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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Breast cancer is a leading cause of cancer morbidity and
mortality among women, with an increasing proportion of older
patients. This population exhibits significant heterogeneity
in health status, complicating treatment decisions. Surgical
intervention remains a cornerstone of multimodal therapy for
localized disease. This narrative review aims to clarify its role in
older patients by synthesizing and discussing key contemporary
evidence from the literature (2015-2025). Findings indicate that
chronological age alone is not a contraindication to surgery. With
careful patient selection, including comprehensive geriatric
assessment (CGA), surgical treatment can be performed safely
with acceptable outcomes. For biologically favorable tumors,
de-escalation strategies (e.g., breast-conserving surgery,
limited axillary procedures) are viable. Conversely, unjustified
omission of surgery in aggressive disease worsens survival.
Thus, treatment must be individualized, integrating CGA,
comorbidity burden, functional status, and tumor biology rather
than relying on age.

Key words. Breast cancer, older age, surgical treatment,
comorbidity, geriatric assessment, treatment de-escalation.

Introduction.

Breast cancer incidence is highest among older women, a
demographic expanding due to increased life expectancy and
population aging [1-3]. This group is markedly heterogeneous
in terms of functional capacity, comorbidity burden, tumor
biology, and life expectancy, which poses significant challenges
in selecting an optimal therapeutic strategy.

Traditional challenges in treating older patients include a high
prevalence of comorbidities, increased risk of therapy toxicity,
and underrepresentation in clinical trials. This often results
in either overtreatment, disregarding frailty, or unjustified
treatment  de-intensification, potentially = compromising
oncologic outcomes.

Despite advances in systemic and radiation therapy, surgery
remains a key component of curative-intent treatment for
localized breast cancer. However, clinical practice often shows
a decrease in surgical utilization with advancing age without
robust justification. Contemporary evidence suggests that with
appropriate preoperative risk assessment, surgery can be safe
and effective even in very old patients [4,5]. Concurrently, the
concept of individualized treatment de-escalation is evolving,
aiming to reduce invasiveness without sacrificing oncologic
efficacy for suitable candidates [6-11].

Thus, defining the optimal role of surgery in the multimodal
treatment of older women with breast cancer, balancing
radicality and safety, is a critical task in modern oncology. This
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review aims to synthesize current evidence to guide surgical
strategy selection in this population.

Aim of the study. To define the optimal role and strategies for
surgical intervention within the multimodal treatment of breast
cancer in older women through a narrative literature review.

Materials and Methods.

This work is a narrative (descriptive) review of the literature.
Its purpose is to analyze and summarize current knowledge
and debates regarding the role of surgical intervention in the
multimodal treatment of breast cancer in older women.

To identify relevant publications, a focused search was
conducted in the PubMed/MEDLINE, Scopus, and Web of
Science databases for the period from January 2015 to January
2025. The search utilized key terms and their combinations:
"breast cancer," "elderly," "older women," "geriatric oncology,"
"surgical treatment," "geriatric assessment," "CGA," and "de-
escalation."

Priority in selection was given to original studies (cohort
studies, clinical trials), authoritative reviews, and seminal
papers that most comprehensively address the core themes of
this review: survival outcomes, the impact of age-related biases
on treatment selection, surgical de-escalation strategies, quality
of life, and the role of comprehensive geriatric assessment
(CGA).

To provide a clear and structured comparative analysis, four
recent and methodologically robust studies were selected
as illustrative examples. These studies cover distinct age
subgroups and central aspects of the problem, offering a
representative snapshot of the current research landscape [1,3-
5]. Their comparative analysis is presented in Table 1. The
findings and conclusions of this review are further supported
and contextualized by the analysis of other relevant publications
identified during the search.

Main Section.

To structure the discussion and facilitate comparison of
different perspectives, we focus on four key illustrative studies
that represent major themes in contemporary research [1,3-
5]. Their comparative analysis is presented in Table 1. The
following synthesis is based on the analysis of these and other
relevant publications identified for this review.

Survival and Oncological Outcomes:

The study by Di Lascio et al. (2021) provides crucial insights
into managing very old patients (>89 years) [1]. In their
retrospective analysis of 58 women, surgery was performed in
85% of cases, with a median overall survival of approximately 76
months. Survival differed drastically based on disease stage: 14
months for metastatic versus about 50 months for non-metastatic
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Table 1. Comparative analysis of key studies illustrating different approaches to surgical treatment in older breast cancer patients.

Aspect of . . Balachandran &
Comparison ~ DiLascioetal, 2021 o022

Sga_ .
Age Group >89 years (oldest old) 26570 years (review

"older patients")

Narrative review;

Desi Pri R i hort; |.
esign & Primary Retrospective cohort; impact of age on

Focus survival outcomes .
treatment selection
L Surgery is feasible Treatment decisions
l;sry :rmdlng on and effective even at should be based on
gery age >89. status, not age.
Not explicil Recommended as
Role of CGA P y the foundation for
evaluated.

decision-making.

De-escalation De facto (low rate of |Central theme

Kosaé et al., 2024

> >80 years ("very old")

Retrospective cohort; Retrospective cohort;
surgical management | health-related quality
and outcomes

De-escalation (breast-
conserving surgery)
is safe with proper
selection.

General patient status | Instrumentally applied

considered.

Implemented surgical |Considered through
and adjuvant de-

Comparative Insight /
Trend

Covers the entire spectrum of
older age, from "young old"
to the oldest old, highlighting
specific considerations for
each subgroup.

Combines original outcome
data with a conceptual
review, allowing assessment
of both real-world results and
systemic challenges (e.g.,
ageism).

Consensus: Surgery remains
a cornerstone. Its extent and
Emphasizes balancing | aggressiveness should be
treatment efficacy with guided by a comprehensive
quality of life. assessment (CGA, tumor
biology, comorbidities), not
chronological age.

Shows an evolution: from

no explicit mention to strong
recommendation and practical
application in the most recent
studies.

Burgmann et al., 2025

>60 years ("older and
elderly")

of life (HRQoL)

(validated indices).

De-escalation is a central

the lens of treatment ~ modern paradigm but requires

Approach adjuvant therapy). discussed. escalation. tolerability. strict patient selection criteria.
Quality of Life Primary endpoint of Qua.h.ty Ofl.l fe is emerging as
Assessment No. No. No. the study a critically important outcome

disease. Notably, most patients did not receive adjuvant
therapy, yet 14% experienced recurrence. This underscores the
complexity of balancing treatment efficacy and tolerability in
advanced age and highlights the necessity of an individualized
approach that integrates functional status, comorbidities, and
patient preferences to avoid adverse outcomes.

Impact of Age on Treatment Selection:

Balachandran and Kalsi (2022) emphasize that chronological
age should not be the primary determinant of therapy in the
absence of objective clinical contraindications [3]. Their
review identifies biases leading to the underutilization of
standard treatments and exclusion from clinical trials for
older patients. The authors argue that many older women can
tolerate and benefit from standard therapies, including surgery,
provided a careful risk assessment is conducted. They advocate
for treatment decisions guided by comprehensive geriatric
assessment (CGA) and multidisciplinary discussion, focusing
on functional and cognitive status rather than age alone.

Surgical Approaches and Treatment De-escalation:

Kosac et al. (2024) analyzed surgical management in patients
aged >80 years [4]. In their cohort of 102 very old patients,
breast-conserving surgery was performed in 63 cases, with
sentinel lymph node biopsy as the predominant axillary
procedure. Most tumors were of luminal molecular subtypes.
Adjuvant therapy was used cautiously: endocrine therapy in 82
patients, radiotherapy in 49, and chemotherapy in only 9. Local
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measure in the latest research.

recurrence rates were low. Of 37 deaths, only 10 were breast
cancer-related, with cardiovascular disease being a common
cause. This study illustrates that tailored surgical de-escalation
is safe and effective in selected very old patients with favorable
tumor biology, while comorbidity management remains
paramount.

Quality of Life and Geriatric Assessment:

Burgmann et al. (2025) evaluated health-related quality of
life (HRQoL) in patients >60 years [S]. Their retrospective
analysis of 276 patients demonstrated that chemotherapy
significantly worsened HRQoL, whereas endocrine therapy was
better tolerated. The application of geriatric assessment tools
(Barthel Index, Charlson Comorbidity Index) provided valuable
insights into treatment tolerability. This study underscores that
integrating HRQoL assessment and CGA into clinical decision-
making is essential for optimizing the balance between treatment
efficacy and preservation of well-being in older patients.

This table provides a side-by-side comparison of four recent,
illustrative studies that highlight central considerations in the
management of older patients, such as age subgroups, treatment
strategies, and the role of geriatric assessment.

Conclusion.

The management of breast cancer in older women necessitates
a highly personalized strategy. Comprehensive Geriatric
Assessment (CGA) is an indispensable tool for this purpose,
moving beyond chronological age to evaluate biological



reserve, functional independence, comorbidity burden, and
socio-cognitive factors.

Surgical intervention maintains a pivotal role in the multimodal
treatment of localized disease. CGA helps identify patients who
will benefit from standard surgical approaches with acceptable
risk, as well as those for whom de-escalation strategies (e.g.,
breast-conserving surgery, omission of axillary dissection) are
oncologically safe. Crucially, unjustified avoidance of surgery
in patients with aggressive tumor biology should be avoided, as
it compromises survival outcomes.

Ultimately, integrating CGA into routine oncologic practice
enables a nuanced balance between achieving optimal cancer
control and preserving quality of life. Treatment decisions
should be guided by a synthesis of tumor biology, geriatric
status, and patient preferences, ensuring that older women
receive neither excessive nor insufficient therapy.
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