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Abstract

The social needs and adaptations of surgical care are at a time of significant change. Medical care for
the elderly patients is becoming increasingly important to improve preoperative conditions, provide minimally
invasive surgical care, and aim for early postoperative recovery. In particular, sarcopenia and frailty exist as
conditions that prevent early postoperative recovery in the elderly. Medical interventions that establish a mul-
tidisciplinary medical system and effectively promote early postoperative recovery are required. As a simple
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index to evaluate elderly patient’s flail, correlation with preoperative body mass index (BMI) has been

reported. In this review, we analyzed the secular change of surgery statistics in the Department of

Anesthesiology, Kyoto Prefectural University of Medicine Hospital. As a result, out of 13,809 cases who were

over 50 years old and had anesthesia management for elective surgeries from 2014 until 2018, 1,408 cases

(10.25%) who showed the BMI less than 18.5 kg/m? might be required the preoperative intervention for early

recovery after surgery.

Key Words: Surgery statistics, Anesthesia management, Surgery and anesthesia database,

Aging society, Body mass index.
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