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“All oncologists 
are geriatric 

oncologists… 
they just 

don’t know it yet.”

Stu Lichtman, M.D.



• What is the geriatric assessment (GA) and why use it?
 
     (HINT:  To make cancer therapy more tolerable).

• Has it always achieved its “goals” of making cancer 
therapy more tolerable?

• Have recent studies provided insights on how to make 
cancer therapy more tolerable (fewer side effects)?



Courtesy of the late Arti Hurria, M.D.



Acknowledging the “Gray”

Function

Comorbid medical conditions

Cognition

Nutritional status

Psychological state

Social support

Medications (polypharmacy)

Factors other than chronological age that predict 
morbidity & mortality in older adults



Performance score under-represents the 
tolerability of chemotherapy in older patients.



Older Patients with Cancer Experience 
More and More Severe Side Effects from 

Cancer Treatment.

Multiple studies with
• chemotherapy
• radiation
• biological agents (some)
• targeted agents



Mayo Clinic  |  Proprietary and confidential. Do n  Mayo Clinic  |  Proprietary and confidential. Do n  Mayo Clinic  |  Proprietary and confidential. Do n  

What is a Geriatric Assessment?



What are realistic goals of a 
geriatric assessment?

• It goes beyond the history and physical to find issues 
germane to patients and their anticipated cancer 
therapy.  

    For example, it detects baseline neuropathy that would  
    preclude oxaliplatin….
 (10+ papers support this statement.)

• It predicts severe adverse events and survival in older 
cancer patients.

 (15+ papers support this statement.) 



60%
of oncologists 

do not 
use a formal GA

Gajra A, Jeune-Smith Y, Fortier S, Feinberg B, Phillips E Jr, Balanean A, Klepin HD. The Use and Knowledge of Validated Geriatric Assessment Instruments 
Among US Community Oncologists. JCO Oncol Pract. 2022 Jul;18(7):e1081-e1090. doi: 10.1200/OP.21.00743. Epub 2022 Mar 9. PMID: 35263162.



+ limited resources



What is the Practical Geriatric Assessment? (JCO Oncol Pract 00:1-6)





NCCN GUIDELINE



“The updated guideline recommends that GA can be used to identify aging-associated 
vulnerabilities or impairments that are not routinely captured in oncology assessments 

for all patients older than 65 years with cancer.”

Is it time to integrate the GA – in some form  -- into the care 
of all older patients with cancer?



• What is the geriatric assessment (GA) and why use it?
 
     (HINT:  To make cancer therapy more tolerable).

• Has it always achieved its “goals” of making cancer 
therapy more tolerable?

• Have recent studies provided insights on how to make 
cancer therapy more tolerable (fewer side effects)?



from:  http://olugbengaolaashiru.com/blog/town-planning-profession-missing-links/



STUDY #1



Primary Endpoint: 
patient satisfaction with communication about aging-related concerns  

Intervention:  
GA summary and GA-guided recommendations



Mohile SG, 2019

Patient Satisfaction with a Geriatric Assessment 



However, no improvement in 
quality of life between arms.

****secondary endpoint****

Mohile SG, 2019
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Corre R, et al. JCO, 2016

STUDY #2



STUDY DESIGN: Randomized, Multi-site Trial

Primary Endpoint:  treatment failure-free survival
N=494



The Primary Endpoint Was Not Met



Grade 3 and 4 adverse events 
were more common in the standard arm;
higher toxicity was hematologic.
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Corre R, et al. JCO, 
2016



• What is the geriatric assessment (GA) and why use it?
 
     (HINT:  To make cancer therapy more tolerable).

• Has it always achieved its “goals” of making cancer 
therapy more tolerable?

• Have recent studies provided insights on how to make 
cancer therapy more tolerable (fewer side effects)?



Yes.

https://www.google.com/url?sa=i&url=https://www.dreamstime.com/stock-photography-heavy-chain-diagonal-layout-image11005512&psig=AOvVaw2HIVQCuW64-0FeXvsNi8yw&ust=1600202666392000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCOjVqs7B6esCFQAAAAAdAAAAABAM


Geriatric Assessment-driven INtervention (GAIN) on chemotherapy toxicity <br />in older adults with cancer: <br />a randomized controlled trial

STUDY #1



Study Design



Methods: GAIN Arm vs. Standard of Care (SOC) Arm



Consort Diagram

Note that about half of screened patients were enrolled.



Results: Patient Characteristics 



Results: Geriatric Assessment 

GA SCORES WERE NOT STATISTICALLY DIFFERENT BETWEEN GROUPS.



Results: Primary Endpoint 



Results: Secondary Endpoints



COMMENTS

This was a well-planned, well-conducted trial, 
although selection bias noted.

We already know that if we provide patients with 
resources, they will do better (the palliative care 
literature supports this).

We do not know if the GA improved outcomes, or if 
everything else that went with the GA improved 
outcomes.



A Geriatric Assessment (GA) intervention to reduce treatment toxicity in older patients with advanced cancer:  A University of Rochester Cancer Center NCI Community Oncology 
Research Program cluster randomized controlled trial (CRCT)

STUDY #2



Slide 7

And chemotherapy dose reductions…..



Slide 11

Including dose reductions.



Slide 13 N=823

N=570



Slide 15



Prevalence of GA Domain Impairments by Study Arm

RESULTS:  



Any Grade 3-5 CTCAE Toxicity in 3 Months



Survival at 6 Months 



Treatment Intensity



COMMENTS

Some selection bias is noted.

Was it the GA or the interventions that went 
with it– for example, the dose reduction – that 
improved outcomes?  

Why not consider an initial dose-reduction of 
chemotherapy in older or low PS patients (for 
example, FOCUS-2 trial)?



48

STUDY #3
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BASED ON ALIBHAI AND OTHERS….

Based on ASCO 2023 data, preliminarily, the GA 
appears cost-effective for older patients with 
potentially curable cancers:

The sweet spot where the geriatric assessment 
is more effective and less costly.



COMMENTS

• FAVORABLE: This work is innovative because it 
examines cost-effectiveness – and it suggests 
that, if cost effectiveness is proven – the GA 
might become more pervasive.

• OTHER COMMENTS:  
– These are non-US data.  
– Cost-effectiveness appears restricted to a small subset 

of patients with curable malignancies.



THOUGHTS and CONCLUSIONS
• Most oncologists are not performing the GA and seem to ignore its intended 

role of making cancer therapy more tolerable for older patients.

• Previous studies have not definitively shown that the GA itself drives better 
outcomes.

• Practical approaches:
– To the extent possible, spend time with older patients to assess their 

needs.
– Try to garner appropriate resources to meet these needs.
– Try to provide closer follow up.
– Perhaps consider a dose reduction of cancer therapy upfront with the 

possibility of escalation later.

• Further evidence of cost-effectiveness might drive the more widespread 
implementation of the GA.



THANK YOU!
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