
Treatment recommendations for older women with breast
cancer: A survey among surgical, radiation and medical

oncologists*

V.C. Hamelinck a, A.M. Stiggelbout b, C.J.H. van de Velde a,
G.-J. Liefers a, E. Bastiaannet a,c,*

aDepartment of Surgical Oncology, Leiden University Medical Center, P.O. Box 9600, 2300 RC, Leiden, The

Netherlands
bDepartment of Medical Decision Making, Leiden University Medical Center, P.O. Box 9600, 2300 RC, Leiden,

The Netherlands
cDepartment of Gerontology & Geriatrics, Leiden University Medical Center, P.O. Box 9600, 2300 RC, Leiden,

The Netherlands

Accepted 4 February 2017

Available online - - -

Abstract

Purpose: As older women with breast cancer (BC) are underrepresented in trials, it is often unclear what represents the best treatment op-
tion for this patient group. To understand how oncologists approach the management of BC in older patients, we assessed their treatment
recommendations.
Methods: In an online survey, 106 surgical, 37 radiation and 31 medical oncologists provided a treatment recommendation for hypothetical
patients aged >70 years. Scenarios included loco-regional therapy with patient age varying at 76 and 84 years; systemic therapy with Kar-
nofsky performance score varying at 90 and 50%; neo-adjuvant therapy; and adjuvant chemotherapy in triple-negative BC.
Results: Participants would less often recommend breast-conserving surgery plus radiotherapy for an 84 versus a 76-year-old patient (56%
versus 73%, p ¼ 0.001). They would more often accept omission of radiotherapy after breast-conserving surgery in older than in younger
patients, if the patient wished to avoid this therapy (26% versus 4%, p < 0.001). All participants would propose systemic therapy for a high-
recurrence risk patient with a good performance score, and 92% would still recommend therapy if the patient had a poor score (p < 0.001).
Neo-adjuvant hormonal therapy followed by breast-conserving surgery for a large tumour was recommended by 27% of the participants.
Adjuvant chemotherapy for an otherwise healthy woman with triple-negative BC was considered by 83% of the participants.
Conclusions: Patient age and performance status influenced specialists’ treatment recommendations. The observed recommendations for the
treatment scenarios under investigation differ from older women’s actual treatment. This discrepancy highlights the need for studies spe-
cifically targeting older patients.
� 2017 Elsevier Ltd, BASO ~ The Association for Cancer Surgery, and the European Society of Surgical Oncology. All rights reserved.
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Introduction

With over 14,000 new cases in 2013, breast cancer (BC)
is the most common malignancy among women in the
Netherlands.1 Approximately 30% of the cases are in
women over 70 years of age.1 Although BC in older women
is a common health problem, optimal treatment of this pa-
tient group remains unclear, since older patients are often
excluded from clinical trials.2 Besides, those enrolled in
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trials are usually in better than average health, and therefore
may not be representative for all older BC patients.3 Elderly
patients comprise a heterogeneous group due to differences
in comorbid conditions, functional capacity, and social sup-
port.4 The large variety in characteristics within this popu-
lation, together with the lack of evidence on treatment
approach and the limited data on older patients’ prefer-
ences5 make treatment decision-making for these patients
generally difficult.

The Dutch treatment guidelines for BC make little or no
age-specific recommendations.6 This provides room for
variation in the treatment of older patients. Studies have
demonstrated that older patients are less likely than
younger patients to undergo breast-conserving surgery
and radiotherapy after breast-conserving surgery. They
also less often receive adjuvant chemotherapy compared
to younger patients with similar disease severity.7,8 The rea-
sons for these age-differences in treatment are unclear and
could result from either patients’ or clinicians’ preferences.
It has been shown that individual patient’s treatment prefer-
ences vary greatly,5 whilst others have suggested that clini-
cians play a notable role in treatment decision-making,
particularly among older patients.9,10

Currently, it is unknown how clinicians weigh treatment
options for patients aged �70 years. Previous surveys using
hypothetical scenarios explored how patient age or health
status influenced clinicians’ treatment recommen-
dations,11e19 but most only focused on adjuvant systemic
therapy.11e15,18 Furthermore, their recommendations were
seldom compared for scenarios only involving patients
aged over 70.12e15,19 Of these latter studies, none compared
the recommendations of oncologists of different special-
ities, despite multidisciplinary team decision-making
becoming the norm in BC. Surgical, radiation and medical
oncologists are ought to decide together what could be the
best treatment for the patient. With the increasing incidence
of BC in older women,2 a better understanding of clini-
cians’ recommendations and influencing factors become
increasingly relevant.

This study aimed to examine the treatment recommen-
dations of BC specialists for loco-regional and (neo-)adju-
vant systemic therapy in older patients, and to explore
whether the recommendations are influenced by patient
age and performance status, and by clinician speciality.

Materials and methods

Participants

Eligible participants were surgical, radiation, and medi-
cal oncologists (including doctors in training) involved in
BC treatment. Between October 2013eFebruary 2014,
members of the Dutch Society of Surgical Oncology
(n ¼ w550), the Dutch Society of Radiotherapy and
Oncology (n ¼ 525) and the Dutch Society of Medical
Oncology (n ¼ 418) received an emailed newsletter of their

society which contained an invitation to participate. As it
was not possible to select BC specialists only, the emailed
newsletter was sent to all members, irrespective of their
cancer type specialism. The invitation was addressed to
BC specialists only, and briefly described the study and pro-
vided a link to the anonymous online questionnaire. Four
weeks after, all members were once again informed via a
newsletter. Between JulyeNovember 2014, collaborating
partners (Comprehensive Cancer Centre Leiden Region,
The Netherlands, and three medical oncologists) forwarded
our invitation directly to medical oncologists within their
network to increase their response. Consequently, 37 oncol-
ogists of the regional medical oncology working party, and
a random sample of 40 medical oncologists were ap-
proached. As the study did not involve patients, no ethical
approval was required for this study.

Questionnaire

The two-part questionnaire consisted of participants’
socio-demographic and work-related characteristics and
of hypothetical scenarios, which resembled situations for
which there is currently little or no consensus about the
best treatment for patients aged �70 years
(Supplementary material 1). The scenarios were based on
the Dutch treatment guidelines for BC6 and previous
work.2,8 We pilot-tested the scenarios for clarity among
seven health professionals and five BC researchers. Minor
modifications to the phrasing of the questions and lay-out
of the questionnaire were made. We used NetQ software
(NetQuestionnaires Nederland BV, Utrecht, The
Netherlands) to create the questionnaire.

Participants were presented the scenarios and asked to
choose a treatment recommendation from a list of options.
Each scenario included a description of patient (e.g., age
and Karnofsky Performance Status [KPS]) and clinical
characteristics (e.g., hormone receptor status) that would
usually be available at decision-making. Scenario 1
explored whether a patient’s chronological age influenced
the recommendation for loco-regional therapy. Two iden-
tical sub-scenarios (1A and 1B) were developed, except
the age of the patient differed (76 versus 84 years). Sce-
nario 2 examined whether a patient’s performance status
influenced the recommendation for adjuvant systemic ther-
apy, by decreasing the KPS score from 90% (2A) to 50%
(2B), keeping all other characteristics identical. Scenario
3 focused on neo-adjuvant hormonal therapy. The guide-
lines state that this therapy should only be prescribed to
old and frail patients who are unsuitable for neo-adjuvant
chemotherapy or surgery.6 In recent years, neo-adjuvant
hormonal therapy gained interest, because it increases the
feasibility of breast-conserving surgery in patients who
would otherwise undergo a mastectomy. This therapy could
be appropriate for older patients, as most have hormone
receptor-positive BC.2 Scenario 4 concerned adjuvant
chemotherapy for hormone receptor-negative and HER2-
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