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[ Abstract |

pital stay,admission to facilities , disability and other short-term and long-term adverse events,which means debility is an

Elderly frail patients undergoing surgery have high risk of postoperative complications, prolonged hos-

important risk factor for adverse outcomes. Thus,it’s necessary that multidisciplinary team conduct preoperative assess-
ment , take surgical benefit and risk into consideration and make a good perioperative management for elderly surgical pa-
tients. However, there're few units including frailty into preoperative assessment and no uniform scale to assess preopera-
tive frailty. This paper review is to advances in the assessment of elderly frail surgical patients in order to raise awareness
of relevant departments, develop preoperative frailty assessment and perioperative management to improve prognosis of
elderly surgery patients.
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