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Rapidly aging population

✓ Majority of gynecologic cancers occur 

in older women

✓ Elderly patients underrepresented in 

clinical trials

✓ Risk of both over- and undertreatment

Elderly ≥ 65 years (WHO) = ‘Geriatric’

Why This Matters
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Chronologic age does not reflect physiologic reserve

✓ Large heterogeneity among elderly patients

✓ Treatment tolerance varies significantly

GOALS can vary widely in elderly

✓ Cure

✓ Prolongation of survival

✓ Prolongation of active life expectancy

✓ Effective symptom management

✓ To do ‘no’ harm

✓ Balance with QoL

Chronologic Age ≠ Biologic Age



Does not assess cognition or nutrition

✓ Misses social support and polypharmacy

✓ Poor predictor of chemotherapy toxicity

Limitations of  previous tools

ECOG Performance Status

Age-Adjusted Charlson Comorbidity Index

https://www.researchgate.net/figure/Age-Adjusted-Charlson-Comorbidity-index_tbl1_257813067
https://www.researchgate.net/figure/Age-Adjusted-Charlson-Comorbidity-index_tbl1_257813067
https://www.researchgate.net/figure/Age-Adjusted-Charlson-Comorbidity-index_tbl1_257813067


Geriatric Assessment 
Multidimensional evaluation tool

✓ Assesses functional, cognitive, nutritional status

✓ Predicts chemotherapy toxicity and survival



✓ Predicts toxicity and mortality

✓ Guide decisions and care management 

✓ Fosters communication 

✓ Improves clinical outcomes

Comprehensive Geriatric Assessment (CGA)



44 studies on the use of 17 different screening tools

The tools most studied in older cancer patients are G8, Flemish version of the 

Triage Risk Screening Tool (fTRST) and Vulnerable Elders Survey-13 (VES-13). 

Across all studies, the highest sensitivity was observed for: G8, fTRST, 

Oncogeriatric screen, Study of Osteoporotic Fractures, Eastern Cooperative 

Oncology Group-Performance Status, Senior Adult Oncology Program (SAOP) 

2 screening and Gerhematolim

In 11 direct comparisons for detecting problems on a full GA, the G8 was more 

or equally sensitive.



Simple and rapid screening tool

✓ Score range: 0–17

✓ ≤14 indicates vulnerable or frail elderly

High sensitivity 

for functional decline in ADL and IAD 

Predictive for chemotherapy toxicity 

Prognostic for survival 

Abnormal G8 prognostic for 6months survival

G8 Screening Tool



Developed specifically for older adults 

receiving chemotherapy

✓ Predicts grade 3–5 toxicity

✓ Superior to age or ECOG PS alone

✓ Low risk (0–5): standard approach

✓ Intermediate risk (6–9): dose 

modification

✓ High risk (≥10): consider 

alternative strategies

CARG Toxicity Score























Decline in renal function despite normal creatinine

Reduced bone marrow reserve

Altered pharmacokinetics 

Increased polypharmacy

Myelosuppression

✓ Neutropenia: prophylactic use of G-CSF

✓ Anemia: significantly associated with multi-dimentional loss of function in >65yrs.

Nausea and vomiting 

✓ High risk d/t dehydration, physiologic changes in drug absorption, distribution

Increased risk for mucositis, insomnia (gynecologic 33-68%)

Physiologic Changes Affecting Chemotherapy
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Putting It Together — Practical Algorithm

• Screening (for example: G8 screening tool)

• CGA (Comprehensive Geriatric Assessment)

→ identify modifiable vs non-modifiable risks

• Optimize reversible problems before treatment

• Choose least toxic effective option 

• Reassess regularly during treatment

1) 환자: IADL, Falls, Geriatric Depression Scale, 

              CARG self- questionnaires

2) 의료진(간호사): Comorbidity, 복용약,

BMI/체중변화 확인
Mini-cognitive test, 

CARG toxicity score

3) 환자/가족 + 의료진: Shared decision making 

                                          치료의 목적 설정,

                                          치료 결정, 

                                          서포트 계획 마련

ASCO guidelines



Decisions (screening, treatment) should never be based on chronological age alone.

ASCO, NCCN, SIOG recommends CGA for all elderly cancer patients over 65 years.

Quick and easy tools should be used for geriatric screening. (G8, CARG, CRASH..)

Systematic geriatric screening leads to appropriate interventions with improved QoL 

and potentially improve their survival and decrease toxicity.

Take Home Message 



Thank you for your attention!




