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Current status and research progress of cardiovascular surgery in very old
patients

YAO Jianmin
(Department of Cardiovascular Surgery, Heart Center, Beijing General Hospital, Beijing Military Command, Beijing 100700, China)

[ Abstract] The aging of society and the higher incidence of cardiovascular diseases with advancing age are leading to greater
numbers of elderly patients, aged over 70 years old, undergoing cardiac surgery. Although there are more risk factors in elderly
patients, currently, coronary artery surgery, valvular surgery and aortic surgery can be performed with a short- and long-term outcome
comparable to those of younger patients. The main difference between elderly and younger patients with regard to the outcome after
cardiac surgery is the incidence of stroke. Minimally invasive and hybrid procedures are trends in cardiovascular surgery in elderly

patients.
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