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Surgical treatment of super-aged patients over
80 years old with lung cancer
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ABSTRACT: Objective To summarize the methods and the experience of surgical treatment
for the super-aged patients over 80 years old with lung cancer. Methods The clinical data of 23 su-
per-aged patients over 80 with lung cancer received from January, 2005 to December, 2011 were
retrospectively analyzed, and the pre-operation preparation, operation methods and perioperation
management were analyzed. Results All patients received lung operation in which 9 cases received
lobectomy and 14 cases received wedge resection. Postoperative complications occurred in 4 pa-
tients. One, three and five-year postoperative survival rates were 78.3%, 50.6% and 18.4% , re-
spectively. Conclusion Surgical treatment of lung cancer for super-aged patients over 80 with lung
cancer should be done positively. Comprehensive judgment on physiological ages, corrective evalua-
tion of surgical indications, and selection of early-stage patients, application of minimally invasive
methods, shortening of operation time and enhancement of perioperation management can all make
the patients achieve better therapeutic effects of surgical treatment.
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