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Abstract

The hepato-biliary-pancreatic operations of 219 primary tumors including the tumor of low
malignant potential were performed in our department by September 2011 from January 2007.
We divided them into a first-term group of 56 cases in 27 months until March 2009, and a
second-term group of 163 cases in 30 months after April 2009. There was no elderly patient
more than 80 years old in the first-term group, and 25 patients (15.3%) were elderly people in
the second-term group. The cancer that there were many ratios of the elderly patients was gall-
bladder cancer, bile duct cancer, hepatocellular carcinoma (27.2%, 18.8%, 18.5%, respectively).
Pancreaticoduodenectomy was performed for four patients with pancreatic disease in elderly per-
sons. The surgery adaptation of the elderly persons for the hepatocellular carcinoma was deter-
mined in the same way as non-elderly persons, and the outcome was no inferior. On the other
hand, in gallbladder cancer and the bile duct cancer we experienced the hospitalization death
caused by the postoperative complications in one patient respectively. In addition, we infre-
quently selected some modest surgery for the patients of these billiary cancers. The selection of
the surgery adaptation depending on only age is extremely difficult for the hepato-biliary-
pancreatic region. However, it is significant to carefully evaluate preoperative risks of the pa-
tients.
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