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Abstract: Objective: To discuss how to improve the effect of surgical treatment on aged women with breast cancer by
analyzing the clinic-pathological characteristics of elder women with breast cancer. Methods: The clinical data of pa-
thology and postoperative complication of 83 women with breast cancer aged more than or equal to 65 years. And 256
patients under 65 years were surveyed as control during the same period. Results. Breast cancer in aged and non-eld-
erly groups had similar pathohistological types. ER and PR were found to be over-expressed in aged patients, but not in
the control. No obvious correlation was seen clinical pathological stages. Elderly patients have higher expression of
Ki-67 index. The main post operative complications of breast cancer in elder patients were skin-graft necrosis subcuta-
neous dropsy, et al. Conclusions: Operation should be the main way of treatment in aged women with breast cancer.
Sufficient preparation before operation and appropriate treatment in and after operation are the key point of therapy of
old patients with breast cancer.
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Table 1. Clinic opathologic featur es comparison between breast
cancer in aged and non-elderly group

R 1 #EASFERFHEARE DR IGARERELBGI(%)

ER(+) 63(75.9%)  168(65.6%) 11651  <0.01
PR(+) 57(68.7%)  154(60.1%)  91.02 <0.01
C-erbB-2(+++) 9(10.4%)  56(21.9%) 4.92 <0.05
Ki67(+) 56(67.5%)  214(83.6%)  145.1 <0.01
WELE+) 50(60.2%)  178(69.5%)  99.64 <0.01
iR

>2 cm 78(90.7%)  208(812%)  190.67  <0.01
i R 43 41

0~134] 8(9.6%) 68(26.6%)

4 45(523%)  141(54.0%)

1 32(38.1%)  47(19.4%)

IV 0 18.72 <0.01
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Table 2. Operation complication comparison between breast
cancer in aged and non-elderly group

R2 #EASELFHARBBEFAFRELR
ZEN REFA

A (n=83) (256) 1 P
AR J5 H 3 4 68.76 <0.01
BT R 13 12 41.02 <0.01
B BE
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113 4 4
IR 3 3 9.52 >0.05
R K S
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IR 2 0 14.78 <0.05
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