
Cancer treatment in geriatric women 
- how to find the right balance   

 

 22. Japanese-German Symposium 
Japan Society for the Promotion of Science  

 Ulm, 2017 
 

W. Kuhn 

University Women‘s Hospital Bonn 

Zentrum für Geburtshilfe 

und Frauenheilkunde 



Age development of German population 2014 

Data Report 2016, BPB  
in Tausend je Altersjahr 



Age distribution of deceased and mean of normal 

lifespan of women in Germany, Sweden and Japan 

Federal Office of Statistics 2015, Human Mortality Database 2016  

in 

Tausend 



Increase of persons aged 80 years and older  

for selected countries 

Federal Office of Statistics 2015, Human Mortality Database 2016  



High incidence of gynecological malignancies 

Percentage of the most common tumor lesions in all cancer cases 

in Germany 2012 

Health Report RKI, 2015 

n= 229.920 n= 252.550 



Ten leading Cancer Types in the  

United States 2016 

Cancer Statistics, 2016 



Monfardini S et al, JNCI 1993 

Age-related incidence and mortality  
of malignant diseases 



Mean life expectancy of 65-year-old patients 

Women Men 

year 

Federal Office of Statistics 2013 



Life expectancy in elderly patients with comorbidities 

Kimmick G et al., Geriatric Oncology 2011 

 life expectancy in years 



Incidence and mortality of malignant diseases 
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Two 90 years old women 

Therapy of elderly patients 



Special features in the therapy of 

 elderly patients 

Porceddu et al., Lancet Oncol. 2017  



The physiological aging process 



Problems of comorbidities in elderly patients 

Jehn et al. EJC 2014 

Liver disease  

COPD  

Depression  

Thrombosis    

Heart disease 

Renal insufficiency  

Diabetes mellitus, ... 

Comorbidities have a significant impact on the prognosis ! 

 



too defensive -> missed chance of cure 

 

too aggressive -> therapy-related morbidity and mortality 

CORRECT ASSESSMENT IS INDISPENSABLE 

Problems and consequences in the treatment of  

elderly patients 



Instruments for a multidimensional 
assessment of older cancer patients 

 Pallis AG et al., Eur J Cancer. 2010  



  

GeriAPPTM 
 

Smartphone – APP for a quick and easy assessment before therapy 



 

 

 

Elderly patients are under-represented in clinical trials! 

Reasons: 

 - complex management because of comorbidities 

 - low rate of consent 

 - cognitive deficiency 

           - age restriction for recruitment  

 

the biological age should be relevant 
 
need for sufficient inclusion and exclusion  
age-independent criteria in clinical trials 

Clinical trials 



Some clinical trials 



Key questions before cancer treatment 

-> Curative or palliative treatment ? 
 

-> Impact of cancer on quality of life/survival 
 

-> Impact of cancer treatment on quality of life/survival 
 

-> Maintenance of quality of life 
 

-> Reducing toxicity 
 

-> Dose modification concerning liver, kidney and  

     heart function 
 

-> Proper and prophylactic treatment of side effects 

Goals 



  

Group 1 

‘Fit´ 

    organ funktion  

    clinical status  

      life expectancy  

    comorbidities  

     toxicity risik  

 

Group 3 

 ‘Frail`   

organ funktion   

      clinical status   

   life expectancy    

     comorbidities   

      toxicity risik   

 

Group 2 

   ‘Compromised´  

organ funktion  

     clinical status  

   life expectancy  

comorbidities   

     toxicity risik   

 

‘Go go’ 

standard therapy 

‘Slow go’ 

special 

protocol 

‘No go’ 

palliative care  

Classification of patients in oncology 



Preoperative assessment  
of elderly patients 

- Sufficient preoperative assessment is indispensable 

(Medication ?, comorbidities ?, ...) 

 

 

- Early anesthesiological assesment for elective interventions 

  

 -> for an accurate assessment of the anesthesiological risk,  

        additional examinations are necessary like cardiac     

        ultrasound or lung pulmonary function tests 

 

- Stabilization / improvement of the patient's status for 

reducing perioperative morbidity 



Sud S et al. J Geriatric Oncology 2015 

Complications in geriatric patients under 
chemotherapy 



Elderly patients receive chemotherapy 
rarer 

Hightower AD et al, Cancer 1994 



Hightower AD et al, Cancer 1994 

Elderly patients often undergo incomplete 
surgery 



Van Leeuwen et al., Oncol Hematol 2010 

Consequences of insufficient therapy  
in elderly patients 



 
 

Summary I 

   Elderly patients are “different” !!!  

-> Life expectancy and the number of older people in good 

condition is increasing. 
 

-> Watch your patients carefully! 
 

-> Detailed communication with your patient is important. 
 

-> Careful recommendation of therapy regime concerning 

comorbidities. 
 

-> Interdisciplinary support. 
 

 

-> Regular „check“ of clinical status, eating habits, new 

medications, cognitive function ... 
 

-> Close contact with relatives. 



Summary II 

-> Geriatric assessment should be performed before every 

treatment recommendation  
 

-> Radical surgery and modern cytostatic regimens are 

treatment options. 
 

-> Prospective, oncological trials should not have any age 

limitation. 
 

-> The oncological treatment of elderly patients is demanding 

and requires considerable expertise. 
 

-> Therapy monitoring should be conducted more closely than 

in younger patients. 

   Age alone should not decide on 

therapy recommendation !!! 



Thank you for your attention 
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