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Abstract

Cardiac surgery in the elederly

Tetsunosuke MATSUKAWA, Ryoichi HASHIMOTO, Shinpei YOSHII and Akira UENO

Cardiac surgery in elderly patients presents a special challenge at least in Japan. Fifteen patients over the
age of 55 years underwent cardiac operations at the Yamanashi Medical College Hospital during the past two
vears. The age was ranged from 55 to 72 year old. In seven surgically treated valvular patients, there were
4 aortic valve replacements, 2 mitral valve replacements and one open mitral commissurotomy, and then in
eight non-valvular patients, 3 coronary revascularizations, 3 repairs of aortic dissections, repairs of one atrial
septal defect and one post-infarction ventricular septal perforation. The operative mortality was 8 percent in
12 elective cases and 67 percent in three emergency cases, an overall mortality of 20 percent.

Concerning the cause of valvular lesions in the elderly, typical rheumatic disease has been decreasing, and

non-rheumatic valvular lesion is increasing; for instance, atheroscleratic and degenerative or floppy valve,

infectious endocarditis and ischemic valvular dysfunction.
Our data suggest that any necessary cardiac surgery may be performed electively with low risk and a high
likelihood of satisfactory rehabilitation in the elderly age group. The major determinants of mortality are the

urgency of the intervention and associated coronary artery disease.

The Second Department of Surgery



