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Lung cancer treatment in the elderly 

More and more, the mentality is changing from the 
chronological age, to the biological one! Old age no longer 
means sick and frail people! Changing lifestyles and active 
aging are in vogue, so we often encounter fit autonomous 
persons in our daily practice. All the more reason for thoracic 
surgeons to look at the elderly from a functional point of 
view.

Functional evaluation protocols have been well 
established for lung cancer surgery (1), however, not all 
heath care professionals have access to cardiopulmonary 
testing, recommended in borderline patients. Less precise 
equivalents like the 6 minute walking test or the stair 
climbing test, have been proved effective (2) (3), but were 
not validated in older frail patients that may have physical 
disabilities and certainly are not adapted for minimally 
invasive lung sparing surgery, that allied to anesthetic 
techniques to minimize post-operative respiratory 
depression and pain control, contribute to minimal impact 
of lung resection surgery.

Nevertheless, we should not forget that even fit 
elderly have to be handled with particular care, as for some, 
surgery is the least aggressive lung cancer treatment we 
have to offer.

Respiratory rehabilitation programs play an 
important role in preparing the less fit, accompanying them 
through the entire process until the return to daily activities 
after surgery.

Frailty scales for oncological patients in general and 
lung cancer patients in particular, have been tested and 
related to outcomes after different treatment modalities (4) 
(5). From early to advanced stages fragility has prognostic 
value and should be taken into account. High-risk cases will 
still present themselves at the outpatient department, and 
for these particular cases, treatment decisions have to be 
weighted at the multidisciplinary meeting. 

Personalized treatment demands that an adequate 
sample of the tumor is collected, for while alternative 
local treatments deriving from the advances in radiation 
oncology are an option when surgery is contraindicated, 
precision medicine has less toxic medications to offer when 
a diagnosis can be attained with low morbidity. 

 Debilitated patients does not necessarily mean 
untreatable and even best supportive care is valid and has 
real impact on quality of life when heavy symptoms like pain 
or dyspnea are present.
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