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Frailty in Geriatric Patients with Head and Neck Cancer and its Implication in Survivorship

Minsu Kwon, MD, PhD

Department of Otolaryngology-Head and Neck Surgery, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

The aging population, particularly those aged 65 and above, is on the rise, with projections indicating a sub-
stantial increase in the elderly demographic. This demographic shift brings challenges in managing age-related
diseases, including head and neck cancers (HNCs). Frailty, often characterized by physiological decline and vulner-
ability to stressors, is a crucial factor affecting treatment outcomes of elderly cancer patients. Accordingly, the
significance of assessing frailty in elderly HNC patients before their treatment should be emphasized, but current
frailty assessment tools may not fully capture the unique challenges faced by HNC patients. Specific indicators,
including respiratory and swallowing functions, are proposed for a more tailored assessment. This comprehensive
review explores the impact of frailty on various treatment modalities, including surgery, radiation, and chemo-
therapy, highlighting the need for personalized interventions. Furthermore, it suggests avenues for future research
to enhance frailty assessment tools and investigate interventions aimed at improving treatment outcomes in elderly
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Table 1. Commonly used frailty assessment tools'
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No. of

Tools . Domains

items

Definition of frailty

Grip strength 1

Weakness: 3-second trial with hand-held dynamometer

Lowest 20% matched for sex
and BMI

Gait speed 1 Slowness: time to walk 4 m at usual pace Time =6 sec

TUG 1 Gait & Balance: time taken to rise from chair, walk 3 m, turn/return Time =15 sec
to sifting

SOF 3 Weight loss, exhaustion, unable to rise from chair five times =2 items

FRAIL scale 5 Fatigue, resistance, ambulation, illness, weight loss =3 items

FFI 5 Weight loss, low physical activity, exhaustion, slowness, weakness =3 items

G8 8 Age, loss of appetite, weight loss, mobility, neuropsychology, BMI, <14 score
polypharmacy, subjective health status

CFS 9 Written and visual chart with pictures to assign subjective frailty score =3 items
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Table 1. Continued

Tools NO' of Domains Definition of frailty
items
EFS 9 Cognition, health, hospitalization, social support, nutrition, mood, =8 score

function, and continence

mFl 11 Comorbidities, functional status, impaired sensorium Continuous variable >0.27
VES-13 13  Self-administered questionnaire on physical functioning =3 items
GFI 15  Self-assessment questionnaire on mobility, fitness, vision, hearing, nu- =4 items
trition, comorbidity, cognition, psychosocial
a-CGA 15  Functional status, cognition, depression Positive score on =1, domains:
=1 for function or <6 for
cognition or =2 for depression
FI-CGA 20  Cognition, mood and motivation, communication (vision, hearing, Frailty degree: mild 0-7, mod-
speech), mobility, balance, bowel and bladder function, ADLs and erate 7-13, severe =13 items
IADLs, nutrition and social resources
FI-CD 70  Health deficits: score of 0 (no deficits) to 1.0 (all deficits) Continuous variable >0.25

Abbreviations: a-CGA, abbreviated comprehensive geriatric assessment; ADLs, activities of daily living; BMI, body mass
index; CFS, clinical frailty scale; EFS, Edmonton frail scale; FI-CD, frailty index of accumulative deficits; FI-CGA, frailty index
derived from comprehensive geriatric assessment; GFI, Groningen frailty index; IADLs, instrumental activities of daily living;
mFl, modified frailty index; SOF, study of osteoporotic fractures; TUG, timed up and go; VES, vulnerable elders survey.
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