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Perspective
Treatment of Older Adults with Cancer — Addressing Gaps in Evidence

Monica M. Bertagnolli, M.D., and Harpreet Singh, M.D.

From Brigham and Women's Hospital, Boston (M.M.B.), and the Food and Drug Administration, Silver Spring, MD (H.S.).
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Survival analyses of elderly gastric cancer patients
with or without surgery
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Abstract

Purpose Deciding whether or not surgery should be performed for elderly patients is sometimes difficult. This study exam-
ined the prognosis of patients > 80 years old with gastric cancer who underwent surgery or not.

Methods The medical records of 111 patients who underwent surgery (surgery group) and 35 who received best supportive
care (BSC group) were retrospectively reviewed, excluding those with clinical stage IVB disease, those with a performance
status of 4, and those who underwent endoscopic submucosal dissection. The overall survival was compared between the
two groups.

Results The patients in the BSC group were significantly older and had worse performance status scores, worse physiological
scores, and lower prognostic nutritional indexes than those in the surgery group. The patients in the surgery group showed
a significantly better survival than those in the BSC group (median survival time, 38.9 vs. 11.4 months; p=0.01) even after
propensity score matching. In the subgroups of patients = 90 years old and those with a performance status of 3, no marked
difference in the survival between the 2 groups was observed.

Conclusions Surgery imbued a survival benefit to elderly gastric cancer patients, except for those =90 years old and those
with a performance status of > 3, The surgical indication of patients > 90 years old and those with a performance status of
=3 requires careful deliberation,




AR

FIAEIE (B, Kim, BT, W, AR, LR D
FTIZBE9 Bkey articleM o FE B T—2EHHL
EIME-REEDTIMNLZTZIRET S

L1l




AR

FioiElE (8, Kia, B, B, AL LR D
FrIZBi9 BDkey articleM oS M E T —2 2L
EIME-REEDTIMNLZTZIRET S

=M (Verifiable)

[%ﬁ/ﬁﬁﬁﬁoﬁﬁ}

Survival outcome

(ﬁ%$?ﬁ/?§:ﬁiﬁ ﬁ _
= Adverse event %

Effectiveness * ~

& EDE Quality of life fooosoomemoesossoooooooooo :
(Patient-reported outcome) | IS Aging |
e IR AUHEEE |

e SREIREE
) L. ERANHERE :
EBMY (Emotional) |, Giammmes




EFIRIT

FTIZBE9 Bkey articleM > FHEIE T —3 %
ANE-RE2EDOTIMNLENET S

= 123
YN~ 95
AT e 97
FLER 129
fit —

EAEIE (B, KB, BFR M, AR, LRGS0

L




HENT-XFT

> A FHAR -DFS-HBJH#E

> QOL

EFIRIT

BESNI=T DL

EREE, MHEERES, V2/\FEE QOLROY

> L
> kB HHE

B 01 < R

4




YOI IWN—TBITTERZEL

RSN =R X D5 AN EELL D0

T 3%

RF—bFAZ
- FlCRA S SERRECHIUL, S8B0AECH L CEFRREET O LM EEARTH
Be

80 e 2 HBEHE 2B\ T 80 MRimOMER & B L, SAEFELHEIHEE

BERIZERALGLZVEOREY LD, T 0N LOERE YT 2FUERT

AL
s =

AT & GRS R G OHE R N S 25 Lo e 5. BEMEICE

SWEDZ < L3BHETS, LEOFIEENMEERETH3 T Ex RT3,

V5 FRnEIG BT A, BERE L dREOTRRTFRE S 0IEHIZ N
ETHY, BLroEMICE CTERENERETLIIEEL D, 72, PSIZDOWT
i, TR S ToMET T, PS 0 OFEMIZBIT A IFUEIE RFA 12T TFi#
RRIFTH-7-0DD, PS1ULEDEMIZOVWTIIEN G- OHEYRR, 35
7 Fe 8 2 o FFRB R < LT, FFWERIE PS 1224 69 TACE & h BRIERHR
WTH-TmLOBECPAONEN, TEFYALANANEL & HELHERIITSE
Lirot, BHEATTHIHEMR PSOHD L DFHEIGIZOWT, SHEEHZED
LUEEH D,

B

SHREOEEE, BEOHETE70ELEELTWEREONEN -1, EES0EN EELTVERE
MEX TEE,

70mM EOAECH LT, FEFI I BB FWECEAFR+SET YT L EERRLETO0S
A RS s s S J PSSR LSS LT v (in n Ae (g5aLCT (.81-

1.20, p=0.8 .73-1.00, p=

\
0.06 ; Ehfi+/ E SRFSHATEE
BICFHfT+ 4% FfiAvsFEF
LIy, .. R == =72 L %) BN

£0T, BHE CTHO CHFMICKNVBEBLFECRMSIHEOR EE NS 1] ZRADS.

=i [EItE WTHE.
Chatzidaki® [ = (FEALIZEIE
(CREEL e =




AN F} 5815 Clinical Question

> B ABEICRAMYIRAITS 2L B ENE A ?
R

> SN ABE ICIERE TFMIIEREINLG D ?
S ITETFT VIR E

RCTIETFIEL THY, TR HAHAF T4 ICHEITDHCQERF

> SO ABEICHE/NFENZITY) Z & I3EREINE N ?
N RY—F 2 & D XEiie R
— EEICKYHIENRLGS (BiE, MELE)

future research question




Geriatric Assessment & F1ili]

% NIH Public Access
gé Author Manuscript
B

Published in final edited form as:
J Surg Res. 2015 January ; 193(1): 265-272. doi:10.1016/.js5.2014.07.004.

Geriatric Assessment in Surgical Oncology: A Systematic
Review

Megan A. Feng, MD?®, Daniel T. McMillan, MD, MPH*", Karen Crowell, MLIS®, Hyman Muss,
MDd2, Matthew E. Nielsen, MD, MS24.2f and Angela B. Smith, MD2.d.

2Department of Urology, University of North Carolina at Chapel Hill, Chapel Hill, North Carolina

Clinical Interventions in Aging Dove

o] REVIEW
Comprehensive geriatric assessment prediction

of postoperative complications in gastrointestinal
cancer patients: a meta-analysis

This article was published in the following Dove Press journal
Clinical Interventions in Aging




Geriatric Assessment & F1il7

Preoperative geriatric assessment and tailored interventions in
frail older patients with colorectal cancer: a randomized
controlled trial

N. Ommundsen*t, T. B. Wyller*}, A. Nesbakken*{§, A. O. Bakka®{, M. 5. Jordhey**¥,
E. Skovlundi{ and 5. Rostoft*+

*Institute of Cinical Medicine, Oelo University Hospital, Oslo, Morway, Departrent of Geratric Medione, Oslo University Hospital, O, Moy,
{Departrnent of Gastromtestngl Swpery, Cslo University Hospital, Oslo, Morway, §K.G. |ebsen Coloredal Cancer Beseardh Centre, Oslo Ureversity
Hospital, Oslo, Morway, JDepartment of Digestive Surgery, Akershus University Hospital, Levenskeg, Morway, **The Cancer Unit, Innlandet Hospital
Trust, Harnar, Morsay, and HDepartrent of Pubbc Heatth and Mursing, MTRHU, Moreay

Recetved 11 Movember 2016 accapted 26 Apl 3017 Accapted Artcde online 26 June 2017




Geriatric Assessment & F1ili]

FITIC L 2 SknE OB DERIF IS 7




GADREE

B2 k3 Ee

TS LD EEE 2 XN RICE VIR 2T L 7= 51 fl 23R

BADL <100

IADL <5/8 6.3 16.3 17.2:
GDS-15 =5 12.5 25.6 24.1:
MNA-SF < 11 37.5 83.7 55.2:
MMSE <23 45.7 44.1 42.3

CDR-J >1.0 22.9 353 50.0

A 4




{HRE & GA DS E

n=51

4 3l Bt/ iﬂ'st
fiTRTBMI (kg/m?)
RAR 2%

FiRER S =W
CCI

ASA

TIPS (ECOG)
Clinical stage I/11/II1/1V
fir =t DG/ PPG / TG/ PG

80.9 £ 5.1
9/1
23424
7.9 £ 6.2
9/1
1.7 1.6
2.1 £0.6
14 *£1.1
6/3/1/0
6/0/3/1

80.1 =34
28 /13
224 £ 28
72 £ 4.6
40/ 1
1.0 1.2
2.0x 0.6
1.2 £ 0.6

30/9/2/0
23/2/6/10

0.54
0.17
0.28
0.71
0.36
0.13
0.54
0.46
0.61
0.50

CCI; Charlson Comorbidity Index, ASA; American Society of Anesthesiologists physical status
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17 F ]
aufiiih=s
HTAE
TR TE e H £

(7)
(ml)

H | E

(H)

1/1/7/1

239.2 £ 91.8
168.1 = 187.5
5/5
39.0 = 27.4

16 /25

3/1/25/12

2445 £ 573
217.0 £ 3473
9/32
144 = 7.1

0.47

0.82

0.67

0.08
<0.01
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93.5 £ 16.5
50+ 1.2
46 £ 1.1
48 £ 1.0
3.0 £ 3.1
4 x4
3.5 3.0

99.0 £ 25
98.0 £ 6.5
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5.5

1.4
0.3
1.4

H H+ I+

1.8 £22
2029
26 £2.7
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0.02
0.05
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0.8 0.3
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114 £22

246 £ 42
25.0 £ 43
246 £ 42

0.5+ 03
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0.8 = 0.1

0.40
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0.24

0.87
0.12
0.41
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___-
83.5 + 79.6 = 3.5 <0.01
R Bt/ &E 5/3 32/11 0.49
fiTETBMI (kg/m?) 228 =22 225 £ 23 0.82
A AR 4 9.1 = 4.4 7.0 £ 4.9 0.28
HE&RE 5/ B 8/0 41/2 0.66
CCI 1.6 £ 1.7 1.0 £ 1.2 0.25
ASA 24 £ 05 19 £ 0.6 0.04
fiTRITPS (ECOG) 2.0 £ 0.8 1.1 £ 0.6 <0.01
Clinical stage I/11/II1/1V 2/4/2/0 34/8/1/0 <0.01
fir =t DG /PPG /TG / PG 4/1/2/1 25/1/7/10 0.47

ASA; American Society of Anesthesiologists physical status
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HMme (ml)
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HAE /&

TR TE e H £ (A)

4/1/3/0

1943 = 77.4
231.1 £ 1953

3/5
1/7
193 £ 7.3

14 /29

0/1/29/13

252.6 £ 58.2
203.0 = 341.1

7736
13 /30
194 £ 179

<0.01

0.01
0.82

0.17
0.38
0.98
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99.5 £ 2.0 99.0 £ 2.5 0.71
86.5 £ 9.0 97.5 £ 7.0 0.02
90.0 = 20.0 100.0 = 0.0 <0.01
57+ 1.6 57+ 14 0.94
50 £ 1.8 58+ 14 0.19
45 %13 55+ 13 0.15
1.1 £ 1.0 22 £26 0.28
2.6 £ 438 26 = 3.1 0.99
33 £22 27 +238 0.70
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11.7 £ 2.1
84 £ 22
113 £ 13

21.6 = 3.0
20.8 = 3.6
22.0 £ 49

+
+

0.7 £ 0.4
0.9 £ 0.7
0.8 £ 0.5

H |

114 £22
95 £ 25
11.1 £25

25.0 £ 39
25.1 £ 40
246 £ 39

0.5 +0.3
0.6 £ 0.3
0.9 = 0.6

0.76
0.28
0.92

0.08
0.03
0.24

0.07
0.13
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