Peri-operative care of Older People undergoing Colorectal Surgery
1in a District General Hospital

Authors: B Roj, H Ghori, E Stock, M Kaneshamoorthy, J Jegard

Affiliations: Department of Frailty; Southend University Hospital, Prittlewell Chase, Southend-on-Sea, UK
Mid and South Essex Trust

otal = Total = 43
01. Introduction 05. Analysis el = 157 t

Total = 197 22%

The prevalence of older patients with Colorectal Cancer (CRC) is increasing.
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access to surgery, length of stay (LOS) and mortality.
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