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Chapter 36

COMPREHENSIVE GERIATRIC ASSESSMENT OF 
PATIENTS WITH CANCER

Volkan ATMIŞ1

Geriatricians, surgeons, and oncologists must work together to improve care 
for older cancer patients.[1]

GERIATRIC SYNDROMES

 Aging of the population is increasing healthcare costs worldwide and is called 
“silver tsunami”. Dementia, delirium, depression, distress, osteoporosis, falls, fa-
tigue, and frailty are some of the most common syndromes in elderly cancer 
patients.[2] In analysis of a national sample of 12,480 community-based elders, 
60.3% of patients with cancer reported one or more geriatric syndromes compared 
with 53.2% of those without cancer. Elderly patients with cancer experience a 
higher prevalence of geriatric syndromes compared with those without cancer.[3] 
The prevalence of hearing trouble, urinary incontinence, falls, depression, and 
osteoporosis are significantly higher in patients with cancer than in those without.
The majority of cancer incidence and mortality occurs in individuals aged old-
er than 65 years, and the number of older adults with cancer is projected to sig-
nificantly increase secondary to the aging. As such, understanding the changes 
accompanying age in the context of the cancer patient is of critical importance. 
60 % of new cases and 70 % of mortality from cancer occur in patients ≥65 years 
of age. More than 50% of all cancers occur in elderly patients ≥65 years of age. 
In 10 years’time, an estimated 70% of all cancers will be diagnosed in adults aged 
65 years or older.[4]

 Chronologic age alone provides little information regarding tolerance to can-
cer treatment and is not reliable for prediction of life expectancy. Among patients 
of the same age, there is wide heterogeneity in the ability to take aggressive 
therapy. The biology of certain neoplasms and responsiveness to therapy changes 
with patient age. Aging process can be associated with decreased physiologic 
reserve affecting multiple systems. This can be manifested as frailty and can in-
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vey-13(VES-13), Groningen Frailty Indicator(GFI), and Flemish version of the 
Triage Risk Screening Tool(fTRST)have prognostic value for survival. These 
screening tools may help physicians make informed treatment decisions in daily 
practice.
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