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Why is important a talk on ovarian 

cancer in the elderly? 

Female mean age from 83 to 88 years in the 

female in the 2050 

  Today 1 out of 5 people are > 65 years 

 In the 2030 1 out of 4 

Today 1 out of 50 people are > 85 years 

 In the 2030 1 out of 20 
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Incidence of OC 

Age-specific rates, 1994-98 



Why elderly patients with OC have a 

poor prognosis? 

Bad patient selection 

More advanced stage at diagnosis 

Poor surgery 

Less chemotherapy 



Chronological age is not able to define 

correctly biological age: 

Old age/frail 

Performance Status   

Comorbidities 

(diabetes,hypertension...) 

Multidimensional geriatric 

 assessement 

 

 

 
Is the same treatment standard for all patients with 

ovarian cancer?  



Treatment of elderly cancer patients:we probably only 

know the tip of the iceberg, frail are in the base 

 ?  %  Elderly not receiving any 

treatment because of frailty, 

lack of family support, other 

age-associated conditions 

Elderly selected for empirical 

treatment 

Elderly selected for clinical studies 

 ?  %  



An operational definition of frailty for the Elderly 

Cancer Patient 

What defines a frail patient? 

 

• Dependence in one or more ADL 

• 3 or more comorbidities (CIRS) 

• Presence of one or more geriatric syndromes 

 



Who are Elderly Frail Cancer Patients? 
( The operational concept of aging in Medical Oncology) 

They are those with  age-associated conditions interfering with 

treatment  and possibly leading to no  treatment  and barriers to 

trials entry such as: 

• associated diseases 

• functional status impairement 

• mental deterioration and depression 

• lack of family and social support 

How to measure these age-associated conditions? 



The basic components of the Comprehensive Geriatric 

Assessment(CGA) 

1. Functional status ADL (Activity of Daily Living), IADL 
(Instrumental Activity of Daily Living) 

2. Comorbidity (number, type and rating of comorbid conditions) 

3. Cognition (Mini-Mental Status  Examination) 

4. Depression (Geriatric Depression Scale) 

5. Polypharmacy 

6. Nutrition (Mini-Nutritional Assessment) 

7. Presence of Geriatric Syndromes (dementia, delirium, 
depression, failure to thrive,  neglect or abuse, osteoporosis, 
falls, incontinence) 

8. Socio-economic factors 
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Optimal cytoreduction at primary 
surgery 

Only 25 % of the patients receive optimal 
debulking  

 (vs 50-75 % young adults) 

 

Often surgery not performed even when no 
significant comorbidities present 

Cloven NG, et al. Gynecol Oncol, 1999  
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Age % receiving CT 

< 60 82 

60-79 60 

> 80 40 

    

     

Hightower Cancer 1993 

Chemotherapy for ovarian cancer 

according to age 



Age % receiving CT Odds Ratio 

65-69 88 1.00 

70-74 85 0.96 

75-79 82 0.65 

80-84 67 0.24 

85+ 43 0.12 

Sundarajyan J Clin Oncol 2002 

Chemotherapy for ovarian cancer 

according to age 



Which is the standard chemo for 

elderly pts with OC? 

Carbo-taxol? 

Carbo alone 

Others 





Ann Oncol 2007 



Possible Bias 

•Mean age 56 years (expected 63) 

•Selected for a phase III trial 

Ann Oncol 2007 



Conclusions 

Undertreatment based on age is not justified 

Better definition of elderly patients for surgery 

and chemotherapy (geriatric assessement) 

Research urgently needed 

Cooperation whithin groups 


