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INEPIAHYH

H nhwia Oswpeitar mapdyovtag Kivouvow 1060 yio TNV TEPIEYYEPNTIKY voonpoTTa
660 ka1 Yo TV Bvnromta ed® Kat dexueties, av kat Ta dedopéva oe avtd To BN
sivanl meplopiopéva. Yapyel fia moyKOoH TAoT TPoc £va auENUEVO TPOGAOKIHO
Come. Zopgova pe i dnpoocievon tov [aykoéopov Opyavicpol Yyeiac., o 2050
neplocdTEPo amd 10 20% Tov MTANBLopoD Ba eivar nhkiag ave Tav 60 etov (Ellis,G
2011). Katd ovvéneia, o ouptBpoc tov yeipovpyik@v enepfacemv mov eKTEA0DVTUL O

avtovg Toug acbeveic aviaverar.

[ivetanr oAy 60okoho va yivel dakpion HeTald CAAoy®V OT] QUOLOAOYIX 7OV
TPOKAAOVVTAL Umd TN YNpaver Kal e Tabo@ueioloyiag opicpHEVMY acBevELDY OV
givar oA ouyvég otovg nakimpévous. H peteyyeipnuiky Bvnromta Osmpeitar 6T
oyetileton pe mv avgnon me nikiac. Qotdoo, 1 cofapdMmTa TOV CLVLAAPYOVIMV
WwIPIK®OV mpofinudtov eaivetal va sival €600 GTUAVTIKOC TapEyovTaS Kivouvou

(Kristjansson,S.R. 2010).

Evd 1 7pOypOLHOTIOHEV]] YEPOVPYIKY] CVTIUETOMION TUPEYEL TO OPEAOS TNG
OAOKANPOUEVIIC YNPETPIKNS GEOAOYNONS KOl NS TPOEYXEPNTIKNG PelticTomoinong
TOV GUVWOOT|POTIHTOV, 1] EXEiyovca xeipovpyikn enéuPacn doeéper 6To OTL LIAPYEL
TEPLOPICUEVOC YPOVOS Yot TN GLAOYT] TANPOYOPIOV (CUUTEPAUUBAVOUEVOV TWV
ooV ¢ mepiBaiyng). H vyeia, kabdOC kat n Wik Kat KOWOVIKY) KATAoTUo TOV
nukiopéveoy  acbevdv  mov  mapovoidlovv  ofelec  emMElYOVOEC  YEPOVPYIKEC
KOTAOTACELS EiVOLl GLYVE GYyvOOT] Kal Ol GUVVOCT|POTNTEC dev eivanl amapaitnTa
yvootéc. H amovsia autdv tov mAnpo@opidv EmMIEVOVEL TNV VOGT|POTNTE AVTOV TOV
acbevov pe emmhokéc mov cupPaivovy katd ) didpkewe e voonieiag tovg (Ellis,
G., 2011).

L Kkomog
Noa efetdoovpe TV mEPIEYXEPNTIKY]  voonpoémta Kat Bvntémra nAKiopévov
acOevav.
Na ovykpivovpe voonpoémrta kot Bvnrom e petald NAIKIOUEVOV Kul VIEPHAIKOV

aocbevav.
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Na ocvykpivovpe voonpoémta kar Bvntomta oe oyE6T HE TOV EVAMKO YEVIKO
mAnbouopo.
Na ovykpivoope voonpoémta kat Ovnromra petad TPOYPUUHOTIOHEVOY KoL

EKTaKTOV enepPdoemv og nAKIopEVOE acbeveic.

To detypa pog Oa anoteleitar amd aoheveic nhikiag avo tov 65 etd@v. H pedém Oa
dielaybei om B Ilpomamdevticy Xepovpyikny Khwvikn tov I'NA Aaikd kot Oa
cupmepiidfer acbeveic mov yerpovpynbnkav oy kiwviki. To deiypa pag Ba yopiotei
og dvo opddec. H A opdda amd 65 £m¢ 79 ypovav kor n B opdda and 80 ypovov kat
ave. Toéco n A 6060 kat n B opdde Ba amotehovvior amd Svo vroOMGdEC

TPOYPAUUUTICHEVOV Kl EKTUKTOV EMEPPACEWDV.

Ou Kataypapody eVOEIKTIKG Kol OY1 UMOKAEIOTIKG TA EMINUIOLOYIKG GTOWEIR TOV
acBevov, atia £16650v, £1d0g enépPfaong, ypOvos voonieioag, emMmAOKES.

Oa avaivbodv to amOTEALCHATE YPNCIHOTOIOVTOC TIC &vdederypévec pebddoug
GTUTIOTIKNG aviAivong kat Bu cuykpiBovy petald tov opddov kabdg kol pe ta

SEOOUEVH TTOV VILAPYOVV Y1 TO YEVIKO TANBVGLUO.

——
(98]
 —




#5 EAAHNIKH AHMOKPATIA
‘3;5\ E9vikov kat Kanodictprakov
0 Havemoetpiov Adnvov

IAPY®EN TO 1837

IXOAH ENIZTHMQN YTEIAZ-IATPIKH ZXOAH

DOCTOR:
FOTOPOULOU AIKATERINI

NAMES OF THREE MEMBERS:
Ist MANTAS DIMITRIOS

2nd KYKALOS STYLIANOS

3rd TSOUROUFLIS GERASIMOS

DISSERTATION TITLE:

SICKNESS AND MORTALITY OF MAJOR SURGERIES IN THE
ELDERLY



SUMMARY

Age has been considered a risk factor for both perioperative morbidity and mortality
for decades, although data in this area are limited. There is a global trend towards an
increased life expectancy. According to a publication of the World Health
Organization, by 2050 more than 20% of the population will be over 60 years old
(Ellis, G 2011). As a result, the number of surgeries performed on these patients is

increasing.

It becomes very difficult to distinguish between changes in physiology caused by
aging and the pathophysiology of certain diseases that are very common in the
elderly. Postoperative mortality is thought to be associated with increasing age.
However, the severity of coexisting medical problems appears to be an equally

important risk factor (Kristjansson, S.R. 2010).

While scheduled surgery provides the benefit of comprehensive geriatric evaluation
and preoperative optimization of comorbidities, emergency surgery differs in that
there is limited time to gather information (including treatment goals). The health, as
well as the mental and social status of elderly patients presenting with acute
emergency surgery is often unknown and comorbidities are not necessarily known.
The absence of this information exacerbates the morbidity of these patients with

complications that occur during their hospitalization (Ellis, G., 2011).

Purpose

To examine the perioperative morbidity and mortality of elderly patients.

To compare morbidity and mortality between elderly and elderly patients.

To compare morbidity and mortality in relation to the general adult population.

To compare morbidity and mortality between scheduled and emergency surgeries in

elderly patients.

Our sample will consist of patients over 65 years of age. The study will be conducted
at the B Teaching Surgery Clinic of GNA Laiko and will include patients who
underwent surgery at the clinic. Our sample will be divided into two groups. The A




group from 65 to 79 years old and the B group from 80 years old and over. Both
group A and group B will consist of two subgroups of scheduled and emergency

interventions.

The epidemiological data of the patients, cause of entry, type of operation, time of
hospitalization, complications will be recorded indicatively and not exclusively.

The results will be analyzed using the appropriate methods of statistical analysis and
will be compared between the groups as well as with the data available for the general

population.
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