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Abstract

Background: The incidence of prostate cancer increases with age, with a median age at diagnosis of 68 years. Owing to increased life
expectancy, the management of prostate cancer in senior adult men (i.e., aged 70 years or older) represents an important public health concern
and a major challenge for the future. No specific guidelines have previously been published on the management of prostate cancer in older
men. The SIOG has developed a proposal of recommendations in this setting.
Methods: A systematic bibliographical search focused on screening, diagnostic procedures, treatment options for localised, locally advanced
and metastatic prostate cancer in senior adults was performed. Specific aspects of the geriatric approach were emphasised, including evaluation
of health status (nutritional, cognitive, thymic, physical and psycho-social) and screening for vulnerability and frailty. Attention was drawn to
the consequences of androgen deprivation and complications of local treatment, mainly incontinence. The collected material has been reviewed
and discussed by a scientific panel including urologists, radiation oncologists, medical oncologists and geriatricians from both Europe and
North America.
Results: The consensus is to use either European Association of Urology or National Comprehensive Cancer Network clinical recommen-
dations for prostate cancer treatment and to adapt them to health status based on instrumental activities of daily living (IADL) and activities
daily living (ADL), comorbidity evaluation by Cumulative Illness Scoring Rating-Geriatrics and screening for malnutrition. Patients in Group
1 (no abnormality) are ‘fit’ and should receive the same treatment as younger patients; patients in Group 2 (one impairment in IADL or one
uncontrolled comorbidity or at risk of malnutrition) are ‘vulnerable’ and should receive standard treatment after medical intervention; patients
in Group 3 (one impairment in ADL or more than one uncontrolled comorbidity or severe malnutrition) are ‘frail’ and should receive adapted
treatment; patients in Group 4 (dependent) should receive only symptomatic palliative treatment.
Conclusions: Treatment of prostate cancer in senior adults should be adapted to health status. Specific prospective studies in this setting are
warranted.
© 2009 Published by Elsevier Ireland Ltd.
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1. Introduction

Prostate cancer is predominantly a disease of senior adults
(i.e., men aged 70 years or older), yet, no specific guidelines
exist for this population. Existing guidelines for the manage-
ment of prostate cancer make little reference to senior adult
patients and age-related factors that may affect treatment
decisions. Some of them (e.g., National Cancer Centre Net-
work [NCCN] and European Association of Urology [EAU]
guidelines) refer to the concept of life expectancy, which
depends on many components of a patient’s well-being and
is often misinterpreted by physicians. This is perhaps owing
to the under-representation in clinical trials of senior adult
patients with cancer [1], and the subsequent lack of data

from which to develop evidence-based recommendations. In
this respect, it is pertinent to note that many of the pivotal
clinical studies that have formed the basis for current guide-
lines in prostate cancer were conducted in selected patient
populations that, in terms of age and health status, are not
representative of the general population with prostate cancer
because of various protocol exclusions (i.e., upper age limits,
comorbidities, poor performance status, physiological organ
impairments and history of other cancer), different access to
care and the misconception that senior adult patients are not
suitable candidates for more aggressive therapy [2].

The guidelines presented here have been developed
through consideration of the published data in senior adult
patients with prostate cancer and highlight age-related issues
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