
Nuove prospettive nella Leucemia Linfatica Cronica e nel Linfoma Follicolare  |  Bologna 02 – 03 marzo 2017   |



Neuro: Innovazione e sostenibilità nella gestione del paziente 
anziano con neoplasia cerebrale primitiva

Assessment geriatrico: fattibilità ed impatto sulle scelte 
terapeutiche

Giuseppe Colloca



No disclosure



COUNTRIES BY MEDIAN AGE (2020)



COUNTRIES BY MEDIAN AGE (2020)

COUNTRIES BY AVERAGE LIFE EXPECTANCY (2015)



COMPARING THE EQUIVALENT AGES TO GLOBAL AVERAGE 65-YEAR-
OLDS ACROSS COUNTRIES

Lancet Public Health 2019; 4: e159–67

The dashed line indicates global average 65-year-olds. Countries and territories are colour coded by their e.
SDI=Socio-demographic Index.
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8 DAYS LONGER IN HOSPITAL

PATIENTS OVER 80:

OVER THE PAST 10 YEARS

Royal College of Physicians. Hospitals on the edge? The time for action. Available at
https://www.rcplondon.ac.uk/guidelines-policy/hospitals-edge-time-action.
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The “Complex” Patient

FRAILTY

Multimorbidity

Multiple 
drugs

Function deficits
Cognitive deficit
Physical deficit

Incontinence 

Malnutrition

Anemia

OsteoporosisSocial 
problems

Falls

SarcopeniaAffective 
problems

Tinetti M, Studenski SA. N Engl J Med 2011;364:2478–81.



Frailty is most obvious under “stress”

acute illness

new medications

surgery

pain

change in environment or support

Frailty and stress



All older cancer patients

Community Hospital Long Term Care

Facility Hospice

SCREENING (oncologist or geriatrician)

ONCOLOGIST 

Interdisciplinary Team:
Oncologist, Geriatrician, Physical therapist,

Professional Nurse, Psycho-oncologist, 
Social Worker……….

Modified approach

FRAIL

PRE-FRAIL/VULNARIBLEFIT

Usual Care

GERIATRICIAN (CGA)

Geriatric palliative care

Palliative Oncology

Balducci L, Colloca G et all. Surg Oncol. 2010 Sep;19(3):117-23

FRAILTY



Exponential growth of the medical literature from 1946 to 2015
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Comprehensive Geriatric Assessment

Geriatric Assessment Screening tools

Outcomes..
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Clinical oncology

Less toxicity

Greater compliance with treatments

Less loss of autonomy and development of geriatric syndromes

Better quality of life

The oncologist's choices are modified by the geriatric assessment
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Surgery

Malnutrition

Sarcopenia

Comorbidities

Disability

Dementia

Depression

Psychosocial issues

Post-operative complications

Mortality

Hospitalization



LOSS OF MUSCLE MASS AND STRENGTH, A NATURAL 
PART OF AGING
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Colloca G, JGO. 2019



Aging and muscle 
consequences of losing LBM/muscle

Demling RH. Eplasty 2009;9:e9.



Surgery

GOSAFE prospectively collected data before and after major elective cancer surgery on older adults (≥70 years). 
Frailty assessment + EuroQol five-dimensional questionnaire (EQ-5D-3L).

The mean EQ-5D-3L index was similar before vs 3 months but improved at 6 months (0.79 vs 0.82; P < .001). 

Frailty screening tools, patient-reported outcomes, and goals-of-care discussions can guide decisions to pursue surgery and direct patients' 
expectations.



Chemo-Toxicity Calculator







Treatment of Radiation-Induced Cognitive Decline in
Adult Brain Tumor Patients

Curr Treat Options Oncol. 2019 Apr 8; 20(5): 42.

Patients with either primary or metastatic brain tumors quite often have cognitive impairment.
Maintaining cognitive function is important to brain tumor patients and a decline in cognitive
function is generally accompanied by a decline in functional independence and performance
status.
Cognitive decline can be a result of tumor progression, depression/anxiety, fatigue/sleep
dysfunction, or the treatments they have received.

It is our opinion that providers treating brain tumor patients should obtain pre-treatment and
serial cognitive testing in their patients and offer mitigating and therapeutic interventions when
appropriate. They should also support cognition-focused clinical trials.



Mild cognitive impairment in long-term brain tumor 
survivors following brain irradiation

Journal of Neuro-Oncology (2019) 141:235–244 



The reported prevalence of depression in MCI patients ranged 
between 16.9%–55%, whereas only 11%–30% of older adults 
presented significant depressive symptoms;

Depression, Anxiety, and Apathy in Mild Cognitive Impairment: 
Current Perspectives

Front Aging Neurosci. 2020 Jan 30;12:9. doi:



The impact of cognitive impairment on survival and medication 
adherence among older women with breast cancer

Breast Cancer (2021) 28:277–288 
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Memantina

Donepezil

Citicolina/omotaurina

Silibina

Acetil carnitina



PATIENT-CENTRIC APPROACH



• Identify frailty areas
• Identify patient priorities
• Predict life expectancy in the absence of cancer disease
• Predict the risk of toxicity
• Document clinical conditions at baseline

Clinical oncology

All of these factors can significantly influence treatments
Costs related to further diagnostic investigations, unnecessary treatments, or procedures

or management of toxicity is greater than the cost of geriatric assessment


