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• a state of vulnerability to poor resolution of homeostasis following a stress

• an increased risk of of adverse outcomes

Clegg A, Young J et al, Lancet 2013; Clegg A, Young J, Clin Med 2011

More than half of older cancer patients have 

pre-frailty or frailty with an increased risk of: 

➢chemotherapy intolerance 

➢postoperative complications

➢mortality

Frailty

▪ Surgery 

▪ Chemotherapy



Gynaecological cancer in elderly patients

• Women aged 65 and above the fastest-growing population 

• Rising incidence of malignancies

❑ Ovarian cancer

• Incidence increases with age to reach a peak during the 7th decade of life

• One third of patients are aged 70 or older

❑ Endometrial cancer

• Mean age at diagnosis 68 years

• More aggressive disease (FIGO stage, histological type and grade) in the elderly with

o higher rate of recurrence (13% vs 5%)

o higher 5-years cancer-specific mortality  (95% vs 82%)

AIOM Guidelines 2018







Health Care Delivery for the Older Adult with Cancer: Where do we go from here?

Presented By Andrew Chapman at ASCO 2020 Virtual Education Program



Challenge #1<br />Geriatric Oncology Program Development <br />A call to action!

Presented By Andrew Chapman at ASCO 2020 Virtual Education Program



Challenge # 2<br />Workforce Expansion 

Presented By Andrew Chapman at ASCO 2020 Virtual Education Program



Challenge # 3<br />Tailoring Care Delivery for the Older Adult with Cancer

Presented By Andrew Chapman at ASCO 2020 Virtual Education Program



Challenge # 4<br />Geriatric Assessment

Presented By Andrew Chapman at ASCO 2020 Virtual Education Program



Geriatric Assessment-driven INtervention (GAIN) on chemotherapy toxicity <br />in older adults with cancer: <br />a randomized controlled trial



Study Design



Methods: GAIN Arm vs. Standard of Care (SOC) Arm



Results: Primary Endpoint 



COMPREHENSIVE GERIATRIC ASSESSMENT (CGA)

➢Functional status:

• Assessment of ability to perform activities of 
daily living (ADL)

• Assessment of instrumental activities of daily 
living (IADL)

• Assessment of mobility using the Gait Speed or 
Timed Up and Go (TUG)

➢Cognitive function: The Mini Mental State (MMS) 

➢Comorbidities & geriatric syndromes (e.g. dementia, 
delirium, falls, osteoporosis, urinary incontinence)

➢Polypharmacy

➢Psychological status: Geriatric Depression Scale 
(GDS)

➢Nutritional status: Mini Nutritional Assessment 
(MNA)

➢Social support

PROS CONS

Multiple indicators to 
determine prognosis, risks 
and benefits associated with 
cancer in the elderly

Time consuming to 
administer and evaluate

It provides the basis for 
initiating interventions to 
improve outcomes

Should be administered by a 
geriatrician

More objective and 
reproducible than 
unstructured physician 
estimates

Not suitable for use in clinical 
practice

Owusu C et al, Clin Pract 2014; Balducci L et al,. Surg Oncol. 2010



G8
7 questions derived from Mini Nutritional Assessment (MNA) and age:

• Food intake

• Weight loss

• Body Mass Index

• Mobility

• Neuropsychological status

• Number of medications

• Self-rated health

• Age < 80, 80-85, > 85

< 14
HIGH RISK OF 
IMPAIRMENT

≥ 14
LOW RISK OF 
IMPAIRMENT 

Vulnerable Elders 
Survey–13 (VES-13)

• A 13 question self-administered tool developed in 
2001 to predict functional decline and mortality 
among older patients. 

• It can be administered in 5 minutes
• 4 groups of questions: 

• Age
• Self-perceived health
• Difficulties to perform six specific activities 

(crouching or kneeling, carrying heavy objects, extending arms 
above shoulder level, handling small objects, walking for 500 
meters, doing heavy housework) 

• Difficulties to perform daily living tasks due to 
health concerns (shopping, managing money, walking 

across the room, doing light housework, bathing and 
showering).

≥ 3
VULNERABLE

< 3
NOT VULNERABLE

Soubeyran P et al, PLoS One 2014; Luciani A et al, l. J Clin Oncol 2010



• 648 patients ≥66 years, 287 (44.3%) vulnerable
• solid or hematological cancers 

(33 endometrial and 63 ovarian) 

J Geriatric Oncology 2015 • 84 patients ≥ 70 years, 36 (42.9%) vulnerable
• ovarian, endometrial and cervical cancers

Can Vulnerable Elders Survey – 13 (VES-13) predict the 
impact of frailty on chemotherapy in elderly patients with 

gynaecological malignancies?
Ferrero A et al, IGCS 2016; Medicine 2018



mFIFrailty Index

Kumar, Gynaecol Oncol 2017; Uppal, Gynaecol Oncol 2015

▪ Derived from the Canadian Study of Health and Aging 
Frailty Index 

▪ mFI ≥ 4 = high 
▪ Validated in several surgical specialties



• 6551 patients with gynaecological malignacies
• Increased rates of Clavien IV/V complications 

according to mFI scores of 0, 1, 2, 3 and ≥4 (p=0.001)

• 66105 hysterectomies from 2008 to 2012
• mFI increases wound complications by 11.4%, severe 

complications by 22.0% and overall complications by 11.0%
• Mortality increased in patients with a higher frailty index 

(from 0.06% to 3.2%, p < 0.0001)

2015

2015

Methods: Treatments of 78 patients analyzed according to:
1) age group categories: 70 to 75 years versus  older
2) mFI < 4 (low frailty) versus ≥ 4 (high frailty)

Results: 
• Co-morbidities more frequent in the high frailty group
• Performance Status different only according to mFI 
• More patients older than 75 years underwent none or 

only explorative surgical approach (55.3 vs 20%, 
p=0.003)

• Postoperative complications prevalent in high-frailty 
patients (23.5% vs 4.3%; p=0.03)

• No differences in chemotherapy toxicity except more 
hospital recovery in the high-frailty cohort

• Median survival time in favour of younger patients (98 
versus 30 months)  and less-frailty patients (56 vs 27 
months)

Int J Gynecol  Cancer 2017



Development of a frailty 

questionnaire
• mFI

• VES 13

• G8

• Frialty deficit Index

20 items selected and merged, focused on:

• patient’s inability to perform activities                  

of daily life

• coexistance of comorbidites 

✓ Pilot feasibiity study

✓ Validation prospective study 
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• 3333 patients with advanced ovarian cancer

• 3 phase III trials of the AGO & GINECO study groups 

• Retrospective analyses for age-specific prognostic and 

toxicity parameters. 

• 359 (10%) patients aged ≥70 years

Results:

• Lower quality of treatment

• Less cycles of platinum/taxane-based chemotherapies in

elderly patients

• Lower OS in elderly patients with ≤4 cycles of chemotherapy

(18.4months vs 30.9months)



GINECO has developed a Geriatric Vulnerability Score (GVS) to discriminate vulnerable from fit older patients (1)





▪ Completed 6 cyles (primary endpoint):

• ARM A: 26 (65%)

• ARM B: 19 (47,5%)

• ARM C: 24 (60%)

PFS

▪ Same results in most vulnerable 

patients (GVS 4 e 5)

Even vulnerable older ovarian cancer patients should be 

offered a Carboplatin-Paclitaxel regimen



Safety and Efficacy of Extended Bevacizumab Therapy in Elderly (Q70 Years) Versus Younger 
Patients Treated for Newly Diagnosed Ovarian Cancer in the International ROSiA Study

Frederic Selle, Nicoletta Colombo, Jacob Korach, Cesar Mendiola, Andres Cardona, Youssef Ghazi, and Amit M. Oza

Int J Gynecol  Cancer 28, 4, May 2018

Older patients experienced higher incidences of all grade anemia (44% vs 32%), 
diarrhea (35% vs 25%), and asthenia (22% vs 12%), and grade Q3 hypertension 
(41% vs 22%) and thromboembolic events (7% vs 2%)



Olaparib

398 patients ≥ 65 years, stratified into age groups by 5 year increments, compared to those <65

✓ No differences in dose reductions and dose interruption

✓ No myelodysplastic syndrome (MDS) or acute myeloid leukemia (AML) in any of the older cohorts

✓ No significant differences in toxicities across age groups

NCCN, ASCO and SGO guidelines all endorse offering testing for germline BRCA mutations in 

all women with epithelial ovarian cancer regardless of age 

Dockery LE et al, Gynecol Oncol 2017



NOVA Elderly Patients Subgroup Analysis: Efficacy Progression-Free Survival in 
gBRCAmut Patients and non-gBRCAmut Patients Aged <70 and ≥70 Years 

CI=confidence interval; gBRCAmut=germline breast cancer susceptibility gene mutation; HR=hazard ratio; PFS=progression-free survival; 

Data represent all randomized patients 

Fabbro M., et al. Gynecolo Oncol. 2019

Age Group Niraparib, 

n  

Placebo, 

n 

PFS HR 

(95% CI) 

gBRCAmut

Age <70 124 58 0.30 
(0.19 – 0.47) 

Age ≥70 14 7 0.09 
(0.01 – 0.73) 

Non-gBRCAmut

Age <70 187 89 0.47 
(0.34 – 0.66) 

Age ≥70 47 27 0.35 
(0.18 – 0.71) 



• Multicentre retrospective registry-based 

study

• 1550 patients with endometrial cancer. 

• 676 (43.6%) patients > 70 years 

Results:
• Patients <60 years more likely to receive 

lymphadenectomy, brachytherapy, external-
beam radiotherapy (EBRT) and systemic therapy 
compared with patients aged >70 years

• Rate of  therapies not performed because of  the 
physician’s decision increased with patient age. 

• In older than 70 years, patient refusal a very 
uncommon reason for failure to perform the 
indicated therapy



Frailty in 

endometrial cancer

Results:
• 46% of frail experienced treatment delay, 

modification or interruption due to toxicity

• Presence of one baseline frailty factor →

twices the risk of disease recurrence 

(HR=2.21;95% CI: 1.02–4.80).

• 3-year DFS: 77% in those with no frailty 

markers and 48% in those with at least one 

(p=0.02) 

• Frailty markers predicted shortened overall 

survival (HR=2.34;95%CI: 1.08–5.03)

• 88 women ≥ age 60

• Median age 68.5 (range 60–88 years)

• Stage I–IV endometrial cancer

• Treated with surgery, chemotherapy and 

radiation 

Frailty score factors:

▪ ECOG-PS ≥1

▪ BMI <20 kg/m2

▪ Albumin b3.5 mg/dL 

▪ Hemoglobin b10 mg/dL

▪ Osteopenia/osteoporosis

▪ Unintentional weight loss

Driver J A et al, Gynecol Oncol 2017



❑ Elderly patients with gynaecological cancers:

• are under-represented in clinical  trials

• are less likely to receive standard antineoplastic treatments

• may tolerate standard treatments

❑ Elderly patients with gynaecological cancers: 

• are an extremely heterogeneus population

• cronological age alone is a poor predictor of clinical outcomes

• fraily assessments are needed in clinical practice and clinical trials

Conclusions
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