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ARTICLE INFO ABSTRACT

The following article aims to highlight the importance of the assessment of frailty

History
in patients affected by gynecological cancer and to discuss current data available
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on scores commonly used to predict adverse postoperative outcomes and overall
survival in this group of patients.
A narrative review was performed in Medline (PubMed) and Embase database

Available online: 01 June 2022 until February 28, 2022. This study includes randomized and observational stud-
ies about patients undergoing non-emergent surgery for gynecological malig-
DOI: 10.36129/jog.2022.34 nancies with preoperative frailty assessment.

Fourteen studies, for a total of 85957 women, were included. The Modified Frailty
Index (mFI) is the most commonly used tool for definition of frail patient. Results
highlighted that frail patients had lower disease-free survival rates and overall
survival rates than non-frail patients. Additionally, frail patients were more at
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post-operative complications. risk of developing 30-day postoperative complications, non-home discharge and

Intensive Care Unit admission than the other group.
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damental to predict adverse outcomes and to customize treatment strategies.
Modified Frailty Index is the most used tool to assess the frailty state of gyneco-
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In this manuscript we provide an update on the importance of the use of preop-
erative frailty scores to predict complications among patients treated for gyneco-
logical cancer.
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INTRODUCTION

There is a rapid rise of the mean age of patients with
gynecological cancer due to increased global quality
of life and a substantial improvement of the health-
care offered. It has been estimated that by 2050, the
population over 65 will double that of 2012 [1].
Given the greater frailty and psychological dis-
tress and the lesser possibility to undergo surgery
of older patients, gynecologists oncologists must
customize treatment of this patient category more
than the younger counterpart [2-6].

All this underlines the importance of assessing the
frailty of elderly patients before any type of onco-
logical treatment.

Frailty has been defined as “a medical syndrome with
multiple causes and contributors that is characterized
by diminished strength, endurance, and reduced physio-
logic function that increases an individual’s vulnerabil-
ity for developing increased dependency andfor death”
from World Health Organization in 2012 [7].
Frailty is a syndrome characterized by increased
vulnerability, reduced health response, increased
falls, need for long-term care and mortality [8-11],
but it is incorrect to consider all patients over the
age of 65 as frail because some of them would not
receive the best treatment possible [12]. In fact, frail-
ty, disability and multimorbidity are very different
concepts and cannot be used synonymously [13].
Many scores, with the aim of customizing the
treatment, are commonly used for the assessment
of frailty and there is no unanimous consensus on
which is the best to use [14-22].

The aim of this study is to emphasize the impor-
tance of frailty by evaluating the currently avail-
able literature and to underline the use of frailty
assessment tools to predict postoperative adverse
outcomes and overall survival in frail patients with
gynecological cancer.

MATERIALS AND METHODS

On March the 1%, 2022, the authors conducted re-
search on Medline (PubMed) and Embase database.
The keywords used for the research included: “frail-
ty” or “frail” or “fragility” and “ovarian” or “ovary”
or “endometrial” or “endometrium” or “uterus” or
“cervical cancer” or “cervix” or “vulvar” or “vagi-
nal” or “gynecological” or “gynecologic”.

The inclusion criteria were: 1) prospective or retro-
spective randomized controlled trials; 2) patients
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with gynecological malignant tumors undergoing
non-emergent surgery; 3) preoperative assessment
of patients’ frailty using a defined frailty score (e.g.,
Clinical Frailty Scale (CFS-7), Frailty Index (FI),
modified Frailty Index (mFI).)

Case reports, case studies and conference abstracts
were excluded, as well as studies in which the as-
sessment of patients” state of frailty was not eval-
uated or was evaluated using non-specific scores.
In the end, fourteen studies, for a total of 85957
women, were included.

RESULTS

The characteristics for each included study are
summarized in Table 1.

In 2012, M. Courtney-Brooks et al. published the
first prospective monocentric study in gynecolog-
ical oncology patients over 65 years of age who
underwent surgery, assessing complications with-
in 30 days as their primary endpoint. 37 patients
were enrolled, and the state of frailty was calculat-
ed using the Fried frailty criteria (FFC) score. 16%
of women were frail, 27% were intermediately frail
and 57% were not frail. Women in the 1% group had
a significantly higher BMI than those in the other
groups (36.0, 31.5 and 26.1 kg/m? p = 0.02) and
the rate of complications within 30 days was 24%
versus 67% in non-frail patients compared to frailer
patients (p = 0.04) [23].

In 2015, Uppal et al. retrospectively evaluated, with
the Modified Frailty Index (mFI), the state of frailty
of 65651 women undergoing surgery for gynecolog-
ical oncological pathologies. Patients were divided
as follows: mFI = 0: 45.2%; mFI = 1: 36.7%; mFI = 2:
15%; mFI = 3: 2.5%; mFI > 4: 0.6%. The complications
at 30 days Clavien-Dindo IV/V were respectively
2%,2.7%, 44%, 7.4% and 24.4% (p < 0.001) [24].

In 2017, Ferrero et al. conducted a multicentric ret-
rospective study of 78 women over 70 who under-
went surgery for Epithelial Ovarian Cancer (EOC).
Complications at 30 days were significantly high-
er in patients considered frail using mFI than the
non-frail counterpart (23.5% vs 4.3%, p = 0.03), and
median overall survival was more favorable in
younger patients (98 vs 30 months, p = 0.016) and
less frail (56 vs 27 months; p = 0.07) [25].

In the same year, Driver et al. conducted a retro-
spective monocentric study on 88 patients under-
going surgery for endometrial carcinoma, subse-
quent chemotherapy and adjuvant radiotherapy.
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The frailty assessment was evaluated using the
Driver’s tool. Of the sample of patients analyzed,
40% were considered non-frail while 60% were
considered frail. Three-year disease-free survival
was 48% in frail patients and 77% in patients in
the other group (p = 0.02). Frail patients also had a
lower overall survival rate (HR 2.34 [95% CI 1.08-
5.03]) and twice the recurrence risk of the counter-
part (HR 2.21 [95% CI 1.02-4.80]) [26].

Two monocentric retrospective studies were con-
ducted, respectively by Kumar et al. in 2017 [27]
and subsequently by Yao et al. in 2019 [28], on the
same group of 535 patients with advanced EOC
and undergoing surgery. Frailty was calculated us-
ing the Fragility Index (FI, 30 items). 75.5% of pa-
tients were found not to be frail while 24.5% were
frail. Evidence showed that frail patients were ex-
posed to a higher risk of severe complications (Ac-
cordion grade 3 +) (28.2% vs 18.8%; aOR: 1.62, 95%
CI: 1.00-2.62; p = 0.02), exitus within 90 days (16.0
vs 5.2%; aOR: 2.60, 95% CI: 1.32-5.10; p < 0.001),
access in intensive care unit (ICU) (48.9% wvs 20.5%:;
aOR: 3.20, 95% CI: 2.03-5.06; p < 0.001), to require
chemotherapy (CT) within 42 days (62.6% 77.1%;
p = 002) and non-home discharge (24.2% vs 7.0%;
aOR 2.58, 95% CI: 1.35-4.93; p = 0.004). Overall
Survival and Disease-Free Survival were also sig-
nificantly lower in the frail group than their coun-
terpart (median 26.5 vs 44.9 month; p < 0.001 and
median 15.8 vs 17.4 month; p = 0.002, respectively).
In 2018, Adedayo et al. retrospectively examined
1216 patients undergoing Endometrial Cancer
(EC) surgery and considered frail or not using the
modified Frailty Index (mFI) score. 21.3% of pa-
tients were frail. Patients who were discharged to
a non-home facility were older (OR 1.09 [95% CI:
1.04-1.14]; p = 0.001), had a higher BMI (OR 1.08
[95% CI: 1.04-1.12]; p = 0.001), and were frail (5.4%
vs 1.3%; OR 1.95 [95% CI: 1.91-5.01]; p = 0.008) [29].
A subsequent retrospective study of Mullen et al.
of 2019 conducted on 163 patients undergoing gy-
necological oncological surgery, with BMI > 30 kg/
mq showed that complications of surgical wounds
were more frequent in frail patients according to
the mFI than in the non-frail (50% vs 22.4%, RR 2.23
[95% CI: 1.29-3.85]) [30].

Four retrospective studies were conducted in 2020.
Sia et al. classified 76441 patients who underwent
surgery for EOC into frail and non-frail using
the AGC (John Hopkins adjusted clinical groups)
score. 93.9% were in the first group and 6.1% in
the second group. This study showed that frail pa-
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tients had an increased risk of requiring intensive
care (45% vs 17%; aRR, 1.76 [95% CI: 1.68-1.85]; p <
0.01), non-routine discharge (22% vs 6%; aRR, 1.39
[95% CI: 1.33-1.45]; p < 0.01), death during hospi-
talization (5% vs 1%; aRR, 1.91 [95% CI: 1.63-2.23];
p < 0.01), needing readmission within 90 days of
discharge (35.3% vs 23.6%; aRR, 1.11 [95% CI: 1.04—
1.18]; p < 0.01), increased mortality during 90-day
readmission (aRR, 1.31 [95% CI: 1.01-1.69]; p <
0.01), to require longer hospitalizations times and,
therefore, higher costs for society [31].

Orlandini et al. enrolled 200 patients over 65 years
of age who underwent surgery for malignant gyne-
cological tumors and evaluated their state of frailty
using Frailty Index (FI, 40 items), achieving a range
of 0.08-0.51 (average 0.23). Using this score, they
highlighted that FI is the strongest predictor for
1-year mortality confirmed after all adjustments
for confounders (OR 3.40 [95% CI: 1.55-7.45]; p <
0.01) and by ROC curve analyses (0.66 [95% CI:
0.51-0.81]; p = 0.01) [32].

Giannini et al., using mFI, divided into frail and non-
frail 100 patients undergoing surgery for EC finding
that an mFI > 3 is an independent predictor of severe
(OR 5.16 [95% CI: 1.07-24.94]; p = 0.047) and total
(OR 7.19 [95% CI: 1.43-36.25]; p = 0.021) complica-
tions, as well as being significantly associated with
a higher rate of intensive care needs (p = 0.013) [33].
Finally, from Di Donato et al.’s study, in which
263 patients with EOC and undergoing surgery
were enrolled and their frailty status assessed us-
ing mFI, it emerged that BMI > 30 (p = 0.04), an
increased mFI value (p = 0.04) and a high Surgery
Complexity Score (SCS) (p < 0.001), are all inde-
pendent predictors for severe complications (G3-
G5). In addition, patients classified as frail (mFI >
3) with high SCS (score > 8) were more susceptible
to severe complications (from 29.4% to 50%) [34].
In 2021, only two studies were published on the
preoperative frailty assessment of patients suffer-
ing from gynecological malignant tumors.
Guelhan Inci et al. conducted a prospective study of
144 patients with EOC, assessing their state of frailty
with FI, concluding that a value of this score above
0.26 is associated with an increased risk of severe
postoperative complications (= grade IIIb by Cla-
vien-Dindo criteria) and that Frailty Index values >
0.15, tumor residue > 1 cm and low albumin levels
(< 35.5 g/dl) are predictors of poor OS [35].

Lastly, Chambers et al. have retrospectively divid-
ed, using the mFI, 141 patients affected by gyneco-
logical malignant tumors, into frail and non-frail.
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All enrolled patients had undergone cytoreductive
surgery (CRS) with hyperthermic intra-peritoneal
chemotherapy (HIPEC). In a multivariate analysis,
patients classified as frail (18.4%, n = 26), hence
with mFI > 2, had an increased risk of complica-
tions as a result of such procedures (p < 0.001)
compared to patients not considered frail (81.6%,
n = 115), as well as increased risk of re-operation (p
= 0.044), anastomotic leak (p < 0.001), respiratory
failure (p < 0.001), ICU admission (p = 0.018), AKI
(p = 0.001), and non-home discharge (p = 0.001)
[36].

CONCLUSIONS

Based on the 14 analyzed studies, carried out from
2012 to 2021, the frailty assessment of gynecologi-
cal oncological patients is fundamental for the effi-
cient prediction of the risk of post-operative com-
plications, and of the outcome in terms of OS and
DEFS [37]. This assessment correlates statistically
with increased inpatient times, increased need for
intensive care, increased risk of kidney failure, re-
spiratory failure and death, and increased need for
re-admission and re-intervention.

Currently none of the scores used in the articles an-
alyzed in this manuscript are standardized.

In any case, we suggest to evaluate the frailty
assessment of all patients suffering from gyne-
cological malignant tumors and to offer them a
personalized therapeutic strategy improving the
oncological outcome.

Further multicentric studies should be conducted
to better investigate the role of patients’ frailty in
order to reduce post-operative morbidity and mor-
tality.

COMPLIANCE WITH ETHICAL STANDARDS

Authors contribution

A.G,. OD., T.G.D.: Conceptualization. E.B., C.V.,
E.M.: Supervision. T.G.D., R.V.: Writing — review
& editing. EM., RM., V.B,, B.C.: Supervision, val-
idation, visualization. All authors have read and
agreed to the published version of the manuscript.

Funding

None.

81

Ottavia D'Oria, Tullio Golia D’ Auge, Ermelinda Baiocco, et al.

Study registration
N/A.
Disclosure of interests

The authors declare that they have no conflict of
interests.

Ethical approval

N/A.

Informed consent

N/A.

Data sharing

N/A.

REFERENCES

1. George EM, Burke WM, Hou JY, Tergas Al, Chen
L, Neugut AL et al. Measurement and validation
of frailty as a predictor of outcomes in women
undergoing major gynaecological surgery. BJOG.
2016;123(3):455-61. doi: 10.1111/1471-0528.13598.

2. Chattopadhyay S. Modified Frailty Index
(mFI) in major gynaecological surgery: does it
predict outcome? BJOG. 2016;123(3):462. doi:
10.1111/1471-0528.13690.

3.  Gullo G, Etrusco A, Cucinella G, Perino A, Chi-
antera V, Lagana AS, et al. Fertility-Sparing Ap-
proach in Women Affected by Stage I and Low-
Grade Endometrial Carcinoma: An Updated
Overview. Int ] Mol Sci. 2021;22(21):11825. doi:
10.3390/1jms222111825.

4. LaRussa M, Zapardiel I, Halaska MJ, Zalewski K,
Laky R, Dursun P, et al. Conservative management
of endometrial cancer: a survey amongst European
clinicians. Arch Gynecol Obstet. 2018;298(2):373-
80. doi: 10.1007 / s00404-018-4820-7.

5.  De Rosa N, Della Corte L, Giannattasio A, Giam-
paolino P, Di Carlo C, Bifulco G. Cancer-related cog-
nitive impairment (CRCI), depression and quality
of life in gynecological cancer patients: a prospec-
tive study. Arch Gynecol Obstet. 2021;303(6):1581-
8. doi: 10.1007 / s00404-020-05896-6.




Ital | Gynaecol Obstet 2022, 34, N.2

10.

11.

12.

13.

14.

15.

Buzzaccarini G, Torok P, Vitagliano A, Petousis
S, Noventa M, Hortu I, et al. Predictors of Pain
Development after Laparoscopic Adnexectomy:
A Still Open Challenge. J Invest Surg. 2022:1-2.
doi: 10.1080/08941939.2022.2056274.

Clegg A, Young], lliffe S, Rikkert MO, Rockwood K.
Frailtyinelderly people. Lancet.2013;381(9868):752-
62. doi: 10.1016/50140-6736(12)62167-9. Erratum
in: Lancet. 2013;382(9901):1328.

Fried LP, Ferrucci L, Darer ], Williamson JD, An-
derson G. Untangling the concepts of disability,
frailty, and comorbidity: implications for improved
targeting and care. ] Gerontol A Biol Sci Med Sci.
2004;59(3):255-63. doi: 10.1093 / gerona /59.3.m255.
Bogani G, Sopracordevole F, Di Donato V, Cia-
vattini A, Ghelardi A, Lopez S, et al. High-risk
HPV-positive and -negative high-grade cervical
dysplasia: Analysis of 5-year outcomes. Gyne-
col Oncol. 2021;161(1):173-8. doi: 10.1016/j.yg-
yno.2021.01.020.

DiTucci C, SchiaviMC, Faiano P, D’Oria O, PrataG,
Sciuga V, et al. Therapeutic vaccines and immune
checkpoints inhibition options for gynecological
cancers. Crit Rev Oncol Hematol. 2018;128:30-42.
doi: 10.1016 /j.critrevonc.2018.05.011.

Kojima G, Iliffe S, Walters K. Frailty index as a
predictor of mortality: a systematic review and
meta-analysis. Age Ageing. 2018;47(2):193-200.
doi: 10.1093/ ageing / afx162.

La Rosa VL, Sapia F, Salvaggio C, Valenti G, Di
Gregorio LM, Santangelo C, et al. Quality of life
and sexual function in women with genitouri-
nary syndrome of menopause (GSM): Effective-
ness of local therapy with ultralow-concentra-
tion estriol vaginal gel. Ital ] Gynaecol Obstet
2018;30(3):7-13. doi: 10.14660/2385-0868-90.
Lutomski JE, Baars MA, Boter H, Buurman BM,
den Elzen WP, Jansen AP, et al. Kwetsbaarheid,
dagelijkse beperkingen en ziektelast: samenhang
met kwaliteit van leven en zorggebruik bij ouderen
[Frailty, disability and multi-morbidity: the relation-
ship with quality of life and healthcare costs in elder-
ly people]. Ned Tijdschr Geneeskd. 2014;158:A7297.
Dutch. Available at: https:/ / www.ntvg.nl/ A7297.
Karam J, Tsiouris A, Shepard A, Velanovich V,
Rubinfeld I. Simplified frailty index to predict
adverse outcomes and mortality in vascular
surgery patients. Ann Vasc Surg. 2013;27(7):904-
8. doi: 10.1016/j.avsg.2012.09.015.

Keller DS, Bankwitz B, Nobel T, Delaney CP.
Using frailty to predict who will fail early dis-
charge after laparoscopic colorectal surgery

82

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Frailty as prognostic predictor in gynecological patients

with an established recovery pathway. Dis Co-
lon Rectum. 2014;57(3):337-42. doi: 10.1097/01.
dcr.0000442661.76345.£5.

van der Windt DJ, Bou-Samra P, Dadashzadeh
ER, Chen X, Varley PR, Tsung A. Preoperative
risk analysis index for frailty predicts short-
term outcomes after hepatopancreatobiliary
surgery. HPB (Oxford). 2018;20(12):1181-8. doi:
10.1016/j.hpb.2018.05.016.

Crozier-Shaw G, Joyce WP. Too frail for surgery?
A frailty index in major colorectal surgery. ANZ ]
Surg. 2018;88(12):1302-5. doi: 10.1111 / ans.14792.
Adams P, Ghanem T, Stachler R, Hall E Vela-
novich V, Rubinfeld I Frailty as a predictor of
morbidity and mortality in inpatient head and
neck surgery. JAMA Otolaryngol Head Neck Surg.
2013;139(8):783-9. doi: 10.1001 / jamaoto.2013.3969.
Hirpara DH, Kidane B, Rogalla B, Cypel M, de
Perrot M, Keshavjee S, et al. Frailty assessment
prior to thoracic surgery for lung or esophageal
cancer: a feasibility study. Support Care Cancer.
2019;27(4):1535-40. doi: 10.1007 / s00520-018-4547-9.
Galli V, Mancino P, Santangelo G, Vasta A, Gi-
annini A, D’Oria O, et al. Loop Electrosurgical
Excision Procedure and Cold Knife Conization:
which is the best? A large retrospective study. Ital ]
Gynaecol Obstet. 2022. doi: 10.36129/jog.2022.22.
Bogani G, Lalli L, Sopracordevole F, Ciavattini A,
Ghelardi A, Simoncini T, et al. Development of a
Nomogram Predicting the Risk of Persistence/
Recurrence of Cervical Dysplasia. Vaccines.
2022;10(4):579. doi.org/10.3390 / vaccines10040579.
Visser L, Banning LBD, El Moumni M, Zeebregts
CJ, Pol RA. The Effect of Frailty on Outcome Af-
ter Vascular Surgery. Eur ] Vasc Endovasc Surg.
2019;58(5):762-9. doi: 10.1016 /j.ejvs.2019.04.031.
Courtney-Brooks M, Tellawi AR, Scalici J, Dus-
ka LR, Jazaeri AA, Modesitt SC, et al. Frailty: an
outcome predictor for elderly gynecologic on-
cology patients. Gynecol Oncol. 2012;126(1):20-
4. doi: 10.1016/j.ygyno.2012.04.019.

Uppal S, Igwe E, Rice LW, Spencer R], Rose
SL. Frailty index predicts severe complications
in gynecologic oncology patients. Gynecol
Oncol. 2015;137(1):98-101. doi: 10.1016/j.ygy-
no.2015.01.532.

Ferrero A, Fuso L, Tripodi E, Tana R, Daniele A,
Zanfagnin V, et al. Ovarian Cancer in Elderly
Patients: Patterns of Care and Treatment Out-
comes According to Age and Modified Frailty
Index. Int J Gynecol Cancer. 2017;27(9):1863-
1871. doi: 10.1097 /IGC.0000000000001097.




Frailty as prognostic predictor in gynecological patients

26.

27.

28.

29.

30.

31.

Driver JA, Viswanathan AN. Frailty measure
is more predictive of outcomes after curative
therapy for endometrial cancer than tradition-
al risk factors in women 60 and older. Gynecol
Oncol. 2017;145(3):526-30. doi: 10.1016/j.ygy-
n0.2017.03.010.

Kumar A, Langstraat CL, DeJong SR, McGree
ME, Bakkum-Gamez JN, Weaver AL, et al. Func-
tional not chronologic age: Frailty index pre-
dicts outcomes in advanced ovarian cancer. Gy-
necol Oncol. 2017;147(1):104-9. doi: 10.1016/].
ygyno.2017.07.126.

Yao T, DeJong SR, McGree ME, Weaver AL,
Cliby WA, Kumar A. Frailty in ovarian cancer
identified the need for increased postopera-
tive care requirements following cytoreductive
surgery. Gynecol Oncol. 2019;153(1):68-73. doi:
10.1016/j.ygyno.2018.12.025.

Adedayo P, Resnick K, Singh S. Preoperative
frailty is a risk factor for non-home discharge
in patients undergoing surgery for endometri-
al cancer. J Geriatr Oncol. 2018;9(5):513-5. doi:
10.1016/j.jg0.2018.02.005.

Mullen MM, Porcelli BP, Cripe J, Massad LS,
Kuroki LM, Novetsky AP, et al. Modified frail-
ty index is predictive of wound complications
in obese patients undergoing gynecologic sur-
gery via a midline vertical incision. Gynecol
Oncol. 2020;157(1):287-292. doi: 10.1016/j.ygy-
n0.2019.11.008.

Sia TY, Wen T, Cham S, Friedman AM, Wright
JD. Effect of frailty on postoperative readmis-
sions and cost of care for ovarian cancer. Gy-
necol Oncol. 2020;159(2):426-33. doi: 10.1016/].
ygyno.2020.08.024.

83

32.

33.

34.

35.

36.

37.

Ottavia D'Oria, Tullio Golia D’ Auge, Ermelinda Baiocco, et al.

Orlandini L, Nestola T, Colloca GF, Ferrini A, Cesari
M. The Frailty Index in older women with gyneco-
logical cancer. Aging Clin Exp Res. 2020;32(8):1561-
5. doi: 10.1007 / s40520-020-01473-8.

Giannini A, Di Donato V, Schiavi MC, May ],
Panici PB, Congiu MA. Predictors of postop-
erative overall and severe complications after
surgical treatment for endometrial cancer: The
role of the fragility index. Int ] Gynaecol Obstet.
2020;148(2):174-80. doi: 10.1002/ijgo.13020.

Di Donato V, Di Pinto A, Giannini A, Caruso
G, D’Oria O, Tomao F, et al. Modified fragility
index and surgical complexity score are able to
predict postoperative morbidity and mortality
after cytoreductive surgery for advanced ovari-
an cancer. Gynecol Oncol. 2021;161(1):4-10. doi:
10.1016/j.ygyno.2020.08.022.

Inci MG, Anders L, Woopen H, Richter R, Guzel
D, Armbrust R, et al. Frailty Index for prediction
of surgical outcome in ovarian cancer: Results of a
prospective study. Gynecol Oncol. 2021;161(2):396-
401. doi: 10.1016/j.ygyno.2021.02.012.

Chambers LM, Chalif ], Yao M, Chichura A, Mor-
ton M, Gruner M, et al. Modified frailty index
predicts postoperative complications in women
with gynecologic cancer undergoing cytoreduc-
tive surgery and hyperthermic intraperitoneal
chemotherapy. Gynecol Oncol. 2021;162(2):368-
74. doi: 10.1016/j.ygyno.2021.05.013.

Di Donato V, Caruso G, Bogani G, Giannini A,
D’Oria O, Perniola G, et al. Preoperative frailty
assessment in patients undergoing gynecologic
oncology surgery: A systematic review. Gyne-
col Oncol. 2021;161(1):11-9. doi: 10.1016/j.ygy-
n0.2020.12.030.




