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ABSTRACT

Objectives 
Colorectal cancer has a high prevalence in the older population; a cohort with an increased risk of perioperative and postoperative morbidity and mortality due to coexisting morbidities, the reduced functional capacity, and social difficulties. The pre-operative period can be utilised to optimise patient’s health with the aim of reducing both postsurgical complications and mortality. 
 
Methods 
Between February 2014 and October 2016, 48 patients (25 male and 23 female) > 50years old with a diagnosis of colorectal cancer were referred to pre-operative anaesthetic review clinic (PARC) at Worthing hospital (WH) as they were deemed at high risk of peri/postoperative complications. The project aim is to identify whether the PARC improves patient outcome after colorectal surgery. 
 
Results 
After the initial assessment, 12 patients (24%) were considered fit for surgery while 12 patients were either consider unfit (4 patients) or they elected not to proceed after review and discussion (8 pts). The remaining 24 patients were actively involved in a preoptimization program including medication review, referral to specialist or lifestyle advice. Out of this group, 50% (12) did not show sufficient improvement to outbalance the risk-benefit of surgical vs conservative management. In addition, 16% (8) of the total patient cohort decided not to have the operation after having time to discuss their concerns and the risks in detail at PARC. The perioperative mortality was 0%
 


Conclusion 
[bookmark: _GoBack]As a result of the PARC assessment, surgery was offered to 12 pts (25% of initial cohort) after preoptimization with excellent results (no mortality, low morbidity). The PARC clinics allowed 8 patients to opt not for surgery after a more comprehensive and holistic approach to their health and quality of life. A good stratification of risk, discussion with patients and preoptimization is key to good results in the elderly high risk population
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