Male 79 7 %2
Female 40 1 0.26
Hypertension (%) 74 (62.2) 6 (75) 0.47*1
Diabetes mellitus (%) 34 (28.6) 0 (0) 0.07*!
Chronic renal failure (%) 5 (4.2) 1 (12.5) 0.29%!
Chronic pulmonary disease (%) 6 (5.0) 2 (25) 0.02*1
Ischemic heart disease (%) 7 (5.9) 1 (12.5) 0.46*!
Cerebrovascular disease (%) 15 (12.6) 2 (25) 0.32%!
Dementia (%) 7 (5.9 1 (12.5) 0.46*!
G8 total score
Median (IQR) 14 (13-15) 13.5 (10.75-14.25) 0.16*!
KPS score
Median (IQR) 90 (80-100) 75 (70-82.5) 0.01%*!

*lMann—Whitney test *Zchi—square test
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Fig. 1 ROC curve predicting severe complications.
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Table 5 Comparison of G8 total scores by age

G8 total score median (IQR)

Age Male Female P-value
(n=86) (n=41)

75-80 14.5 (13-15) 15 (13-15) 0.90

81-85 14 (13-14.5) 13.5 (12.25-14) 0.55

>86 12 (10-13) 13.5 (12.75-14) 0.34

Mann-Whitney test
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WITH SERIOUS POSTOPERATIVE COMPLICATIONS IN
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Abstract :

(Aim) In Japan, an ultra-aging society, the majority of patients treated in urological departments are
elderly. Elderly patients, relative to younger patients, typically have preexisting conditions and physi-
cal limitations that put them at greater risk for postoperative complications. To reduce postoperative
complications, it is important to understand the characteristics of patients who are prone to postopera-
tive complications. In this study, we retrospectively compiled and examined the clinical information of
elderly urological patients managed in our department and we identified the common factors in patients
with postoperative complications.

(Methods)

The subjects comprised 127 patients of > 75 years of age who underwent laparoscopic surgery for ma-
lignant tumors in our department between January 2015 and December 2022. We retrospectively exam-
ined the relationship between the evaluation results using the Geriatric Functional Tool and background
factors in cases with Clavien-Dindo Grade >III postoperative complications and cases with Grade <II
postoperative complications.

(Results)

Grade >III postoperative complications occurred in 8 patients. Grade >III postoperative complications
occurred significantly more frequently in patients with low KPS scores and in those with chronic lung
disease. Abnormally low G8 total scores were not correlated with the occurrence of Grade >III postop-
erative complications.

(Conclusions)

Our findings indicate that individuals with chronic lung disease or a low KPS (< 70%) have a higher
risk of experiencing severe postoperative complications. Therefore, it is important to take necessary
steps to prepare for potential complications prior to surgery in such cases.

(Nishinihon J. Urol. 87 : 260-265, 2025)
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