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ABSTRACT Objective: To analyze the clinical features of elderly patients with gynecologic surgery and explore the the treatment.
Method:Collectig 55 elderly patients with gynecologic surgery (=60 years) and 60 non-elderly patients with gynecologic surgery(<<50
years),comparing the nature of lesions,preoperative and postoperative situation and explore the the treatment. Result:There was a
statistical significant (P<<0.01, P<<0.05) in the nature of lesions, preoperative and postoperative situation,the elderly patients were more
than the non-elderly patients. Conclusion: It should strengthen the preoperative inspection and improve the surgical plan for the elderly
patients with gynecologic surgery; actively controlling the basic disease to improve the tolerance of surgery and anesthesia; giving the
postoperative measures to reduce the complications and strengthening the targeted nursing.It could effectively reduce the perioperative
mortality of elderly patients with gynecological surgery.
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Table 1 Analysis of lesions in two group's patients with gynecological surgery
Groups The number of cases Benign lesions Borderline lesions Malignant lesions
Elderly group 55 19(34.5%) 10(18.2%) 26(47.3%)
Non-elderly group 60 37(61.7%) 15(25.0%) 8(13.3%)
X? value 8.449 0.784 15.873
P value P<<0.01 P>0.05 P<<0.01
2.2 (P<<0.01 P<<0.05)
. . . .2
C )
2 (n %)
Table 2 Comparison of the preoperative situation in two group's patients with gynecological surgery
Groups The number of Hypertension Diabetes Liver and kidney Coronary heart Cerebral vascular
cases dysfunction disease disease
Elderly group 55 18(32.7%) 12(21.8%) 8(14.5%) 10(18.2%) 10(18.2%)
Non-elderly group 60 6(10.0%) 4(6.7%) 2(3.3%) 3(5.0%) 1(1.7%)
X? value 8.975 5.500 4.544 4.973 9.048
P value P<<0.01 P<<0.05 P<<0.05 P<<0.05 P<<0.01
23 (P<<0.05)
N N N B 3.
3 (n %)
Table 3 Comparison of the postoperative situation in two group's patients with gynecological surgery
Groups The number of Lung infection Urinary tract Incisional infection cardiac arrhythmias Deep vein
cases infections thrombosis
Elderly group 55 12(21.8%) 9(16.4%) 10(18.2%) 7(12.7%) 6(10.9%)
Non-elderly group 60 5(8.3%) 3(5.0%) 3(5.0%) 1(1.7%) 1(1.7%)
X? value 4.142 3.965 4.973 5.424 4.288
P value P<<0.05 P<<0.05 P<0.05 P<0.05 P<0.05
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