©JSES, 2020

& NEADER

Impact of frailty on postoperative outcomes for laparoscopic

gastrectomy in patients older than 80 years
Tanaka T, Suda K, Inaba K, et al.
Ann Surg Oncol 26 : 4016-4026, 2019

B B9 JEPESET B YIBRAT 2 ME1T L 72 80 ik L
FOEREIZB T, METT LA VAR
FAFTHEIZOWTHRE L7z

B K 2006 425 2012 £ O, HEHEE R
KEFHRBETHEE IS U CIEBESE T B UEZ 1TV,
RO B FRAE 5 4172 80 ik UL L o EiiiaE 96 51 %
% & L /2. The Canadian Study of Health and
Aging |2& %, Clinical Frailty Scale (CFS) (1 :
very fit, 2 : well, 3 : well treated comorbid dis-
ease, 4 : apparently vulnerable, 5 : mildly frail,
6 : moderately frail, 7 : severely frail) % fif# 7
3FF|IC LT,

cantly frail, 3-4 : not active but independent,

CFS score 1-2 : without signifi-

5-7 : sever limitations in activities  H\C, 7
LANVORE X HZITHEISEL, WREHHE,
5 AR, BOHE - TRERETF IOV TRETS
L7

B R e&f6EIX271% (Clavien-Dindo 4
= grade II), 125% (= grade IIla) 1ZA 51,
o B & PHEIX CFS &ML Tz (p=0.026).
S5HEAEFHFIE, 1K :598% (CFS score 1-2:
709 %, 3-4:598 %, 5-7:351 %) T, 4
pStage = II Tl CFS score 5-7 D FEIIART

HillifE (= 200g) 1324 8ED, CFS score 5-7,
BMI (< 185), APHE (= grade Illa) Z&47F
@, CFS score 5-7, A Bf4iE (= grade IIla),
pStage (= 1) 1ZEBHFEWEHFDOY X7 HT
Tho7.

B BT LA VB A BHESR BT R
A HET AR RIE S 7z, CFS IEfffET
FRzTVHRTHIRFERD D 5.

[OXV ] ElE IEAER 2 A BB BB T IR
BTHDHIENEL, BT HHIGHIGE Y
T L OEBEEMMRICORNT S LIFRS v, —
KT, WWHETEIEICE B R HEREN T
HOY A7 GBI S LT W e v RS
T, BHENTEH A2, CFS*HWT 7L
ANV AT - REIEGE & ORI R R L7z
CFS iR 7L A VOIRIETH ), THEL
DYWL L CTHAZ RS S NG, 4
%, MiHi CFS & BRI T H 2 G BEDOBRIZOW
THIRAILAR L TRl X CHET 5 & & b1, T
R® CFS 2 ET A M AR PR G IHES
AR E S UET AW RIS O W THRET 24T ) T
ETH5.

»Hotz (p=0009). ZEREMH T, HEMH, M %, ZIHEE— (EHERRY BAHILEIE
424 AEsbaes %254 5% - 202049

2026/09/14 14:26:00



