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Données démographigues

Nombre de personnes agées
de respectivement 60, 75 et 85 ans ou plus
selon les hypothéses de mortalité
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Champ : France metropolitaine.
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Chez 'homme, le taux dincidence standardise (TSM) du cancer
de lensemble levres-bouche-pharynx a baisse de 26 % paran
surla periode 1090-2023. Les TSM des cancers colorectaux et
du poumon ont diminué respectivernent de 0,3 et de 0.2 paran
sur cette meme penode.
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Mortalité par cancer
iNCe)

Institut National
du Cancer
QUELS SONT LES CANCERS DE MAUVAIS PRONOSTIC ? POUR QUELS CANCERS OBSERVE-T-ON LA MEILLEURE SURVIE ?
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SN5 DES PRINCIPAUX CANCERS EVOLUTION PROMOSTICS FAVORABLES ET INTERMEDIAIRES 1930-2015
DE MAUVAIS PRONOSTIC 1990-2015 1060 2005 2015 W .o T
DE LA SNS : —
1990 2005 2015 voir remargoe cl-dessos MELAMNOME CUTAMNE 11
SYSTEME NERVELNX CENTRAL ﬂ 4 82% L@ 91% @ 93% POINTS DE
22% @ 23% @ 26% POINTS DE % SEIN : . o °
POUMON o u 79% i@ esx € s9x POINTS ZE &
12% @ 16% | @ 22 POINTS DE % O : O 2
o 71% | € 94 | (3) 92% POINTS DE 5
T T COL DE LUTERLS
g% ) 14% ' € 18% POINTS DE : ; 3
A @ 66 % |Mesx  [Geax
PANCREAS ' '
: : o 7 COLOM ET RECTUM ° 12
6% @ ox | Q) 12% POINTS DE % 53% | 627 | € 652 POINTS DE %
FOIE i i 'ﬂ 12 LEJCEIﬂEH‘fELFﬂDEEI—lmHJmJ'E : 40
6% @) 15% | &) 18% POINTS DE % 47% ‘@ 78 % € 86 % POINTS DE %

dLUCOG. ONCD

Unité de Coordination OncoGériatrique Pays de La Loire J eu d i 1 6 OCtO b re 202 5’ N d ntes

des Pays de la Loire



LES CANCERS DIGESTIFS CHEZ LES SUJETS AGES

15991

NOLWVEALL{ CAS EN 2023

12931

DECES EN 2022

AGE MEDIAN
AL DIAGNOSTIC
EN 2023

71..

CHEZ LES HOMMES

11 9% 48%

DES FEMMES
CAMCERS ATTRIBUABLES 7E6BCAS
A LA DEFAVORISATION VAN DU TSM-
SOCIALE ENFRANCE EN 2012 221%

17 . ]

CHEZ LES HOMMES

WUCOG:

Unité de Coordination OncoGériatrique
des Pays de la Loire

INCIDEMCE EM 2023

Les cancers
du pancréas

MORTALITE EN 2022

|

12931

Zﬁ[%«a 15991 '

NOUVEALIY CAS DECES

EN 2023 EN 2022
SURVIE NETTE
STANDARDISEE A& ANS DES
PERSONNES DIAGNCSTIOUEES
ENTRE 2010 ET 2015
52 % J 50% 50 %J

DES HOMMES DES FEMMES
8323 CAS 6463 CAS
VAM DUTSM: VAM DU TSM:
+16% +14%
PAR AN PAR AN
2010-2023 (2012-2022y

onco

Pays de La Loire

DES HOMMES
64568 CAS

WAM DUV TEM -
+0T7 %
PAR AN
2012-2022

Focus sur cancer digestifs
iNCe)

Institut National

du Cancer

Les cancers

du foie

INCIDENCE EN 2023

|

24% 76%

DES FEMMES ~ DES HOMMES
2784 CAS 8874 CAS
VAMDUTSM:  VAMDLUTSM:

v22% 0%
PAR AN PAR AN
2010-2023) 2010-2023)

MORTALITE® EN 2022

9030
DECES
EN 2022
20% T1%
DESFEMMES  DES HOMMES
2616 CAS 6414 CAS
VAMDUTSM:  VAMDUTSM:
+0,07 %4 |-16%
PERAN | [ PaRaN
@2012-2022) ' 2012-2022

11658

NOUVEALN CAS BN 2023

9030

DECES EM 2022

AGE MEDIAN
AU DIAGMNOSTIC
EN 2023

73..

CHEZ LES FEMMES

70..

CHEZ LES HOMMES

SURVIE NETTE
STANDARDISEE A 5 ANS DES
PERSONNES DIAGNOSTIOUEES
ENTRE 2010 ET 2025

CANCERS ATTRIBUABLES
A LA DEFAVORISATION
SOCIALE EN FRANCE EN 20112

849 ...

252 CHEZ LES FEMMES
[ET 587 CHEZ LES HOMMES.

Les cancers
colorectaux

2F CANCER LE PLUS
FREQUENT CHEZ

LES FEMMES ET

3¢ CHEZ LES HOMMES

47582
2023

DESFEMMES  DESHOMMES
21370 CAS 26212CAS

VAMDUTSM:  VAM DU TEM

+0,4% 1 -05%
PARAN J, PR AN
2010-2023) | (2010-2023)

MOLVEALX CAS
45% 55%

3t CAUSE DE DECES
PAR CANCER CHEZ
LES FEMMES ET
LES HOMMES

16975

DECES
EN 2022 J
47% 53%

DESFEMMES  DES HOMMES
TJOOBCAS B97TCAS

VAMDUTEM: VAMDUTEM:

~L5% =2 %
AR AN l PAR AN
2012-20220 " 7 2012-2022

47562

CASEN 2023

16975

DECES EN 2022

EN 2017, LA PREVALENCE
DES CANCERS COLORECTAUX
EST ESTIMEEA

418491

PERSONMES [381

AGE MEDIAN
AU DIAGNOSTIC
EN 2023

712

CHEZ LES FEMMES

71..

CHEZ LES HOMMES

SURVIE NETTE
STAMDARDISEE A5 ANS [ES
DERSONMES DIAGMOSTICAEES
ENTRE 2040 ET 2015

o
63 %
85 % POUR LES FEMMES
£762 % POUR LES HOMVES

Jeudi 16 octobre 2025, Nantes



LES CANCERS DIGESTIFS CHEZ LES SUJETS AGES

-Notion débattue
-Prend en compte de multiples facteurs

SCIENTIFIC REVIEW

Scoping review: The terminology used to describe major
abdominal surgical procedures

Alona Courtney’?@ | Jonathon Clymo® | Yasmin Dorudi® |
Suneetha Ramani Moonesinghe' | Sina Dorudi'?

In conclusion, we propose that “major abdominal
surgery” should be defined as an intra-peritoneal

operation with no primary involvement of the thorax,
involving either luminal resection and/or resection of a
solid organ associated with the gastrointestinal tract.
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Définition chirurgie lourde

Indication Scoring System Urgency
|
Pre-operative
factors
ICU admission Length of stay General anaesthetic Operation duration
Duration of : . .
Post-op analgesia Post-op oral intake mechanical ventilation Blood less (volume) Volume of IV fluids
| { [ |
Post-operative Intra-operative
factors factors
L
Laparotomy S D”ca:uso" B Gastric operation
Open Laparoscopy Within Gl tract HPB
Operation-

related factors S

" olorec
Type of incision  +~— | operation

! ]
— Approach Procedure Site P
Bowel
[
pulation No solid
Excision of organ Gl resection abM:thal om:r'ls or luminal :sz:lm Reversal

Anastomosis Altered anatomy Non-Gl specialties Peritoneum Stoma creation
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Définition chirurgie lourde

Preoperative factors
Significant comorbidities ) o ——
Procedure-related factors
oIty rial
World J Surg of Sird Wgy Vascular clampage or organ ischemia
httpsy/doi.org /1 0. 1007/s00268-020-05476-4 M
[ORIGINAL SCIENTIFIC REPORT | T R A oA
Long operative time
Defining Major Surgery: A Delphi Consensus Among European High vasopresar dose (2 10 ug/min noradrenalin)

Surgical Association (ESA) Members B i eamias:

David Martin® - Styliani Mantziari' - Nicolas Demartines’ - Martin Hiibner! on behalf of
the ESA Study Group Postoperative factors

High mortality

High morbidity

Need for intensive/intermediate care
Systemic inflammatory response
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Fig. 2 Consensus obtained for the definition of major surgery
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Trends in Major Upper Abdominal Surgery for Cancer in
Octogenarians: Has There Been a Change in Patient Selection?

Madalyn G. Neuwirth, MD (5 Christine Bieremna, BS; Andrew J. Sinnamon, MD & Douaglas L. Fraker, MD;
Rachel R Kelz, MD, MSCE; Robert E. Roses, MD; and Giorgos C. Karakousis, MD
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Figure 2. Mational estimates of operations for cancer among octogenarians from 2001 to 207 are illustrated according to the aver-
age annual percentage change (AAPC). Mote that the slope of trend curve (») represents a significant change over time (P <.001).
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Figure 5. Mortality rates for cancer operations among octogenarians are illustrated according to the average annual percantage
change (AAPC). Mote that the slope of trend curve (») represents a significant change over time (P <.001).

Augmentation des opérations et diminution de
la mortalité post opératoire

Jeudi 16 octobre 2025, Nantes
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ultats des oesophagectomies

Elderly  Non-Elderly Elderly  Non-Elderly
Study Events Total Events Total Odds Ratio OR 95%-Cl  Weight Study Events Total Events Total Odds Ratio OR 95%-Cl  Weight Elderly  Non-Elderly
Study Events Total Events Total Odds Ratio OR  95%-Cl Weight
Moskovitz 2006 28 31 61 720 53 ———— 10083 [20.79;341.26]  2.2% Sabel 2001 s 6 12 266 353 [L42 879  24%
:“:’ ::”f 2000 f; 12: 2? ii‘g R 132 {g'gz; i:g :'g: Moskovitz 2006 8 31 126 720 — 164 [0.72; 3.75] 25% Fang 2001 21 79 127 362 t 067 [039; 115]  6.7%
ibakhshi — ;1 X
e 5 o 0 En : 0RO A O Takagawa 2008 119 2 203 — 558 [0.48; 64.60]  0.3% Sabel 2001 3 6 32 266 037 [011;1.23]  1.3%
ey o A @ : 382 (105 1304  2.0% Alibakhshi 2009 0 165 14 315 — 139 [0.60; 319]  25% Ruol 2006 12 159 53 580 —— 081 [0.42; 156]  4.7%
Pultrum 2010 % 64 72 170 ': 175 [098 313 4.2% Liu H.-C 2010 12 102 EEE— 100 [0.06; 16.79]  0.2% Alibakhshi 2009 12 165 25 315 — 091 [0.44; 186]  3.9%
Zehetner 2010 2 a7 2% 513 — L 083 [019: 362 17% Pultrum 2010 24 64 27 170 318 [L66; 6.10]  4.0% Elsayed 2010 5 108 20 218 —_— 048 (0.8 132]  2.0%
Markar 2012 76 435 4 58 | — 286 [100; 813  2.6% Zehetner 2010 5 47 53 513 — 103 [039; 273]  18% Liu H.-C 2010 4 29 129 —_— 448 [047:4279] 0.4%
van Nistelrooij 2012 440 1151 54 163 { 125 [088 177] 51% Markar 2012 o1 435 3 58 485 [1.48; 15.86]  12% Pultrum 2010 8 64 31 170 —t 064 [028; 148  2.8%
Markar 2013 8 3 93 468 ——— 134 [059; 309] 3.3% van Nistelrooij 2012 15 1151 0 163 —_— 4.46 [0.27, 74.89]  0.2% Zehetner 2010 3 47 57 513 —_— 055 [0.16; 1.81]  1.4%
Schweigert 2013 29 45 99 247 - 271 [140; 525  3.9% Markar 2013 10 32 79 468 224 [102; 491] 28% Markar 2012 16 435 1 58 — 218 [0.28;16.73]  0.5%
Liu H.C 2015 16 30 19 146 = 465 [209; 10.35]  3.4% P :
3 Liu H.C 2015 4 39 1 146 1657 [180;152.91]  0.3% van Nistelrooij 2012 106 1151 17 163 —_ 0.87 [051; 1.50]  6.8%
Lester 2017 79 202 68 360 { 284 [193; 418  4.9% J
Lester 2017 56 202 51 369 239 [L56; 367] 94% 1 o
Paulus 2017 9 3 4 33 - 272 [0.74; 994  2.0% : Markar 2013 o 32 18 468 T 037 [0.02; 6.36]  0.2%
Nakashima 2017 18 166 13 175 B 152 [072 320] 36% Paulus 2017 6 = v ] 119 [038 377 - 13% Schweigert 2013 6 45 32 247 — 103 [041; 264 23%
Schlottmann 2018 338 1544 756 3699 109 [094; 1.26]  56% Schiottmann 2018 145 1544 163 3699 225 (178 284] 319% Liu H.C 2015 4 39 8 146 —'—o— 197 [0.56; 692] 13%
Baranov 2019 56 89 222 357 103  [064; 1.67] 4.6% Baranov 2019 22 89 50 357 202 [114; 355 5.3% Lester 2017 15 202 32 369 p— - 084 [0.45; 160] 49%
Kanda 2019 20 50 17 100 325 [151; 7.03] 35% Kanda 2019 13 50 6 100 550 [195; 1556]  1.6% Paulus 2017 6 33 4 33 161 (041 634] 1.1%
Madhavan 2020 49 302 79 690 150 [102 220]  4.9% Aoyama 2020 3 24 6 98 — 219 [051; 948  0.8% e 3 a5 D &n 123 [073 209 7%
Abbott 2014 8 124 o 10 153  [0.08; 28.44] 0.6% Madhavan 2020 31 302 49 690 150 [0.93; 2.40] 7.7% §
A o o P ] o [T fon ot 20 ; . o s 1o 6100 090 Baranov 2019 17 89 61 357 _— 115 [063; 208]  5.6%
D et - g 2 RI0.15-JCLOCIR0.25% Kanda 2019 4 50 3 100 281 [0.60;13.08]  0.8%
Chen 2020 3 142 8 550 — 146 (038 558 19% . s : :
Abbott 2014 10 57 7 213 [0.76; 598]  16%
Miyata 2015 56 213 69 509 227 [153; 338] 4.9% Miyata 2015 16 213 25 500 i 157 (082 301 4.1% Aoyama 2020 9 24 33 98 118 [0.47; 2.98]  2.3%
0 G s i P o — b I Dbzl o
U
iL 32008 I o P o o 3'09] - Miyata 2015 2 2 39 699 — 161 [0.36; 7.12]  0.8% [0.08; 297] 0.
Morita 174 4 494 1 [116; 3.09]  4.6% Abbott 2014 1 57 4 7 —_— 0.33 [0.04; 3.00] 0.4%
N0 - = : 00 [OoH fen]  Aeh Morita 2008 19 174 20 494 291 [L51; 558  4.0%
orita + [006; 3771 1. ' Chen 2020 23 142 55 550 174 [103; 294]  7.2%
Tapias 2013 53 140 100 334 143 [0.94; 216]  48% Morita 2008 116 38 652 — 108 [0.14; 837]  0.4%
§ Miyata 2015 24 213 64 509 —_ 088 [054; 145]  8.0%
Tapias 2013 M m om o == 490 [167; 1435]  2.5% Tapias 2013 50 140 54 334 288 [183; 453] 8.4% Miato 2018 e o @ s o e e
8 Tapias 2013 6 16 98 458 - 220 [0.78; 621]  1.6% iyata I [0.19; 1.04) g
Random effects model 5602 13450 S 187 [148; 2.35] 100.0% 3 Miyata 2015 2 8 8 699 068 [0.16; 295]  0.9%
Heterogeneity: 12= 7%, 17 = 0.2386, p <001 . 'm 0'1 l 1'0 u'm Random effects model 5178 12256 ¢ 222 [195 253 100.0% LTIEPLES 8 &n &y G 119 079; 1.78] 12.1%
- e W PO r T T 1 Morita 2008 3 16 147 652 — 079 [022; 282] 12%
0.01 01 1 10 100 Tapias 2013 6 140 16 334 B — 089 [034 232]  22%
Tapias 2013 0 16 22 458 { 059 [0.03;1011]  0.2%

Random effects model 4283 9766 098 [0.85 1.13] 100.0%

Impact of age on pulmonary Impact of age on cardiac T
complications T :
P complications Impact of age on anastomotic leaks

Kamarajah et al Eur J Surg oncol 2021

-méta-analyse de 30836 patients

\:CUCOGPL OnC'J

Unité de Coordination OncoGériatrique Pa HS de la Loire

des Pays de la Loire



LES CANCERS DIGESTIFS CHEZ LES SUJETS AGES

Résultats des oesophagectomies

Outcomes Studies, n Patients, n Odds ratio/Mean Difference* (95% Cl) p-value 1[2]

5-year overall survival

=50 vs < 50 years 5 3241 1.40 { 1.04-1.90) 0.028 25
=55 vs < 55 years 2 665 0.99 (0.69-1.42) 1.0
=b0 vs < B0 years 1 300 - —
=65 vs < 65 years 1 57 —
= Vears 12 17,337 1.05 (0.71-1.57)
=75 vs < 75 years B 3955 1.80 {1.45-2.24) 10 5 \k,
= < 80 years 8 5274 1.97 (1.15-3.37) | Log Rank p=0,014
5-year disease-frec survivat 08 4 !\k
=50 vs < 50 years 1 1314 - - - = TR
=55 vs < 55 years i} - - = - % - '.] %"i\—l
=60 vs < 60 years 0 - - — - 8 ' +|\ %ﬁ:.h
=b5 vs = b5 yea t 571 - - - % e
=767 < 70 years 5 3617 1.66 (1.40—1.97) <0.001 11 2 ol ' g0 7
=75 vs < 75 years 4 2096 2.05 (1.53=2.79) <0.001 0 a l'_'_Il L;H.nﬂ_\_
=BO0W 5 3426 2.50 (1.56—4.00) < 8 02 1 __1_______“_"‘5'_,_?_
B 1 . T
00 & g R
_ A T
Kamarajah et al Eur J Surg oncol 2021 Womtos
Age group Median survival
Age 70-79 26 months
et Age 280 10 months
. P Age< 70 32 months
Pas de notion de:

-état nutritionnel/sarcopenie
-co-morbidité
-sélection des patients

Cooper et al J Geriatric oncol 2024
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Résultats des oesophagectomies

Surgical Treatment
16 Treatment Group 19 Group
I Best supportive care ~I"1No Surgery
—I1Definitive CRT —I1 Surgery
—I1Palliative CT/RT —f— No Surgery-censored
i1 Upfront Surgery 0.8 ~— Surgery-censored
0.8 _INACT/CRT + Surgery
+— Best supportive care-censored
= Definitive CRT-censored -
= —4— Palliative CT/RT-censored E
E = Upfront Surgery-censored £ 06
c 06 ~f= NACT/CRT + Surgery-censored a
= o
@« >
o =
£ 3
2 g 04
g 02 =
3 o "
Q
4 P<.001
0.2 | .
02 y
1
P<.001 : +
0.0
0.0
0 12 24 % 48
0 12 24 36 48 60
Overall Survival (months)
Overall Survival (months)

Survival and perioperative outcomes of octo- and nonagenarians with resectable
esophageal carcinoma

Nabeel Ahmed. ©2'1*  James Tankel.!* Jamil Asselah.2 Thierry Alcindor.2 Joanne Alfieri? Marc David.?
Sara Naimeh.! Jonathan Spicer.! Jonathan Cools-Larticue.! Carmen Mueller.! Lorenzo Ferri!

Diseases of the Esophagus (2023), 36, 1-9
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o R X esultats des pancreatectomies
HPB q
Volume 26, Issue 12, December 2024, Pages 1435-1447
Outcomes following pancreaticoduodenectomy for H PB
octogenarians: a systematic review and meta-analysis

Author links open overlay panel, , , , ,

26 études analysées.
22481 patients, avec 20134 (89.6%) agés <80 ans, 2347 (10.4%) >80 ans.

Les Octogénaires sont associés a un taux plus élevé de mortalité (OR 2.37
(95%Cl 1.91-2.94, p < 0.00001)), de morbidité (OR 1.60 (95%Cl 1.30-1.96),
p<0.00001) et de re-operation (OR 1.41 (95%Cl 1.13-1.75), p = 0.002).

Les Octogénaires ont deux fois plus de risque de complications cardiaques
et respiratoires (OR 2.13 (95%Cl 1.67-2.73), p < 0.00001), (OR 2.38 (95%Cl
1.72-3.27), p < 0.0001).

Pas de difference pour les complications post opératoires, fistule
pancréatique, hémorragie post-pancréatectomie ou gastroparésie.

Les patients jeunes ont plus souvent de chimiothérapie adjuvante (OR 0.20
(95%Cl 0.12-0.34), p < 0.00001).

WUCOG. ONCO
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Résultats des pancréeatectomies

Intra- and post-operative outcomes ot the two study cohorts.

Before poM Afoes PN Série de patient sélectionnés
<80 =30 P <80 =80 P
years vyears (n years (n years (n
(n= = 81) =70) = 70)
731)
ICU admission, n 288 43(53) 0.02 21[30] 35[50] 0.0l
(%a) _ (3949 Urade © 29 4] 1(L.2) 4 [5.8) 1(1.9)
Postoperative complications, n (%) Pulmonary 52 9(11.1) 019 4(63) 7[l0]  0.34
Clavien-Dindo I- 306 38 0.65 29 35[50]  0.34 complications,  (7.1)
1 (41.9)  (46.9) (41.4) (%)
Clavien-Dindo 198 25 073 18 16 0.69 Cardiovascular 39 7(86) 022 3(43) 5(7.1) 047
-V (27.1)  (30.9) (25.7) (22.9) complications,  (5.3)
In-hospital 21 6(7.4) 003 1(1.4  4(57) 0.36 (%)
mortality, n (2.9) Urinary 30 5(62) 038 2(29) 4(57) 04
(%) complications, (4.1)
POPF, n (%) n (%)
Grade A 65 7(86) 029 3(43) 467 045 Cerebrovascular 13 2(25 066 1(1.4) 2(28) 055
(8.9) complications, (1.8)
Grade B 146 13 [16] 13 13 n (%)
[20] (18.6) (18.6) Reoperation, n 42 4 [5] 041 4(57) 3(43) 046
Grade C 23 0 3 (4.3} 1] Lr%} {5.9}
(3.1) Length of 13 15 041 15 13 0.93
DGE, n (%) 145 18 0.61 17 15 0.68 hospital stay, [e-23] [10-21] [10-21]  [24-39]
(19.8)  (22.2) (24.3) (21.4) days, median
PPH. n (%) (25% _ 75
Grade A 22031 4(49 046 1(L4  3(43) 048 percentile)
Grade B 36 5 (6.2) 5(7.2)  5(7.1)
(4.9)
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Résultats des pancréatectomies

l SYSTEMATIC REVIEW

Efficacy and Safety of Surgical Treatment Among
Older Adult Patients (80 Years) With Pancreatic Cancer:
A Systematic Review and Meta-Analysis

Naoki Tkenaga' @ | Takao Ohtsuka® | Eiji Mitate’ | Koji Tamura' | Masayuki Sho'® | Masafumi Nakamura®
Operation Chemotherapy Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% ClI
Kinoshita 2015 6 26 2 20 1.4% 2.70[0.48, 15.11] 2015 -
Satoi 2020 171 369 33 99 22.6% 1.73[1.08, 2.75] 2020 .
Hue 2021 227 830 187 1855 68.1% 3.36[2.71, 4.16] 2021 [
Boutros 2023 57 119 16 85 7.9% 3.96[2.07,7.61] 2023 —
Total (95% Cl) 1344 2059 100.0% 3.03 [2.51, 3.65] &
Total events 461 238

ity: Chi? = = = 3 I f f i
Heterogeneity: Chi = 7.16,df = 3 (P = 0.07); | 58% 9.001 o1 I 10 1000

Test for overall effect: Z= 11.65 (P < 0.00001)
Favors (chemotherapy) Favors (pancreatectomy)

Journal of Hepato-Billary-Pancreatic Sclences, 2025
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Résultats des pancréeatectomies

Oncological outcomes after pancreatoduodenectomy for
pancreatic ductal adenocarcinoma in octogenarians:
case-control study

Rupaly Pande!, Joseph A. Attard®

, Bilal Al-Sarireh?, Ricky Harminder Bhogal®, Alexia Farrugia®, Giuseppe Fusai®, Simon Harper®,

Camila Hidalgo—SalinasS, Asif Jah®, Gabriele Marangoni“, Matthew Mortimer?, Michail Pizanias’ @, Andreas Prachialias’,
Keith J. Roberts?, Chloe Sew Hee®, Flammetta Soggiu5 @, Parthi Srinivasan’ and Nikolaos A. Chatzizacharias™*

a Overall survival

10g

08F

06-

04

Cumulative survival

0.2+

No. at risk
Octogenarians 110
Controls 110

:UCOG~. ONCD
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Study group

— Control

— Qctogenarian

+ Control-censored

+ Octogenarian-censored

FP=0.095

20 40 60 80 100

Follow-up (months)

27 10 4 1
30 1" 5 1

b Disease-free survival

Cumulative survival

No. at risk
Octogenarians
Controls

BJS Open, 2023,

1.0

08|

061

04

02F

Study group

— Control

— Octogenarian

+ Control-censored

+ Octogenarian-censored

F=0.742

110
110

|
20 40 60 80 100
Follow-up (months)

21 6 4 1 0
22 9 5 1 0
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Résultats des hepatectomies

A
“tast
Liver resection of colorectal metastases in elderly patients
. - = > 3 -
R. Adam!, A. Frilling*, D. Elias?, C. Laurent®, E. Ramos®, L. Capussotti®, G. J. Poston’,
D. A. Wicherts!, R. J. de Haas! and the Live rMetSurvey Centres
Patients aged qTﬁy'sa_'s_stﬁst Patiants aged = 70 years at first - . : - :
| (= 6140) e in— 1624) Ps Patients aged < 70 yaars at first Patients aged = 70 years at first
hepatectomy {n = 6140) hapatectomy (n= 1624) Fi
Sax =000
M 3677 (50.0) 1080 (E5.8) B0-day mortality 101 {1:5) 62 (3-8) <0001
k EBREDD b k) Postopearative complications = 0.001
Primary tumour =000 Mone SRS AFT-EET
Colon 2060 (50-6) 048 (67-2) B . >
Rl ik o %. mpiications 556 (12.5) 206 [15.9)
) ) ) Hepatic complicationst 242 (12-1) 141 (10.8)
Liver matastases at diagnosis Bath ST &
No. of metastases <0:004 LRl -
1=5 3031 (T6.5) 1222 (88.3) Hrance = 0001
>3 1206 (23.5) 162 (11.7) ne 3158 (B4-4)
Maximum diamstar {mm) 0-490 Liver G048 {14.99 5
0-50 3610 (735) 084 (72.6) Extrahepatic 530{10-8) 182 (10.8)
= A3 {em o] 472 (274 Baoth 520 (10-6) 100 (7:1)
Timing of development =000
iy S o Saush Hapeat hapatactomy BET (14-1) 123 (7.6) Ty
Metachronous 2821 (40-1) 093 {55.0) &
Location <0001 e 3634 (80.2) T
Unilateral 3007 (58.2) 1080 (727) Dead P TET (35.5) 0.002
Bilateral 2224 (418 405 27.3) Alrve withaut dissasat 2201 (45.1) 651 (50.0)
Hepatic rasection Alive with disaase? 905 [20.4) 253 (10.4) = 0001
Type of i <000 i - T550 (320 3555
mited (< 3 sagmants) 1022 (42.3) D ied from other caused 122 (2.5) 66 (5-1)
Major (= 2 sagmeants) 2617 (57.7) 610 (47-7)

dUCOG. ONCD

Unité de Coordination OncoGériatrique
des Pays de la Loire

Pays de la Loire

British Fornal of Surgery 2010; 97: 366-376
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Liver resection of colorectal metastases in elderly patients

R. Adam', A. Frilling*, D. Elias?, C. Laurent®, E. Ramos®, L. Capussotti®, G. J. Poston’,
D. A. Wicherts!, R. J. de Haas' and the LiverMetSurvey Centres

Patients aged = 70 yoars at first Patients aged = 70 years at first
hepatectomy (n = 6140) hepatactomy {n = 1624) P5

Total no. of cycles 0026
=6 622 (45-1) 160 {52-1)
=B 757 (54.00 147 {47-9)

Postoperative chemotherapy <0001
Yes 3182 (B1-2) 510 [44.3)
Mo 2019 (38.8) 642 (55-7)

Survie moins bonne mais moins de chimiothérapie pré/post opératoire

dUCOG. ONCD

Unité de Coordination OncoGériatrique Pa HS de la Loire

des Pays de la Loire

Résultats des hépatectomies

(métastases)
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T ol “'—::::1
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=3
&l
[
2 o4l
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- ——— 2 T(] YOAIS
02
L L L
0 1 2 3
Time after surgery {vears)
Mo. at risk
< T0yoars 6043 4208 2011 1017
=T0vyoars 1580 TR 5499 264

Fig. 1 Overall survival after the first hepatectomy for patents
aged less than 70 years and 70 years or more. P < 0-001 {log rank
test)



LES CANCERS DIGESTIFS CHEZ LES SUJETS AGES

: Resultats des hépatectomies

CHC

Table 4. Postoperative Mortality: Elderlyversus Mon-Elderty, Super Elderly versus Non-Super Elderty

MNa. of Elderly Nan-elderly Random, M-H

2

Outcorne vanable . 5% CI I, %
studies  No. of participants Events  Mo. of participants Events ~ Pooled OR
Elderly vs non-elderly
Overall mortality rate 14 1,813 T34 4,525 2057 1.07 0B7-131 Bl
30-Day mortality rate 10 1,740 24 5,721 58 213 1.28-3.54 0
90-Day mortality rate 13 1738 &7 5,841 115 1.65 1.09-2.49 8
In-hospital mortality rate 10 1,055 3 3,175 47 178 1.03-3.07 14
Hepatic failure-related mortality rate n 1463 28 2,976 45 128 0.76-2.16 0
™) Super elderly vs non-super elderly
A == Overall mortality rate A 137 39 2,304 729 0.91 0:33-250 75
PISSN 1676283 olSSN 20051212 Original Article 30-Day martality rate & 287 6 6,954 92 227 099-518 O
90-Day mortality rate 4 149 3 3,828 55 205 0.75-5.57 0
Efficacy and Safety of Surgical Resection in Elderly Patients In-hospital mortality rate 5 143 6 4548 102 251 116545 0
with Hepatocellular Carcinoma: A Systematic Review and Hepatic failure-related mortality rate 0 - - - -
Meta-Analysis
Y M-H, Mantel-Haenszel; OR, odds ratio; Cl, confidence interval.
Jin-Soo Lee', Dong Ah Park?, Seungeun Ryoo?, Jungeun Park?, Gi Hong Choi®, Jeong-Ju Yoo!
Table 5. Postoperative Complications: Elderty versus Mon-Elderly, Super Elderty versus Non-Super Elderly
Elderly Maon-elderly &
Outcome variable ““& 5 R "d*::;' :;dﬁ U esmer P
studies o of participants Events  No.of participants  Events ~ P2°
Elderly vs non-elderly
Overall postoperative complications 26 2943 1,184 B.629 2762 1.44 1.22-1.69 ®
Major postoperative complications 24 2476 A1 8,360 1,041 1.30 111153 24
Postoperatve hepatic failure 13 1,154 13 3,914 100 1.20 0.7%-182 0
Super elderly vs non-super elderly
Overall postoperative complications ? 359 7 7457 2940 202 1.35-3.02 &5
Major postoperative complications 7 197 i 3516 328 1.25 066239 47
Postoperative hepatic failure 8 177 5 5,147 83 2.5 0.96-527 0O

\{;UCOGPL onco M-H, Mantel-Haenszel: OR, odds ratio: Cl, confidence interval

Unité de Coordination OncoGériatrique Pa HS de la Loire
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Résultats des héepatectomies

=
Gut and Liver ity

https:fidoi.org/10. 5009/gni230485 - .
pISSN 1976-2283 eISSN 2005-1212 Original Article

Efficacy and Safety of Surgical Resection in Elderly Patients
with Hepatocellular Carcinoma: A Systematic Review and

Meta-Analysis
Jin-Soo Lee', Dong Ah Park?, Seungeun Ryoo?, Jungeun Park?, Gi Hong Choi®, Jeong-Ju Yoo'
3 H al Pati H d Ral - -
. - W = ok * e ‘ = I e .BLE: & Table 2. Meta-Analysis on Overall Sunvival: Elderly versus Non-Elderly
Iefe 2013 0042 DESIO DA% 07023, 3300 2A: oo - e .
Nishikavea 201 3 02881 0S4 0I% 12905 37H 2013 —_— Variahle Uihmrels o Hiteaniale saaysl
Taniai 2013 -00795 0.0585 141%  0.92[0821.04 2013 - - 2 B 7
Mo 2013 QM85 0TI 01% 15707 ASM 3013 No. of studies  Random; V HR [95% Ci] F % No. of studies  Random, IV HR [95% Cl) F, %
H i 06043 0207  09% B3[1 16, 288 201 — -
el GiE SE oAw  Ans lu 7, : sg: 2004 —_ < Dverall mortality 3z 1.18(1.09-1.27) 57 & 126(092-174) 7T >
Kishida 2045 DAXiZ 02963 0SW 103[083, 200 2005 I Using data NA
i 2015 03436 07985 01% 149020, 674] 2015
Sardambrogl 2047 03394 0088 11%  1.40(093211] 2T - Calculated data 23 1.1311.06-1.22 52 NA
Wanp 2018 00547 OD4EE ZF04A% 1.06 096, 1.16] 2008 ™ REFGI‘tE‘d data 9 1.2 “ 07-1 59] 79 NA
Y 2018 -0051F  0A50 1.49% 0.85[0.70,1.300 2018 — E i b
Heu 2018 00823 04723 16% 092066 1.2 F018 b Age cutoff
Kalborl 2019 {1) 00513 00577 145%  1.05(004,1.48 208 - 4
Kalbori Z019¢H (3 00408 0047 19% 104095 1.94) ;nm + 65-T0yr 18 +-09-H-68—-44 i + 10810 49-7 36] NA
Okamisra 2019 03325 080F 01%  1.26(0I6 61X 20 75yr 14 1.29 [1.17-1.42 23 2 1.39 [0_6?—2_81E
Famulam 2079 037 033 04% 148 077, 205 2019 = e T
Yasiids 2070 0BT O7406 01% 041010175 2020 Publication year
Chin. a1 DECAL BOSAS, THO% ROAMEL 1AM MOD T 2016-2022 20 119 [1.08-1.31] 70 4 1.26(0.52-1.74) 71
Snin 2070 Q3761 1057 0O0% 069 (009, 548 3020
Liu 2021 -00726 04907 13%  093[084,135 2021 e 2010-2015 13 119 [1.02-1.40] &1 0 - -
i 2021(2) (3 AOBM 01790 1A% 082[065131) 2021 =T Country
Total |95% Cl} 100.0%  1.03[0.04, 1.08] Asia 24 1.15(1.07-1.24] &5 2 1.23 [0.90-1.69] 0
Helerogensity Tau®= 0,00, ChP = 18,18, 4= 20 (P = 0 58), P= 0% i + + + + { x
Yot for oware allect Zm 1.3 ' m 017) 01 u?hw?gmnr1mwzz . ’ 1 Non-Asia 6 1.46 [0.96-2.20) 77 2 1.39 [0.69-2.81) 89
MINORS score
Over median value (20] 15 1.32 [1.15-1.50] 7 2 1.37 (0.69-2.81) 8%
¢ 24 —~318 — ¢ & Under median value [20] 17 1.10[0.99-1.22 &7 2 1.23 [0.90-1.69) 0
Survie sans récidive = pas de différence

NV HR, inverse variance hazard ratio; Cl, confidence interval; NA, not applicable; MINORS, methodological index for non-randomized studies.
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RESEARCH ARTICLE

Recovery trajectories after major abdominal surgery:

A retrospective pooled cohort study

Jared Ou-Young'? | Colin Royse??

= Ansesthesiclogica

Seandinavics

| Sandy Clarke-Errey® | Doa El-Ansary®® |
Bernhard Riedel®” | James Griffiths®” | Andrea Bowyer'*?

Favours Dverall Recovery Incomplete Overall Recovery

Preoperative Difficulty Walking—

_Pvalue

8]

1.99 [1.33,2.98]
1.51[0.96,2.38]
1.46 [0.98,2.18]

Open Surgery— —e—
Preoperative Anxiety or Ner (Moderate or worse)=—
Age 265— ——i
ncer— I-—O—-l

Not working due to ill health— ——
Preoperative Pain (Moderate or worse)— .

Anaesthetic Duration 24hrs— —e—i

Current/Ex-Smoker— ——

Preoperative Difficulty Standing—
Low Cognitive Baseline Score=—
BMI 230ka/m*—

ASA Score 23~

Male Sex—

C 1 s jary Ed

Preoperative Nausea (Moderate or worse)—]
Alcohol C ion 210 unitsh

Pre-operative Difficulty Dressing—{

Preoperative Sadness or Depression (Moderate or worse )=

0.1

Odds Ratio

1.35[072253] 0355
1.27 [0.64,2.52]
1.23[0.85,1.80]

.1.08[0.36,3.24] |  0.890
1.06 [0.71,1.57]

1.00[068,1.47] | 0.995
0.96[064,1.42] | 0.820
0.86 [0.58,1.28]
0.86 [0.29,2.52]
10.81[0.47,1.40]

0.66 [0.35,1.24]

FIGURE 5 Multivariate logistic regression analysis exploring pre-operative risk factors for incomplete overall recovery at 4-8 weeks
postoperative (n = 566). Data for each risk factor are presented as odds ratios (OR) with error bars showing 95% confidence intervals. Each

variable has been adjusted for all other variables.
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Résultats de la récupération post
operatoire

Physiological recovery (B) Nociceptive recovery
100 100
©
E 4 Responae lo Commend o
g ' - M Rsts g€ @
P & Arway 8
i ol m * Agitation ]
% Respiration a
= L - SF02 é 40
8 & Sysiolc BP g e
B -+ Tomperaturo B 0
B o Consiousness &
o— il T v T v : T
Day 1 Day 1 Day 3 Day 7 Day 14 Week 4-8 3 Months
Postoperative time points Postoperative time points
© Emotive recovery (D) ADL recovery
100+ 100+
[ - -t o
D apd g 80
8 2
2 god 2 6o
.% 1 2 40
E # & Anxioty o
= 20 M Sadness E 20
5 b 5 b
32 =
Dayi Day3 Day7 Dayi4 Week4-8 3Months Day1 Day3 Day7 Dayi4 Wesk4-8 3Months
Postoperative time points Postoperative time points
{E) Cognitive recovery
100 I S ———
o —
3" —— ¢
£ 90 i
nES
w80
r W Onentation
@ Numier Recall Forwards
E=}
g ?0 & Word Recal
B @ Nurmiter Recall Backwards
= 6 T & Word Ganaration
il

Dayi Day3 Day7 Dayi4 Weskd5 3 Months

Postoperative time points



LES CANCERS DIGESTIFS CHEZ LES SUJETS AGES

-acteurs de risques de
complications post opératoire

VE SUTgEry

Table 1 Prognostic factons for posto

. . . Comsahack [ . - - £ - i £ - FidAds rotim oL
Identifying older adults at risk of harm ® i i Humber of sturdies IpERRT ol patent s eatio (5% )
following elective surgery: a systematic PO performance SEs s B el b T a
review and meta-analysis S Moking Satus 3 @y 243 132-44%] i
Jennifer Watt'?, Andrea € Tricco™, Catherine Talbet-Hamon', Ba' Pham™, Patricia Rios”, Agnes Grudmiewifs ADH myairment 7 1335 22T A5-3114) i
Camilla Wong’, Douglas Sinclar® ard Sharon E Straus'™
Faiity B 1527 216129361 e
CogniThe impasmnen i 1851 207 1 44-281) i
MPEnent 4 B3 158 131-299)] i

Cafanis denres o EEE 177 N 22-255)

Comorbidiy score B — T (122167 i
Deprasion 3 57 204 MET-63)
oo mohiline 2 477 251 Dol-a84) _ EIr—
—Oierage g 2917 107 {1 00-1.14) _ Tee—
Concept du patient Fragile Gerneral anesthesia - 172 078 P38-159) 0
< A%A scom 23 3 420 262 H78-479) I
M alnusrTion 7 Ba7 122 PE6-224) 107
Hypemanson 3 o132 090 H52-1.54) G
Cershrovascular disease 2 85 081 011-594) #33g
Diabates melifs 3 T2 070 032136 0
Boiypharmacy 4 447 146 (09-237) 0
Mate sax & 2141 160 0A8-291) 6674

Al actrertes of dadhy lrang. ASA Amenican Sooety of Anesthesiobogi s, MADL mstumentl actrebes of dadly Ieing, O confidence nesval
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A

Meta-analyses

Effet de la ré
opé

nabilitation pré
ratoire

The impact of prehabilitation on outcomes in frail and high-risk

patients undergoing major abdominal surgery: A systematic review [ Frailty | : [ consequences

and meta-analysis ;
- a,b,cd : : B E i ihiab inie O £ ' E "}A»[:f'u ﬂﬁ
Pavel Skorepa ™ =%, Katherine L Ford =", Abdulaziz Alsuwaylihi *”, Dominic O'Connor #, Weakness | : p| .
Carla M. Prado ©, Dhanny Gomez *, Dileep N. Lobo * ™ 1" Sl R E Zg;‘p‘;g’;;‘f Prolonged
speed S
—speed | : "
Experimental Control Odds Ratio Odds Ratio E l.’ .
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI _ Balance v ﬂ
RCTs impairment [~
— .

Karlsson 2019 0 10 0 11 Not estimable 2019 Post-operativa Need for
Carli 2020 7 55 11 55  9.0% 0.5833[0.2078, 1.6375] 2020 — i'—'l Yelliym fetsbifipston
Berkel 2021 4 28 4 29  5.4% 1.0417[0.2336, 4.6442] 2021 — ] e
Subtotal (95% CI) 93 95 14.3% 0.7034 [0.3008, 1.6447] - neioe
Total events 11 15

Heterogeneity: Tau’ = 0.00; Chi* = 0.39, df = 1 (P = 0.53); I’ = 0%
Test for overall effect: Z = 0.81 (P = 0.42)

Cohort studies Multimodal

Chia 2016 3 57 5 60  5.4% 0.6111[0.1391, 2.6840] 2015 e oo

Mazzola 2017 7 41 15 35  8.7% 0.2745[0.0957,0.7872] 2017 —i— prehabilitation 2
Souwer 2018 14 86 33 138 13.5% 0.6187[0.3093, 1.2376] 2018 —1= f

Nakajima 2019 32 76 38 76 14.4% 0.7273[0.3835, 1.3792] 2019 —
de Klerk 2021 1 76 17 275 3.2% 0.2024 [0.0265, 1.5455] 2021 J Pivoholoaial

Pang 2021 38 335 26 256 16.4% 1.1318([0.6677, 1.9185] 2021 —— Nutrition b

Koh 2022 5 58 4 23 5.8% 0.4481[0.1088, 1.8454] 2022 T—
Bojesen 2022 29 364 104 475 18.1% 0.3088 [0.1994, 0.4782] 2022 s
Subtotal (95% CI) 1093 1338 85.7% 0.5275 [0.3331, 0.8353] B>
Total events 129 242
Heterogeneity: Tau’ = 0.22; Chi’ = 17.44, df = 7 (P = 0.01); I’ = 60%
Test for overall effect: Z = 2.73 (P = 0.006)
Total (95% CI) 1186 1433 100.0% 0.5558 [0.3744, 0.8249] . | Improved outcomes
Total events 140 257

. " . (' T = 2= S = : : : :

Heterogeneity: Tau® = 0.18; Chi‘* = 18.20, df = 9 (P = 0.03); I* = 51% o1 o1 0 100

Test for overall effect: Z = 2.92 (P = 0.004)

5 2 3 Favours prehabilitation Favours control
Test for subgroup differences: Chi* = 0.34, df = 1 (P = 0.56), I* = 0%

o
ey
Severe post-operative
complications

~N ]

(B) Severe complications
4 L0S

4 6-minute walk test

onco Clinical Nutrition 43 (2024) 629648
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Conclusions

La chirurgie lourde chez les patients agés:

Augmentation de la mortalité par rapport aux « jeunes » mais celle-ci diminue avec le
temps

Augmentation de la morbidité par rapport aux « jeunes » mais essentiellement sur des
complications non chirurgicales

La survie « oncologique » est similaire lorsque |la comparaison est appareillée
* Péjore la récupération physique et cognitive

)

Nécessité d’'une Sélection et réhabilitation des patients agés

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn Pays de la Loire
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Patients en Bon Etat Général (Fit)
Caractéristiques :
Bon état de santé général.
Absence de comorbidités
graves.
Capacité de réaliser les activités
guotidiennes sans assistance.
Bonne tolérance aux
traitements anticancéreux

Conclusions

Patients Fragiles (Vulnerable)

Caractéristiques :
Présence de comorbidités
modérées.
Légere limitation dans la capacité a
réaliser les activités quotidiennes.
Risque accru de complications liées
aux traitements.

Nécessité de soins personnalisés et

Patients Dépendants (Frail)
Caractéristiques :
Présence de comorbidités
séveres.
Incapacité a réaliser les activités
guotidiennes sans assistance.
Mauvaise tolérance aux
traitements anticancéreux.
Besoin en soins palliatifs ou de
traitements moins agressifs.

agressifs.

adaptés.
{4

Traitements standards

4

Réhabilitation

¥

Traitements modérés en intensité.

L\ fiUCOGpL oNnNCo Adaptation des doses de chimiothérapie et de
O s FbiRlalole radiothérapie.

Traitements palliatifs ou soins de
soutien.
Pas de traitements agressifs.




