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Aims: With advanced age and chronic illness, the life expectancy of a patient with 
colorectal cancer becomes less dependent on the malignant disease. Justifying major 
surgery for these patients can be challenging. The objective of this retrospective cohort 
study was to determine factors significantly influencing mortality in the elderly following 
elective colorectal surgery from which a pre-operative scoring system could be devised. 
 
Methodology: Data was analysed for 1267 patients aged 70 and above who underwent 
elective surgery for colorectal cancer at Singapore General Hospital from 1 January 2005 to 
31 December 2012. A multivariate model predicting overall survival was derived and 
validated against an equivalent external surgical cohort of 910 patients from Kyungpook 
National University Chilgok Hospital, South Korea. 

 
Result: Factors significant for predicting overall mortality were serum albumin < 35 g/dL, 
serum carcinoembryonic antigen ≥ 20 μg/L, T stage 3 or 4, moderate tumour cell 
differentiation or worse, mucinous histology, rectal tumours, and pre-existing chronic 
obstructive lung disease. Advanced age per se was found not to be significant. The 
Singapore cohort exhibited a poorer overall survival, likely due to a higher proportion of 
advanced cancers. Despite the survival differences, there was successful validation of the 
model following recalibration. An interactive online calculator was designed to facilitate 
post-operative survival prediction (http://bit.ly/sgh_crc). 

 

Conclusion: This novel scoring system generates an individualised survival probability 
following major colorectal resection and can simplify the decision-making process 
between surgeons and their patients. Validation with an external Asian population 
strengthens the generalisability of this model. 


