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SUMMARY
The 2017 annual conference of the International Society of Geriatric Oncology took place in Warsaw, Poland 
from November 9-11th. More than 300 delegates from 42 countries with a special interest in the care for older 
patients with cancer attended this conference. The meeting provided an overview of current advances in 
geriatric oncology. 
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Geriatric oncology: From research 
to practice: Incorporating geriatric 
oncology into patient care

INTRODUCTION
The 2017 annual conference of the International Society of 

Geriatric Oncology (SIOG) focused on incorporating geriatric 

oncology into patient care. This is essential for all physicians 

implicated in the care of older patients with cancer because 

with the aging of the population, all oncologists will become 

geriatric oncologists. An optimal care for older patients with 

cancer implies a close collaboration between oncologists and 

geriatricians. In addition nurses and other allied health care 

professionals play a key role in the integration of geriatric 

screening and assessment in daily oncology practice. 

ADVANCES IN THE FIELD OF GERIATRIC 
ONCOLOGY
Although advances have been made in the field of geriatric 

oncology during the past year, we still lack data from clin-

ical trials for patients aged 75 years or more and this for all 

cancer types. 

In hormone receptor positive metastatic breast cancer, the 

CDK 4/6 inhibitors have emerged as an effective first line 

anticancer therapy in combination with letrozole. An age 

specific analysis from the MONALEESA 2 trial demon-

strated a significant improvement in progression free sur-

vival for the combination of ribociclib plus letrozole (HR 

0.61) and acceptable toxicity, similar to the overall popula-

tion.1 However, CDK 4/6 are also involved in cellular senes-

cence and the question remains if they can induce clinical 

senescence. 

In non-small-cell lung cancer (NSCLC) immunothera-

py has changed the therapeutic landscape with five pos-

itive phase III trials for stage IV: four in second line with 

nivolumab, atezolizumab and pembrolizumab and one in 

first line with pembrolizumab and one positive phase III 

trial for stage III with durvalumab after concomitant ra-

dio-chemotherapy.2-7 However median age in all these tri-

als is 62-65 years and only 10% of patients are aged 75 
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years or more. This is in contrast to real life where the me-

dian age for NSCLC is 70 and more then 30% of patients 

are 75 years or over.8

In ovarian cancer, patients aged 75 years or more treated 

with olaparib are at a higher risk of developing severe anae-

mia and fatigue and should be monitored closely.

Finally, Marije Hamaker from the Netherlands highlighted 

the need to elicit patient preferences, the importance of so-

cial support and the care for the caregivers. 

OPTIMISING MEDICATION MANAGEMENT 
IN OLDER PATIENTS WITH CANCER
Older patients often take multiple medications for different 

health problems. When cancer is diagnosed in these patients 

additional medications are prescribed, resulting in a high risk 

for drug-drug interactions and adverse outcomes such as falls 

and delirium. Deprescribing is therefore of high importance 

for these patients because stopping drugs may improve qual-

ity of life and clinical outcome.9 However, with different phy-

sicians implied in the care of these patients, this is not always 

an easy step. For this reason, the primary care physician and/

or the geriatrician play an essential coordinating role in the 

management of older patients with cancer. 

Pain management is also an important issue in older pa-

tients with cancer. In these patients low dose strong opioids 

are preferred over high dose weak opioids (such as trama-

dol) since these drugs may increase the risk of confusion 

and agitation. 

THERAPY-RELATED TOXICITIES IN 
OLDER PATIENTS WITH CANCER
Treatment decisions in older patients with cancer are often 

difficult because of the heterogeneity of the patient popula-

tion but also because of the different patient expectations 

from treatment. For older patients quality-of-life and main-

tenance of independence are important endpoints besides 

prolonging survival. For this reason different sessions at SI-

OG 2017 focused on short and long term side effects from 

treatment in older patients with cancer. 

Gastrointestinal toxicities such as nausea, vomiting and 

diarrhoea are of high importance to older patients with 

cancer. In order to limit these toxicities, preventive mea-

sures and early detection and intervention are important. 

In addition communication on toxicity management is 

important. 

Immunotherapy is changing the landscape of many tu-

mours, but older patients with cancer are underrepresent-

ed in these trials. In phase I immunotherapy trials older 

patients with cancer reported significantly more toxicities 

of any grade, mainly low grade fatigue and anorexia. Fur-

ther research on immunotherapy in older patients with 

cancer is warranted. 

GERIATRIC ASSESSMENT IN PRACTICE
Comprehensive geriatric assessment is a process with five 

essential steps: 1) screening in order to identify patients in 

need of further assessment; 2) geriatric assessment (GA) to 

identify problems; 3) geriatric recommendations based on the 

problems detected on GA; 4) geriatric interventions based on 

the recommendations and subsequent directed actions and 

5) follow-up and adaptation of the care plan of the patient. 

In a large Belgian study implementing GA in older patients 

with cancer (n=8451), GA-based recommendations were 

made in 79% of patients most frequently referral to a dieti-

cian, social worker of geriatrician. In 69% of patients GA 

based geriatric interventions were performed but not for all 

KEY MESSAGES FOR CLINICAL PRACTICE

1.  All oncologists are geriatric oncologists.

2.  Clinical trials in older and more vulnerable patients are needed.

3.  An optimal care for older patients with cancer implies a close collaboration between oncologists and 
geriatricians.

4.  Nurses and other allied health care professionals play a key role in the integration of geriatric screening 
and assessment in daily oncology practice. 

5.  Join the oncogeriatric community by becoming a SIOG member or attending the 2018 annual meeting in 
Amsterdam in order to learn how to improve the care of older patients with cancer.
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recommendations. Randomised trials on the effect of inter-

ventions on different outcomes are ongoing worldwide. 

CONCLUSIONS
SIOG 2017 has demonstrated once more that there is a need 

for clinical trials in older patients with cancer. For this rea-

son, the president of SIOG dr Stuart Lichtman pleaded for 

new clinical trial strategies in order to allow greater partici-

pation of older patients and to increase relevance. 

The continuous education of all health care professionals in-

volved in the treatment of older patients with cancer is al-

so essential to improve the care for these patients. SIOG will 

therefore again hold an advanced course in geriatric oncol-

ogy in Treviso, Italy from June 27-30th, 2018. This four-day 

course is designed to provide specific skills in assessment 

care pathways and therapeutic choices for older patients with 

cancer. It includes geriatrics for oncologists and oncology for 

geriatricians. 

Finally, all interested physicians, nurses and other health care 

professionals are more than welcome to join the community 

of geriatric oncology by becoming a SIOG member. In addi-

tion we all can increase our knowledge on geriatric oncolo-

gy at the next SIOG annual conference, which will be held 

from November 16-18th, 2018 in Amsterdam, Netherlands. 

Our Belgian colleague prof. dr. Hans Wildiers will then be-

come the next SIOG president. Further information for the 

Treviso course, SIOG membership and the SIOG annual con-

ference can be found at www.siog.org. 
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