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Abstract

This study investigates the Quality of Life (QOL) in part of subjective psychosocial domain in aged
patients undergoing pancreatoduodenectomy (PD). The subjects are 23 post-operative survivors (4
extensive PD, 16 semi extensive PD, and 3 standard PD) who are alive more than one year. They
responded by mail to the Quality of Life Index Cancer Version (QLI-CV) by which can be measured
life satisfaction. This scale has four components : health and functioning, socioeconomic, psychologi-
cal/spiritual and family aspects. Performance Status Scale was also used to compare to QLI-CV
score. There was no significant relationship between QLI-CV score and PS grade. The significant
difference was observed in socioeconomic and psychological/spiritual aspects of QLI-CV score
between 60 year old or over and under 60. This finding suggests that even though PD survivors in
elderly have physical problems such as severe diarrhea, they are satisfied in their life.
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