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INVITED EDITORIAL

In the paper, “Factors associated with 1-year mortality in 
elderly patients (80 years and older) with cancer undergoing 
major abdominal surgery: a retrospective cohort study,” the 
authors are able to identify perioperative factors associated 
with long-term mortality in patients older than age 80 years 
with cancer, who undergo major abdominal surgery.1 The 
importance of this lies in the fact that these patients repre-
sent a particularly challenging group. Thus, surgeons are 
generally not eager to offer major surgery, although if the 
surgery is successful, then the quality of life is excellent. 
Still, no matter what the challenges, these patients cannot be 
ignored, because (1) they represent an increasing portion of 
the population, and (2) we are all heading that way (if we are 
lucky enough…). According to the World Health Organiza-
tion (W.H.O.), the number of persons aged 80 years or older 
is expected to triple between 2020 and 2050 to reach 426 
million, thus making it critical to identify those patients who 
will have the best overall result from major abdominal surgi-
cal procedures.2 The authors showed an impressive increase 
in the mortality from 4% in the first 30 days after the surgery 
to a 1-year mortality of 24.3%. The factors that were inde-
pendently associated with this result included Performance 
Status (PS) > 1, weight loss > 3 kg, intraoperative use of 
vasopressors, and postoperative transfusion, whereas the 
perioperative use of an Enhanced Recovery After Surgery 
(ERAS) protocol and supramesocolic surgery were associ-
ated with improved survival.1

A common denominator in these findings, and perhaps 
the most critical to identify the patients who will benefit 

from surgical management in this age group, is the concept 
of “frailty.” This is where the problems start! As simple as 
it sounds, almost self-explanatory some would argue, there 
is not a universally accepted common definition of frailty 
for several reasons. First, frailty is usually accompanied by 
malnutrition and sarcopenia. Malnutrition is a clinical syn-
drome that represents a spectrum of nutritional disorders 
ranging from underweight to obese, which are the result of 
an imbalance of nutrients and eventually lead to the physical 
results, manifested by sarcopenia and frailty.3 Sarcopenia 
itself has been defined as a progressive and generalized mus-
cle disorder combining problems in muscle mass, strength, 
and performance; the last two are the key difference, as in 
most studies the main measurement is that of muscle mass 
alone.4 The end-result of the combination of malnutrition 
and sarcopenia is frailty, which has been aptly described as 
a syndrome of decreased physiologic reserve and ability to 
recover from various stressors.5 Frailty is linked to cancer, 
as in the case of these patients, through the presence of an 
inflammatory response, as evidenced by patients with cancer 
and high modified Glascow prognostic score.6 All of the 
above present a picture of the potential role of frailty that is 
not complete, for the reason that frailty is not a static meas-
urement or estimation, but it has the ability to evolve in one 
direction or the other, in addition to the fact that we can only 
see the true magnitude of the problem when the patient is 
faced with one or more health stressors. Stressors, apart from 
the type of disease, also can include other comorbidities, 
aging-related conditions, and social determinants of health. 
Finally, frailty is not necessarily linked to chronological age 
but rather the biological one.

Seeing the multitude of variables mentioned above 
regarding the definition of frailty, it is not surprising that 
not only is it a challenge to find a complete definition but 
also to agree on the best possible method to assess frailty. 
Despite concerted efforts, including an important one by 
the American College of Surgeons National Surgical Qual-
ity Improvement Program (NSQIP), there is agreement that 
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additional work is needed to identify the best possible tools 
to assess frailty, although there is the argument that the best 
metric is the one that can and will be used in the specific 
practice setting and which also will serve to improve the care 
that patients will receive.7–12

This brings us to the next problem: because frailty is 
so important, yet evolving and multifaceted, how can we 
implement any changes or interventions? The answer is 
that ideally interventions should be on many different lev-
els, including education, improvement of nutritional status, 
strengthening motivation and behavioral skills, endocrino-
logical consultation, and, of course, physical activity and 
pre- and post-rehabilitation.13 There are certain crucial 
points involved in this process: the need to (1) adapt the 
diagnostic tools and the intervention methods to the center 
capabilities and the patient’s needs, (2) continuously assess 
the patient’s condition and the effect of any interventions, 
and (3) use a multidisciplinary team, which apart from the 
medical personnel, would include nutritionists, physical 
therapists, and psychologists.

In conclusion, the paper by Canac et al. very eloquently 
and methodically shows us that the key to elderly patients 
undergoing major abdominal surgery is proper selection, 
with essentially an emphasis on the question of frailty. As 
simple as the notion of frailty might sound at first, we have 
seen over the years that it is both multifaceted and continu-
ously evolving. Part of the reason for the latter is the paral-
lel technological progress, which will provide the proper 
instruments, such as the application of machine learning 
approaches and artificial intelligence techniques.14 The over-
all goal remains to provide our patients with the “whole 
bundle of care.”
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