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Surgical treatment of esophageal cancer for the old
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Abstract: Objective

review and analyze the clinical data of 316 cases with esophageal cancer for over 60 years old. Results

To discuss the short-term effects of the surgical treatment of esophageal cancer in elderly. Methods

To

In 316 cases, the postopera-

tive complications occurred in 53 cases,death in 5 cases. Significant higher rate of postoperative complications and mortality oc-

curred in patients over the age of 70s. Conclusion

complications and mortality.
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