
 

Elderly esophageal cancer patients often
receive suboptimal therapy due to perceived
risks
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Elderly patients (70 years and over) with locally
advanced esophageal (E) and esophagogastric
junction (EGJ) cancer (located in the stomach and
esophagus) should be considered for optimal
therapy that has the potential to cure. This therapy
regimen includes initial chemoradiotherapy
(NACR) and surgical resection, an operation that
removes the cancerous part of the organ. 

According to researchers, this recommended
therapy is often not offered to elderly patients out
of concern that they will not tolerate such an
intensive treatment regimen. In a new study, they
found that older patients who received the therapy
had outcomes comparable with those of younger
patients (under 70 years old). The single-institution
study from the Ochsner Clinic Foundation and The
University of Queensland-Ochsner Clinical School,
New Orleans, was selected for the 2020 Southern
Surgical Association Program and published online
as an "article in press" by the Journal of the
American College of Surgeons in advance of print.

Over the past three decades, incidence rates for
cancers of the esophagus, the eighth most
common cancer and sixth leading cause of cancer-
related deaths worldwide, have risen in the U.S.
and other developed countries. Recent evidence
has shown that multimodal treatment consisting of
NACR followed by surgical resection is considered
the standard of care for stage II-III cancers.

Although the toxicity of this optimal multimodality
therapy has been low, older patients with potentially
curable stage II/III disease are often not considered
for this approach due to its perceived risks.
Concerns prevail about frailty and co-morbidities
that may accompany advanced age, patient and
physician pre-conceived notions about cancer care
in the elderly, patient choice in the context of life
stage, and adaptability of the elderly to life-style
changes brought about by cancer therapy.

"Multiple studies have documented low utilization of
esophagectomy in elderly patient populations with
potentially curable esophageal or esophagogastric
cancer despite current guidelines, which
recommend curative-intent NACR followed by
surgical resection," the authors wrote.
(Esophagectomy is the surgical removal of some or
all of the esophagus.)

In a previous study of more than 21,000 patients
with a form of cancer known as esophageal
adenocarcinoma, researchers analyzed 2004-2014
data from the Surveillance, Epidemiology, and End
Results (SEER) Program database and found that
older patients (over 70 years) were 50 percent less
likely to undergo esophagectomy than were 
younger patients (under 70 years).10 Only 16.9
percent of patients over 70 underwent surgery. This
approach was taken despite current National
Comprehensive Cancer Network (NCCN)
guidelines that recommend curative-intent NACR
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followed by surgery.

In the current study, surgical oncologist John S.
Bolton, MD, and colleagues analyzed 2004-2019
data from the 405 cancer patients who had
esophagectomies with curative intent. Data
collected included demographic information, tumor
stage, preoperative co-morbidity scores, treatment
variables, and short- and long-term outcomes. The
patients were split into those who were over 70
years old ("older") and those who were under 70
("younger").

After excluding 62 stage I cancer patients not
receiving NACR, 343 patients remained. Of these,
282 patients received NACR prior to
esophagectomy including 188 patients younger
than age 70 and 94 patients 70 years or older, who
serve as the basis for this study.

Although preoperative risk scoring and
postoperative atrial arrythmias were higher among
the older group, the rate of postoperative
complication severity scores, perioperative mortality
rates, and lengths of stay were similar. Long term
age-adjusted survival was 44.8 percent at 5 years
for the older group and 39 percent for the younger
group.

These results suggest that optimal, curative-intent
triple modality therapy can be used successfully in
a sizeable segment of older patients with
esophageal cancers. The researchers found
evidence at their institution that, over time, older
patients are increasingly getting triple modality
therapy.

"Even though our results are not randomized, these
findings provide a strong indication that declining to
perform a surgical resection significantly reduces
the likelihood of a cure for older patients who are
deemed fit for the operation," said Dr. Bolton.

The authors note it's important to rule out patients
for surgery who have unstable or chronic conditions
of the heart, liver, or lungs. They further
recommend that prospective patients regularly
achieve certain metabolic physical fitness goals,
undergo non-invasive cardiac stress testing, and
encourage patients to perform a daily progressive

exercise program prior to surgery.

A comprehensive prehabilitation program can
potentially prepare more elderly patients for optimal
triple modality therapy and "this is a current focus of
our group for these patients," they write.

One such program is the American College of
Surgeons Strong for Surgery, a public health
campaign that engages patients and their surgeons
to improve overall health and increase the
likelihood of a positive surgical outcome.
Preoperative checklists serve as a communication
tool for patients and clinicians to consider common
risk areas. 

  More information: W Peter Sawyer et al, 15-Year
Experience with Multimodality Therapy Including
Esophagectomy for Elderly Patients with
Locoregional Esophageal Cancer, Journal of the
American College of Surgeons (2021). DOI:
10.1016/j.jamcollsurg.2020.11.027
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