
4ème congrès annuel 
UCOG Bretagne  

Intérêt de l'évaluation gériatrique en 
amont de la chirurgie cancérologique : 

lecture critique d'articles 
 

Intervenants : 

 Dr PRUD'HOMM J., Gériatre, CHU Rennes 

 Dr LE GOURRIEREC A., Gynécologue, CHRU Brest 

Modératrices : 

 Dr CATTENOZ C., Gériatre, CHU Rennes 

 Dr LAMY R., Oncologue, CHBS Lorient 

Pontivy, Jeudi 16 Mars 2017 



Introduction 

 

 

 

 

 

 Pas d'effet sur le risque de confusion, mortalité, 
complications post-op 

 Mais : EGS APRES décision de chirurgie, 
exclusion en cas de TNC 
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 Augmentation de la mortalité post-opératoire à 
30 J chez les patients fragiles  

 phenotype model (adjusted HR 2.67, 95% CI 1.08–
6.62)  

 CGA (adjusted HR 3.39, 95% CI 1.82–6.69) 

 Et chez les patients pré-fragiles (adjusted HR 
2.33, 95% CI 1.20–4.52)  



Introduction 

 

 

 

 

 

 

 22 études analysées sur 180 retenues 

 Prévalence de la fragilité : 43% 



Nécessité d'une interdisciplinarité 
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 Pre-existing cognitive impairment strongly predicts postoperative delirium, 
which is associated with worse surgical outcomes, including longer hospital 
stays, increased risk of perioperative mortality, and postoperative functional 
decline 



 

 

 

 

 

 

 

 

 Preoperative depression has been associated with increased mortality after 
coronary artery bypass graft (CABG) and longer postoperative length of stay 
after coronary artery bypass graft and valve operations. 

 Depression has also been associated with higher pain perception and 
increased postoperative analgesic use. 



 

 

 

 

 

 

 

 Incidence of delirium ranging from 5.1% to 52.2%, with higher rates after hip 
fracture and aortic surgery 

 Strongest predisposing factor being pre-existing cognitive impairment and 
dementia 

 Higher mortality and complications, rates of institutionalization, greater costs 
and use of hospital resources, longer lengths of stay, and compromised 
functional recovery 



 

 

 

 

 

 

 

 

 Functional dependence was the strongest predictor of postoperative 6-month 
mortality 

 Impaired mobility in elderly patients has also been linked to increased risk of 
postoperative delirium and surgical site infections with MRSA 



 

 

 

 

 

 

 

 Poor nutritional status is associated with increased risk of postoperative 
adverse events 

 mostly infectious complications (eg, surgical site infections, pneumonia, 
urinary tract infections, etc),  

 wound complications (eg, dehiscence and anastomotic leaks), 

 and increased length of stay for patients undergoing elective 
gastrointestinal surgery 



 

 

 

 

 

 

 

 

 

 Polypharmacy has been associated with increased risk of cognitive 
impairment, morbidity, and mortality, as well as compromised medication 
compliance. The risk of adverse drug reactions also increases with greater 
numbers of medications, leading to more hospital admissions. 
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Intérêt Nutrition péri-opératoire 

 

 

 

 

« […], the potential effect that nutritional supplementation may have 
on surgical outcomes in frail individuals should be explored ». 



Effet positif 

 

 

 

 

 Augmentation du nombre de chirurgies conservatrices 
du sein (18,7 % vs 28,6%, p = 0,031) 

 Augmentation de décision de radiothérapie (19,0 vs 36,0%, 

p = 0,003) 

 Sentiment d'avoir le « vrai choix » à propos de décision 
de traitement (82,2% vs 69,9%, p = 0,02) 



Spécificités du cancer de prostate 

 

 

 

 

 

 

 Formes localisées : toutes les thérapeutiques standards, hormis la prostatectomie > 75 ans 

 Rôle actif du gériatre dans le diagnostic des cancers à un stade précoce 

 Formes métastatiques : de nombreuses possibilités thérapeutiques efficaces 

Etat des lieux et perspectives en Oncogériatrie, Institut national du Cancer, Mai 2009 



Spécificités du cancer de prostate 

 

 

 

 

 

 

 

 

Management of prostate cancer in older patients: updated recommendations of 
a working group of the International Society of Geriatric Oncology, Prof 

Jean-Pierre Droz and al. Lancet Oncol 2014; 15: e404–14  



Ouverture 

 

 

 

 

 

 

Etude en cours 



Ouverture 

 

 

 

 

 

 

Même étude à lancer pour la chirurgie ? 


