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ELDERLY: A SUBGROUP? 
 

http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/bowel-cancer/incidence 



THE AVEX STUDY 
 

Key inclusion criteria 
•  ECOG PS 0–2 
•  Prior adjuvant chemotherapy allowed if completed >6 month before inclusion 
•  Not optimal candidates for a combination chemotherapy with irinotecan or oxaliplatin 

 

Stratification factors: 
ECOG PS (0–1 vs 2) 
Geographic region 

R 
280 mCRC pts 
1st line mCRC 
AGE above 70 yrs  

Capecitabine 

Capecitabine + bev 

Cunningham D. et al, Lancet Oncol ‘13 



AVEX - PROGRESSION FREE SURVIVAL 
 

Cunningham D. et al, Lancet Oncol ‘13 



RAS and 
BRAF wt 

RAS or 
BRAF mut 

Cremolini et al. Nat Rev Clin Oncol ‘15 



Fluorop. + bev  
(or personalized tx) 

Doublet 
+ anti-EGFR 

PATIENT:  
age, fitness, personal motivation 

Appropriate for Combo? 

Doublet 
+ bev 

Triplet 
+ bev 

Appropriate for Triplet? 

Previous 
oxa- adj? 

Need for Rapid and Deep Response 
Balance of Tox/QoL considerations 

RAS/BRAF  

NO 

NO 

NO 

NO 

YES 

YES 

YES 

YES 

MUT 

WT 



PERSONALIZED TREATMENT? 
 

Pietrantonio F. et al, The Oncologist ‘15 



OPEN ISSUES: SCORES AND CHEMO-INTENSITY 
 



STUDY DESIGN 

FOLFOX+pan* 
(up to 12 cycles) 

5FU+pan* 
(up to 12 cycles) 

Pan 

Pan 

PD 

INDUCTION MAINTENANCE 

>70 years age 
unresectable  

mCRC pts 
stratified by: 

- age ≤ 75 versus > 75 
- ECOG PS 0-1 versus 2 

- G8 Score ≤ 14 versus > 14 
 
 

R 
1:1 

*repeated every 2 weeks for up to 12 cycles (6 months)   
followed by maintenance with pan until PD 



MAIN MESSAGES 

•  Advanced age patients are not a “subgroup” of mCRC 

•  Current data support capecitabine plus bev as reasonable approach for 
the majority of elderly mCRC 

•  Data from small series support “personalized” approaches to selected pts 

•  Enrollment in clinical studies is strongly recommended 

•  Adapted chemo-intensification is under investigation 

•  Geriatric Scores (G8, CRASH, MMSE, IADL) should be implemented more 
and more in trials and in the clinic 



UNFIT: A RELATIVE 
CONCEPT 

by Prof. Hans Prenen 
University Hospitals Leuven 

Leuven, Belgium 



LIFE EXPECTANCY 

2010 - 2060 

Source: www.statbel.fgov.be 



GERIATRIC SCREENING IN THE OLDER CANCER 
PATIENTS  

Elderly = heterogeneous population 
 

‘People are never more alike than they are at birth, no 
more different or unique than when they enter the 

geriatric era’ 

Slide provided by C. Kenis 



GERIATRIC POPULATION: QUESTIONS TO BE ASKED 
 

              
•  Does a geriatric assessment have therapeutic consequences 

with this patient? 

•  Is(n’t) the patient ‘to old’ for therapy?  

•  What is his/her life expectancy?  

•  Will he/she tolerate the therapy? 

•  Does the patient have adequate social support to sustain the 
treatment? 

•  … 
 

= a challenge! 
 



Independent 
or not????? 



		

Medical 
- comorbidity 

- polypharmacy 

FUNCTIONAL 

COGNITION 

NUTRITIONAL 

SOCIAL 

PSYCHOLOGICAL 

……… 

Fit Unfit 
Rubenstein et al 1991; Ellis & Langhorn, 2005 



SCREENING FOR ‘UNFIT’ 

ITEM INSTRUMENT 

Screening Geriatric Risk Profile Instrument (GRP) 

G8 

Groninger Frailty Index (GFI) 

Vulnerable Elders Survey-13 (VES-13) 

Senior Adult Oncology Program-2 (SAOP-2) 

Abbreviated CGA (aCGA) 

… 



AND WHAT NEXT…? 



APPROACH IN THREE STEPS 
 

Screening 
‘geriatric riskprofile’ 

normal abnormal 

GO STOP 

	 	 	geriatric intervention 



GERIATRIC INTERVENTIONS 
 

Contact other professional caregivers: 

•  General practitioner 

•  Social assistant 

•  Occupational therapist 

•  Physiotherapist 

•  Geronto-psychiatrist 

•  Dietician 

•  Psychologist 

•  … 
 



TAKE HOME MESSAGE 

“It is better to do some kind of 
imperfect geriatric screening and 

assessment than doing no assessment 
at all…” 

 




