
recurrence and disease‐specific mortality was signif‐
icantly increased [8].  

 
Discussion 
 
The findings of our study highlight a significant gap 

in the available data regarding the impact of frailty on 
the surgical and adjuvant treatment of patients with 
vulvar cancer, as well as its effect on progression‐free 
survival (PFS) and overall survival (OS) in this patient 
population. Despite the growing recognition of frailty 
as a crucial factor in cancer care, the existing body of 
evidence remains sparse, and the studies that do exist 
are based on heterogeneous patient groups, often 
lacking uniformity in patient selection, frailty assess‐
ment methods, and treatment protocols. This has a 
direct impact on decision making during patient con‐
sultation as well as the possibility of conducting re‐
search on prehabilitation methods that may help 
decrease the accompanying risks of treatment deci‐
sions as well as help increase the ratio of patients re‐
ceiving necessary treatments. In our meta‐analysis 
we did not observe sufficient evidence to support that 
frailty indeed affects treatment decisions and results 

in suboptimal patient care.  
Frailty is an established factor that affects survival 

outcomes of cancer patients, including those suffer‐
ing from gynecologic malignancies [18, 23]. Several 
tools have been applied and evaluated in the clinical 
setting and their diagnostic accuracy seems to be ad‐
equate to ensure appropriate patient triage [24] [25]. 
Of those, the Eastern Cooperative Oncology Group 
performance status, the and the are the most promi‐
nent scales that have been used in gynecologic on‐
cology [26‐28]. It should be noted that frailty does 
not account only comorbidities but also the gradual 
exhaustion of the reserve capacity of organ systems 
which results in a vulnerable state that may affect the 
perioperative performance of patients, resulting in 
organ dysfunction. The “Fried frailty criteria” have 
been proposed that involve low physical activity, 
poor endurance, weakness, slowness and uninten‐
tional weight loss [29].  

Frail cancer patients often experience worse sur‐
vival outcomes due to several factors such as com‐
promised treatment tolerance, increased risk of 
postoperative complications, delayed recovery and 
rehabilitation, and immune system impairment. 
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Table 3. Newcastle Ottawa scale assessment 
Study                                                                            Selection                                             Comparability                              Outcome 
                                 Adequacy of         Represen‑       Selection     Definition        Comparability   Assessment  Adequate  Adequate  
                              case definition       tativeness     of controls    of controls       (Grade/ Stage)   of outcome   follow‑up  follow‑up  
                                                                      of cases                                                                                                                              period 
Ghebre et                          √                              √                         ‐                        ‐                               ‐/‐                          √                       ‐                     ‐ 
 al., 2011 
Mullen et                          √                               ‐                          ‐                        ‐                               ‐/‐                          √                      √                   √ 
 al., 2021 
Gans et                              √                               ‐                          ‐                        ‐                              ‐‐/‐                          ‐                       ‐                     ‐ 
al., 2023 
Levine et                          √                               ‐                          ‐                        ‐                              ‐‐/‐                         ‐‐                       ‐                     ‐ 
al., 2023 
Delli Carpini                    √                               ‐                          ‐                        ‐                              ‐‐/‐                          ‐                       ‐                     ‐ 
et al., 2025 
Di Donato et                    √                               ‐                          ‐                        ‐                               ‐/‐                          √                      √                   √ 
al., 2019 


