U 3HFA EEoes =], A33d A2, 2017. pp.1-8
Korean Journal of Head & Neck Oncology, Vol.33, No.2

http://doi.org/10.21593/kjhno/2017.33.2.1
ISSN 1229-5183(Print) / ISSN 2586-2553(Online)

= Abstract =

= oF ko] Hst Al ¢4

AA™
Agristn olsst, Baaestay e dojsa s

How we should approach and manage older patients with cancer

Jee Hyun Kim, MD, PhD"

Department of Internal Medicine, Seoul National University College of Medicine, Seoul National University Bundang Hospital

Cancer is the disease of aging and Korea is one of the fastest aging country in the world. Older patients have
decreased organ function and stress tolerance, therefore are at high risk of functional decline and developing com-
plication from cancer and cancer treatment. Before beginning cancer treatment, it is important to assess patients’
life expectancy, whether the patient is likely to die of cancer or of other comorbidity, and also the risks with cancer
treatment. In order to estimate patient’s physiologic age, it is recommended to perform geriatric assessment and
implement appropriate geriatric intervention together with meticulous supportive care, when planning cancer treat-
ment for older patients. In a resource limited country such as Korea, two step approach of applying screening tool
followed by geriatric assessment can be more efficient. Geriatric assessment is used to predict toxicity from cancer
treatment such as surgery, radiotherapy, and chemotherapy, predict survival, and also to aid treatment decision.
Number of randomized trials are ongoing to compare usual care versus oncogeriatric care, and with these results
we expect to improve outcome of older patients with cancer.
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