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Esophagectomy can in fact be performed 
carefully in octogenarians and partially disproved 
our hypothesis. Age shouldn’t be the only limiting 
factor. According to the findings of this study, in 

carefully selected octogenarians, esophagectomy 
can be performed for esophageal cancer without 
an increased risk of mortality. The study however 

showed that octogenarians who undergo 
esophagectomy have an increased severity of 

complication but not an increase in complication 
rates. With explicit expectations and preparation 

for the elevated risk of more serious post-
operative complications, our evidence suggests 

that esophagectomy can be administered 
selectively to older patients. 

RESEARCH QUESTION
Do octogenarians, or patients above the age of 80, who 
undergo esophagectomy have a higher mortality and 
morbidity in comparison to patients younger than the 
age of 80 years? Is surgical intervention in patients with 
esophageal cancer over the age of 80 a favorable course 
of treatment? 

BACKGROUND
Esophageal cancer is highly aggressive cancer and 
typically presents at a later stage at diagnosis. 
Esophagectomy is the main-stay surgical procedure for 
the treatment of esophageal cancer. Due to the late 
stage of diagnosis combined with accelerated metastasis, 
esophageal cancer has an increased fatality rate. The 
incidence of esophageal cancer increases with age. With 
the ageing population and the increasing number of 
people over the age of 65, it is anticipated that there will 
be a rise in the demand for more surgical intervention in 
this demographic. Surgical intervention in the geriatric 
population has a higher risk of perioperative morbidity 
and mortality due to higher prevalence of comorbidities 
such as heart disease, diabetes, chronic obstructive 
pulmonary disorder, increased frailty, and lack of 
compensatory physiologic reserve. 
The literature on esophagectomy in octogenarians, 
patients over the age of 80, is limited. In order to 
determine the safety of esophagectomy in this cohort, 
this study aims to analyze the outcomes of 
esophagectomies performed on octogenarians who have 
esophageal cancer. 

METHODS
In this IRB-approved study, 143 esophagectomies 
performed for esophageal cancer between 2012 and 
2020 were retrospectively examined. Oncologic 
outcomes, surgical results, and patient demographics 
were examined. The octogenarian group was compared 
to patients younger than 80 years of age. 

RESULTS

FUTURE DIRECTIONS
The future direction of this project should include a 
larger sample size to fully access the term survival of 
octogenarians versus patients who are younger than 
80 years of age. Other related areas of exploration can 
assess the types of comorbidities that can lead to 
higher rates of complications while performing 
esophagectomy in patients younger than 80 while 
compared to the patient over the age of 80. 

REFERENCES
1. Daiko H, Oguma J, Fujiwara H, et al. Novel universally applicable technique for 
performing bilateral transcervical mediastinoscopic-assisted transhiatal
laparoscopic esophagectomy: a truly minimally invasive procedure. Surg Endosc. 
2021;35:1-7. doi:10.1007/s00464-020-08012-6 
2. Esophagus (neoplastic) | Gross Pathology Manual. Accessed April 5, 2023. 
https://voices.uchicago.edu/grosspathology/gi-liver/esophagus-neoplastic/
3. Jain S, Dhingra S. Pathology of esophageal cancer and Barrett’s esophagus. Ann 
Cardiothorac Surg. 2017;6(2):99-109. doi:10.21037/acs.2017.03.06 

1

2 3


