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PAST

Ovarian cancer remains a leading cause of death for

women in the US and increased age has typically been

associated with worse prognosis. Patients older than

65 years are more likely to undergo conservative treat-

ments due to fear of increased morbidity and mortality.1

Although some studies have shown age to be a poor

prognostic factor for ovarian cancer,2 it should not be

considered as the most important. Variables such as fea-

sibility of cytoreduction, frailty, and performance status

may be of greater importance when selecting patients for

cytoreductive surgery plus hyperthermic chemotherapy

(CRS/HIPEC).

PRESENT

Our study evaluated the outcomes of women diagnosed

with advanced epithelial ovarian cancers treated with CRS/

HIPEC as an upfront therapy, CRS/HIPEC in combination

with neoadjuvant chemotherapy, or CRS/HIPEC as a sal-

vage treatment, each stratified by age cohorts, i.e.\ 65

or C 65 years.3 The elderly patient group (C 65 years) had

a complete cytoreduction rate of 86% and tolerated the

procedure, as evidenced by similar complication and

mortality rates as the younger cohort. Although progres-

sion-free survival was shorter in older patients (23.9 vs.

45.6 months), the median overall survival was

33.5 months, demonstrating that a notable survival rate can

be achieved. Age was not a worse prognostic factor in

univariate or multivariate analysis, indicating the impor-

tance of patient selection when considering CRS/HIPEC as

management for advanced ovarian cancers.

FUTURE

Patient selection is the most important factor for older

patients with advanced stages of ovarian cancer when

considering CRS/HIPEC. Comorbidities, frailty, perfor-

mance status, and completeness of cytoreduction should be

clinically considered rather than chronological age alone.

The assessment of these criteria in future randomized

studies is important to help characterize the role of CRS/

HIPEC in the treatment of advanced epithelial ovarian

cancers.
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