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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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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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:

Kosáč 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 

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 [5]. 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 

Aspect of 
Comparison Di Lascio et al., 2021 Balachandran & 

Kalsi, 2022 Kosáč et al., 2024 Burgmann et al., 2025 Comparative Insight / 
Trend

Age Group ≥89 years (oldest old) ≥65–70 years (review, 
"older patients") ≥80 years ("very old") >60 years ("older and 

elderly")

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

Design & Primary 
Focus

Retrospective cohort; 
survival outcomes

Narrative review; 
impact of age on 
treatment selection

Retrospective cohort; 
surgical management 
and outcomes

Retrospective cohort; 
health-related quality 
of life (HRQoL)

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

Key Finding on 
Surgery

Surgery is feasible 
and effective even at 
age ≥89.

Treatment decisions 
should be based on 
status, not age.

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

Emphasizes balancing 
treatment efficacy with 
quality of life.

Consensus: Surgery remains 
a cornerstone. Its extent and 
aggressiveness should be 
guided by a comprehensive 
assessment (CGA, tumor 
biology, comorbidities), not 
chronological age.

Role of CGA Not explicitly 
evaluated.

Recommended as 
the foundation for 
decision-making.

General patient status 
considered.

Instrumentally applied 
(validated indices).

Shows an evolution: from 
no explicit mention to strong 
recommendation and practical 
application in the most recent 
studies.

De-escalation 
Approach

De facto (low rate of 
adjuvant therapy).

Central theme 
discussed.

Implemented surgical 
and adjuvant de-
escalation.

Considered through 
the lens of treatment 
tolerability.

De-escalation is a central 
modern paradigm but requires 
strict patient selection criteria.

Quality of Life 
Assessment No. No. No. Primary endpoint of 

the study.

Quality of life is emerging as 
a critically important outcome 
measure in the latest research.

Table 1. Comparative analysis of key studies illustrating different approaches to surgical treatment in older breast cancer patients.
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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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