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ABSTRACT — The improvement of the average life span in recent years has led to the aging of societies world-
wide. In this setting, cancer is a major cause of death. Lung cancer, in particular, is a leading cause of death and
the average age of patients with non-small cell lung cancer (NSCLC) has almost reached the mid-70s. Obviously,
“fragility” is an important aspect in the treatment of elderly patients with NSCLC. In general, elderly patients are
considered to have more comorbidities, including—but not limited to—diabetes mellitus, cardiovascular disor-
ders, and respiratory disorders; many patients have multiple comorbidities. On the other hand, “fragility”, which
can reflect physiological, psychological or social factors, is used to describe conditions that can vary widely, even
within the same age group. This often makes treatment decisions difficult. Treatment decisions should be made
after considering the balance of risks and benefits; in other words, the balance of life expectancy obtained by the
treatment, and the estimated life span of each patient. Needless to say, care should be taken to ensure that the
treatment decision reflects the patient’s wishes. This review focuses on the treatment modalities and strategies
that are applied in the treatment of each stage of NSCLC (i.e., surgical resection, radiation and chemotherapy).
Surgical resection is a suitable choice for early-stage NSCLC. At the present time, pulmonary lobectomy (or
greater) resection, with the resection of the mediastinal lymph nodes, is the standard treatment for early-stage
NSCLC; however, no prospective clinical trials have assessed the risks and benefits of surgery in elderly patients
with early-stage NSCLC. The results, in terms of the survival benefit, risk, extent of resection (i.e., lesser resection
or standard resection), and the recent results of stereotactic body radiotherapy will be reviewed. Furthermore,
this report will discuss the development (based on prospective clinical trials) of chemotherapy or chemoradiother-
apy for elderly patients with advanced NSCLC.
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Table 1.
More Than 50 Patients Were Included

Summary of the Reports on Surgical Resection in Elderly Patients with Non-small Cell Lung Cancer in Which

Author Year Pt Age (median) Surgical procedure (%) Ad/Sq pIA/IB/II/IIA 5y-0S Morbidity TRD
(n) Partial Seg  Lob Pn (%) (%) (%) All  Major (%)
Birim 0% 2003 126 74 (70-82) 6.0 0 760 180 30/47 31/45/8/13 37 57 13 32
Brock M? 2004 68 82 (80-87) 16.0 75 750 15 46/20 NS 62 (1A) 44 NA 88
D-Ventura A 2006 379 82 (8095 206 7.7 65.1 66 438/377  357/314/137/174 NS 48 NA 6.3
Suemitsu R® 2008 146 826 (80-90)  26.0 11.6 589 0.7 61.6/33.6 64.3 (pI)/9.6/15.1 46.8 NA NA NA
Okami J! 2010 133 77 (75-87) 0 0 100 0 835/12.7 NA 74.3 19 51 0
78 (75-84) 100 0 0 66.7/27.8 NA 67.6 148 93 0
Shiono S'? 2013 119 77 (7588) NA NA NA NA 529/403  42.0/294/126/15.1 68.1 345 NA 0

Partial, partial resection; Seg, segmentectomy; Lob, lobectomy; Pn, pneumonectomy; 5y-OS, 5-year overall survival; All, all morbidities;

Major, major morbidities; TRD, treatment related death; NA, not available.
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Table 2. Summary of the Phase III Trials on the Use of Cytotoxic Agents in the Treatment of Elderly Patients with Un-

resectable Non-small Cell Lung Cancer

Survival Adverse event

Study Registered n Age Regimen OS (m)  p-value NEUT Febrile PLT TRD

period (median) G3/4 (%) (%) G3/4 (%) (%)

ELVIS?! 1996-1997 76 74 VNR 7.0 0.03 0/39 / / 0

78 (70-86) BSC 5.3 / / / /

MILES* 1997-2000 233 74 VNR 9.0 093 6.1/4.8 / 04/0 0

233 (63-86) GEM 7.0 0.69 3.1/04 / 0.9/04 0

232 VNR + GEM 85 5.6/2.2 / 1.3/04 0

WJTOG9904% 2000-2003 92 76 VNR 99 0.138 30.8/38.5 11.0 0 0
90 (70-86) DOC 14.3 26.1/56.8 125 0 1.1

JCOG0207% 2003-2006 63 76 weekly DOC 10.7 0.0384 9.3/0 0 0 0
63 (70-88) weekly P+DOC 170 29.9/0 0 0 1.6
IFACT? 2006-2009 226 771 VNR or GEM 6.2 <0.0001 6.7/5.8 2.7 0.9/0 1.3
225 (70-88.8) CBDCA +PAC 10.3 30.9/175 94 49/1.8 44

JCOGO0803 2007-2010 137 76 DOC 14.8 NS 20.9/67.9 15.2 0 0
/WJOG4307L?% 139 (70-87) weekly P+DOC 133 9.3/0.8 0 03 29

Age, median (range); NEUT, neutropenia; PLT, thrombocytopenia; Febrile, febrile neutropenia; TRD, treatment related death.
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