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Sveriges befolkningspyramid 1850 och 2003

Befolkningspyramiden

Sveriges befolkning férdelad per alder 1850 samt 2003.
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Dagens aldre har upplevt mycket

* Manlandning

* Stones

e Stenmark

* Bjorn Borg
 Allsang pa Skansen
* Flower Power

* Frigorelse



Dagens aldre ar aktiva




Patients (%)

Okad sjuklighet vid ékad alder

Lancet 2012; 380:37-43
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Forandringar i funktion vid 6kad alder

* Kroppssammansattning

* Organfunktion
* Hjarta
* Lungor
* Njurar
* Muskuloskeletalt
* Immunologiskt
* CNS
e Gl

* Omsattning av lakemedel
* Amnesomsattning




Non-Frail Frail
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Clinical Frailty Score (CFS)

Clinical Frailty Scale*

| Very Rt - People who are robust, active, energetic
and motivated. These people commonly exsrcise
regulariy They are among the fittest for their ags.

2 Wial - People who have no active disease

symptoms but are less it than category |. Often, they
exercise or are very active occasionally, & g seasonally.

3 ManagingWell - Fecple whose medical problems
are well controlled, but ar= not regularly active
beyond routine walking,

4 Vuinerable - While not dependent on others for
daly help, often symptoms limit activities. A common
complant is being "sowed up”, andfor being tired
dunng the day.

5 Mildly Frall - These people often have more
evident slowing, and reed help n high order IADLs
(finances, transportation, heavy housework, medica-
tions). Typicaly, mild fraity progressvely impars
shopping and waking outside alore, meal preparation
and housework.

6 Moderately Frall - People need help with all
outside activitles and with keeping howse. Inside, they
often hawe problems with stars and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.

7 Severely Frall - Completely dependent for
personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at
high risk of dying (within ~ é months).

8 Very Severdy Frall - Completely dependernt,
approaching the end of life. Typicaly they could

l not recover even from a minor iliness.

9. Termmnally lll - Approaching the end of Ife. This
category apples to people with a Iife expectancy
. <6 months, who are not otherwise evidently frail.

Scoring frallty in people with dementa

The degree of fraity corresponds to the degree of dementa
Common symptoms In mild dementa indude forgeting the
detais of a recent event, though stil rememberng the event itsel,
repsating the same questionsstory and socal withdawal

n moderate dementia recert memory & very imparsd, sven
though they seemingly can remember ther past e events well
They can do persornal care with prompting,

In severe dementia they carnct do personal care without help,

® | Canaclian Study on Hasth & Ageg Reveed 2008

1E Fodoansd et ol A piobel clrcy muassw of fvam ard
frady in ddasty pecpie OMA) 2005 1 TRAFI4H

€ 20R werkas 11 BN A et remeva Caratic Madone

S Divcwe BT % R £
12 capy ¥ rEmET 120 eS8 21800 pagome oty

DALHOUSIE
UNIVERSITY
lapaniay Maads




Aldre person/patient och frailty (skérhet)

“Normal aging” Full performance

N {Accelerated aging”
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Ferrucci L et al. Biomarkers of frailty in older persons.
J Endocrinol Invest 2002;25(10 Suppl):10-15



Paverkan pa funktionsstatus i samband med
operation

Surgery
Non-Frail $

Independent L/

Dependent _/

Functional abilities
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When to operate;
Today’s surgical population is different...

21,846 patients NELA Yr7
55.4% aged over 65 years
18.1% aged over 80 years

Seventh Patient Report of the National
Emergency Laparotomy Audit
December 2019 to November 2020

EXECUTIVE SUMMARY
RCOA | ESHSRC |t | HQP

No. of operations (per 1000 population)

0-14 years
————— 15-59 years
60-74 years
_____ >75 years
250 Total surgical population
200 » e
{51 i i e
__..-—""'-'-_— ________
o] Mk et
0 l l 1 l
1999 2000 2005 2010 2015
Year

Fowler et al, BJS 2019 : 1012-1018



..supported by big data studies

Organisational factors and mortality after an
emergency EDITOR'S CHOICE

. Older patients undergoing emergency laparotomy:
Oliver et a | observations from the National Emergency
Laparotomy Audit (NELA) years 1—-4 @

Rachel M Aitken ™, Judith S L Partridge, Charles Matthew Oliver, Dave Murray,

Sarah Hare, Sonia Lockwood,

30 day and 90 day mortality
POStO pe rat Age and Ageing, Volume 49, I}
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Behandlingsrekommendationer fér den skora
aldre patienten vid akut laparotomi 2022

https://lof.se/patientsakerhet/vara-projekt/saker-bukkirurgi
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Utveckling

» Okande antal dldre personer
 Okad hilsa generellt sett

* Operationer dagkirurgiskt
* Ffa yngre patienter (ASA klass 1 och 2)

* Fler aldre patienter med storre sjuklighet (co-morbiditet) inom
slutenvarden

* Utveckling inom anestesi- operation och teknik gor det mojligt att
operera med mindre “trauma”



Pop och utveckling av DT'n

Beatles och Godfrey
Hounsfield arbetade pa EMI






Utveckling av anestesi




Lundia Respirator / Visby lasarett




Utveckling- och annu har vi inte sett slutet
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* Laparoskopi
* Hybrid

* DT

* Endoluminal

tveckling




ERAS — Enhanced Recovery After Surgery

Mid-thoracic epidural
anesthesia/analgesia
No nasogastric tubes

Prevention of nausea and vomiting Elui Prgadnr:)is?‘iog coulnsedling
Avoidance of salt and water overload uid an (r:‘lao :ro or:gteed ?aastggg
E?ar:; ;errar;c:‘\aatlrigggatheter No/selective bowel preparation
Non-opioid oral analgesia/NSAIDs AT"g'b'O't')c P'OPEY:“!S
Early mobilization AR
Stimulation of gut motility No premedication
Audit of compliance and outomes e P
v“‘“‘ rQOpera
40 tiVQ
> ERAS

Intraoperative

Short-acting anesthetic agents
Mid-thoracic epidural anesthesia/analgesia
No drains
Avoidance of salt and water overload
Maintenance of normothermia (body warmer/warm intravenous fluids)



Patientens “resa” perioperativt

Integrated ERAS protocol
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Interactive Team audit of outcomes & compliance
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Stressfritt

e Stressfri miljo gynnar alla patienter (inte minst de aldre)




Reducera operationstraumat

* Minimalinvasiva kirurgiska ingrepp
e Laparoskopi

* Angio-intervention
* Endoluminal kirurgi

(c«lmn —» tubular in]uty)

Foreign body (graft) —
inflammatory reaction

N Ischemia-reperfusion injury
o \.\ (lower limbs)




Upplaggning / positionering

* Undvika tryckskador
* Screening Nortonskala

* Riskbedomning Trycksar skala (RBT)

e Skor hud
 Minskad fett- och muskelmassa
* Nedsatt perifer cirkulation

i e i

Trendelenburg Pos T dlbg Fracture Table Position

* Nedsatt rorlighet

* Artros
* RA



Kritiska punkter fér tryckskador




Paverkan pa cirkulation
av extremlagen och
hogt buktryck

e Undvika extremlagen
* Undvik hoga buktryck




Monitorering

* Artar- och CVK
* Hjart-EKO
* Monitorering av ventilation och cirkulation

| —




Temperaturkontroll

* Viktigt att undvika “nedkylning”
* Paverkar koagulationsférmaga
e Okar risken for arrytmier
* Okar stressen
* Okar infektionsrisk

e Varmluft

* Varma vatskor

* Temperatur pa salen
* VJarma patienten innan man sover




Operationssalar for kalla for patienter

Ingrid L. Gustafsson. The Nurse Anesthetists' Adherence to Swedish National
Recommendations to Maintain Normothermia in Patients During Surgery. Journal
of perianesthesia nursing. Publicerad online 28 december 2016. DOI:
http://dx.doi.org/10.1016/j.jopan.2016.03.006

* Drygt 60% av patienter opererades pa salar med
temperatur under 22 grader

* Endast 5% fick lagga sig pa ett uppvarmt
operationsbord

 1/3 fick varmluftstacke innan sovning



Blodning/Blodstillning

* Aldre nedsatt tolerans for blédning
* Minskade marginaler for att cardiellt kompensera
 Okad risk for hjartinfarkt och stroke vid hypotension/anemi

* Bra operationsinstrument
e Ligasure / Ultrasiscion
* Staplers

* \Vid storre blédning
* Blod tidigt
* Matning av koagulationssystemet



Flera hemostatiska produkter
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Moderna hjalpmedel




Koagulationssystemet

Blood coagulation in vivo
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Atraumatisk teknik

e Varsam vavnadshantering och atraumatisk operationsteknik.
* Den aldres vavnad ar skorare.




Att inte operera / avsta fran kirurgi



Gammal attityd "Stereotypt och
eminensbaserad”

* When in doubt — cut it out

* Lufta buken

e Operation pa vitalindikation

* “Ingen kommer ihag en fegis”

* Man maste vaga

Vi maste fa tillfalle att 6va och forbattra oss




Nar andra alternativ ar battre

* Dranage

* Antibiotika

* Expektans — "watchful waiting”
* Uppskjuten kirurgi

* Endoskopiska procedurer
* Endoluminala procedures/ angio




Aldre och kirurgi

* 1/3 av adldre patienter genomgar en operation under det sista
levnadsaret

* 18% under den sista manaden i livet

* De flesta personer uttrycker en onskan att inte do pa
sjukhus. Trots detta genomgar manga manga patienter storre
ingrepp pa bekostnad av sjalvstandighet

Kwok AC, Semel ME, Lipsitz SR, et al (2011) The intensity and
variation of surgical care at the end of life: a retrospective
cohort study. Lancet 378:1408-1413



* GOr ingen skada
* Bota och lindra

* Tradition

* Religion

 Patientens 6nskemal
* Konflikter




En bild fran en dag pa jobbet




a mycket

Tack s




