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Abstract

Recently, the number of surgery for elderly patients with hepato-biliary-pancreatic cancer has been
increasing. However, the proper tool to estimate physiological age of an elderly patient has not been estab-
lished, yet. In elderly patients with hepatocellular carcinoma, high serum AFP value and postoperative com-
plications were risk factors of postoperative survival. Furthermore, anatomical resection and repeated hepa-
tectomy for recurrence did not contribute to good prognosis. In construction of pancreaticoduodenectomy
for biliary tract or pancreatic cancer, pancreatic gastrostomy was suitable for elderly patients. Postoperative
good activities of daily living (ADL) and survival could be achieved by avoiding excessive surgical burden.
We hope the innovation of elderly hepato-biliary-pancreatic surgery will be broadened from Japan in near
future.
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